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DEPARTMENT OF COMMERCE

FEB™ 1% 1941
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._g._h.._:g_:!\

3792

Ao

Siate File No.

Registrar’s No.

1. PLACE OF DEATH: -
(a) County. ettis
Sedalia

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

"'S?o

Pettis

(@ s Miggouri . @ Countr

@ N i 1 H!ontliida glt, or town limits, writs “RURAL" and name of township) S edd }_j_a é
¢) Nameo or insfitution: City or t g ol
68 é%ﬁ g'ﬂree‘t (e} Cltyor town {IT outaide eity o town limite, write "RURAL™) v -
(lf not in bospital or institution, write street number or location) § .
_ @ Sweetto. 1000 1, 4th Street ?-
(#) Length of stay: In hospital or institution i ity e ([T rueal, give location)
In this community. O
yoara, months or days) (¢} If forelgn born, how long in U. S, A.? * years,
MEDICAL CERTIFICATION
3. (o) PRINTE William Eddie Gray
20. DATE OF DEATH) Month J OTIATY _ day. 26w ...
3. () If veteran, . . - 3. (¢) Soclal Securlty year._lgj.l_._.__..hour _—__—lg__ I minute.._a M
name war. No. )
W that I attended 3e
5. Color ;:r . &. (o) Single, wldowet.i. martied, . o=, 10 - ap?,_"z-. S .19 %4 /'
s sex_Male race_White avorceaMarried ! || AL oA 5
6. (¥ Name of husband or wife. 6. (¢) Age of husband or wifeif | @ g
Josena ative 79 _vears|| Imm
7. Birth date of deceased L GRTUATY ~.‘.'.. _._____3.8?0
(Month) (YMr)
8. AGE: Yeara Months Days If lesa than one day
70 11 25 hr. min
N R - c D
5. Birthplace BNIObRNOStET, Missouri _ /
(Civy, town, or connty) * {3tate or foreign country} - b( ,
10, Usual occupation.. UPHO18 €T ey wiobin 3 mamtb ot doeisy A
11. Industry or busi Auto repair = .| PHYSICIAN
] T
B 12. Name... THEO Fo Gray : N Q_Mﬂ—- ' —
B . . nderline
2113, Birth amidton, Qhio ’ ::'Egté::g }
. i : 17, kawnlor cous . {State or lorsign country) n . WW
E 14. Maiden name fﬁé&"ﬁ Bhknovm _ Of antopsy. hould.tl:
'5{ 1 Unknowm ' Lf (‘ |tistically.
= 15. Birthplace (City, l.n"n. of county) (Stats or foreign country)’ 22, If death was due to external causes, fill in u}( loDwin::
i/

16. (). Informant. _MTSe JOSena Gray

() Address__ 21000 W. 4th St, Sed a:_l,la, MO o

(a) Bur:tal (4} Date thereof.

{Barial, cremsation, or m"j)
() Place: burial or cremation.__ O LOWT Hill

(a) Signature of funeral directorGillespie Funaral Home

17.

(Month} (Day) (Year)

18,

(a8) Accdent, suicide, or homicide {
(5) Date of occarrence.
(c) Where did injury occnr? —7'\ 0

A_AA-W o
Coun 3
{d) ,Dt?junr occur in or about home( on l'argg-njndmtriﬂ ;lgln pubflct:i;)u?

¥}
] t v

¢ type nl‘pllﬂ)
. ) M of

. Whﬂe at

(3) Address Sedalla. Mlssouri ,‘La %; 3: E
" I 23. Signatprel “TTC orother)
19, (o) & » 4 i 2 /g :! "t v jj
(Deate o ivod Jocal existrar’f {izuatare) Add ceeee. Date dgn

(Lieen\‘ed Embalmer’s Statement on Reverse Side)

‘%/
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STATEMENT BY LICENSED EMBALMER

Lo v i

I hereby certify that the body whose name is recorded on the reverse sidé-of this certificate was embalmed by me, of by_ ‘..ot

Reglstered Apprentice No

s f £ ﬁnyéé,_ ‘..
Llcensed Embalmer No 3 f(&7 .....................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallu.re to comply wil
the above constitutes grounds for revocation of license.) . ] e

If this body is not embalmed, fact should be so stated above. ’




