3 N;-‘ ; DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 5/78
= UREALU OF THE CENSUS )
. 5-17.30 R1 STANDARD CERTIFICATE OF DEATH State File No Vi
1 X373
. @&Eﬁ)ﬂ Dlsm& Vob Primary Registration District NoPZda Registrer's No.............. \..? —:....
3’&’) 1. PLACE OF DEATH:” 7. USUAL RESIDENCE OF DECEASED: Y¥Zi
J (a) County St_. Lonis (@) State 851 ssouri ) County Boone Co. _\91
O (6) City or town rural =
{if outside city or town limits, writs "RURAL" and nams of township) (&) City or town Columbis 7
(¢) Name of hospital or institution: (If outsida city or town limits, write "HURAL'") '
Manchester Nursing. Home 4’ @ Strect No.ornnn. O AT LADG. Ay_e.m;_.e_ ....................

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If not in hoapital or justitution, wrile llreet number or locat

(4} Length of stay: In hospital or institution.... hhree. months

{Specify whether

In this community
yoars, manths or days)

{1frural, give location}

Mo,

(Yes or No)

Z

(e} Citizen of foreign country?,....

1l yes, name country.

(a} PRINT

Full NaME. ROBERT _HARPYR. GRAY. oo

MEDICAL CERTIFICATION

Addrestun__zj?iﬁa Dei.%P/I&JB% ! 2’%4,_. St

i (Registrar's signatare)

!
% :s

e S 20. DATE OF DEATH: Month ’-7-4—‘ 5= day.....d. 2.
3. veteran, - (e Cla. curity cear , 3
name war none o none ¥ 6‘ L hour... é s .........minute..........é,......M.
21, I hereby certify that I attended the deteased from.
5. Color or 6. (a) Single, widowed, married, | 10 o Fod 11 19%3,
o s Mole | Omm whitel Adavoreed.. BRXYIEMN 1ot saw b tot aliveon. el 11 19,2
6. (b) Name of hushand or wife... s 6. ()} Age of husband or wife if and that death occurred on the date and hour etated ahove. Durati
- Duration
Exle llitchel G’ray ahve........s..? ___________ years Immediate@ﬁdealh
7. Birth date of deceased June 1A' | q tﬂ ‘ [ ottt WS 4 Mm
{Month) (Day) {Year)
8. AGE: Years Months Pays If less than one day Due to W
81 5 29 hr. min ¥ -
- A) Due to... . - issterr e rrararnana - -
9. Blrthplace...... RIIQILAE u.qu - North/Carolina
(City, town, or connty) {State or fureign country)
10. Usual oocupat.!on.._......_ne.jlll'f.‘?..d_.f.EQﬂl_...bllSi.".‘.E.SB.._...... ‘ Q:El’;ﬁf’;m:, within & manths of death]
11. Industry or business..... LABUTrENCE business PHYSIGIAN
- N Major findings:
E 12. Name R. H. Gray Of operationa YA ;}h Undestine
2l is muee . Unknowm . _unknown. !; A5t [the cause to
City. towng, or coun_ly r l‘nniln +ouniry, Of h 14b
5 14. Maiden name. . Doy ilﬁ}hl ...... autopsy ':‘:g%:::ﬂ lti:
= Y.
Eg 15. Bir thpl“““@.,%?fg,gg (&ﬁﬁ%}ﬂng 22. If death was due to external causes, fill in the foliowing:
16. () Informant Hra . T . ¥, Parrv (a) Accident, sulcide, or homicide (apecify)
) adrenB73 __Polo Drive. Clavion, llod® Date of occarrence
17. (@) Teinoval (b) Date thereaf o 1 o= {e) Where did injury occur? (City of town) (County) (State)
(Burisl, cremstion, or removal} (Month) {Day) (“:“’) (&) Did injury occur in or about home, on farm, in induatrial place, in public place?
(c) Place: burial or crematon.. Colunmbi ... Migsouri..
18. () Signature of funeral directofr.a__Bla. L.U.ptOIl & Sons.. While at work?....,.............._.....(.%f.r., t(’,l;. ";Il;:;;)of injurg

23. Signatore.........»

Address._te=~

{Licensad Embalmer’s Statement on Reverse SIch
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STATEMENT BY LICENSED EMBALMER *

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

S Llcensed Embalmer No, 4& // .
P. 0. Address... M}ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in hls OWN'IIANﬁWIilq ING. (Fallure to comply with
the above constitutes grounds for revocation of hcens('.)

" working under my personal supervision.

If this body is not- embulmed, fact should be sp stated above. I



