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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__g_‘.g_._?__._.?/

Siate File No. 101’?5
¥y

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a P . -
{a) County. NOd way. < T (@ Stat&........M.l,S..ﬁQ.LlIil........... ® CuuntyNQaaﬂay__Z¢
@ City or owm..._ RAVENWOOd, Missouri 7
(1f ontaide city or town limiits, writa “AURAL" and name of townahip) {c} City or town 8‘ avenwoo d )
(¢} Name of ho}iplgal Io-i' institution: / (It oulside city or town limita, write “RURAL"}
ome - — — —
{If pot in hospital ar instivation, write strest namber or location) (d) Street No (If rural, give Jocation) 7)
Length of stay: In hospital institution
@ agth of stay 42. Oosp}lrtae g;;c: {Specify whether (¢) Citizen of foreign country? NO {Yes or h{;\)
In thi nf bl
u::-rl: :]::::luor E.!‘;y-) If yes, name country. Non € .
MEDICAL CERTIFICATION
5. (0 PRINT WTLLTAM IRVING GRAY o
- T (s Socal Securhs 20. DATE OF DEATH: Momtn M@ ChH wy. BEH
3 . . £l 1uris
3. (B) If veteran I, N‘ o e Y_ _ year 1647 hour. o) minute. 0P .M.
rame war 21. I hereby certify that I attended the deceased fromugkSgae ,zg':'._?:?
. S. Cdoi\: or , 6. (a) Single, widowed, married,
o s I 3 -
scMale O . White avorea Widowed ||777 7 cao bl alive on.

6. () Name of husband or wife... S
Julia Gray

6. (¢) Ageof h_usband or wife if

and that death occurred on the dafe and hour atated above

19. (@ M Z ® __@M /f“#,.._._,
ste received local repidtrar) (Registrar's signature; . .

Addresy. "2 Ry

alive. ... T Immediatg cause of death,
7. Birth date of decensed_ AUEUS T 15, 1856 o
{Month) ({Day} (Year)
8. AGE: Years Months Days If legs than one day Due to
90 6 20 hr, ____. min
/ Due to.
9. Birthplace Cant’rel IOW&
- (Cu.y. town, or connty) (State or foreign coxntry)
Inn
10, Usual eccupation rml ng . . C:thcr condit] "' s oy
11. Industry or busi None R PHYSIGAN
. or findinge:
g 1. Neme.J2MeSs P. Gray OF opetatians...... . % —
o . ot , ' - nderline
=\ 13. Birthplace Del aw a I" e / \\‘\' o :vhﬁcﬂh.léseea:g
tmrn eonn&y) (Buum!mmnmunu,) Of ant Should be
g 14, Maiden name .E:!ﬁ ﬂi lle autopsy \ Ei] o' “l ot
FX . stically.
€| 15. Birthptace : gﬁhl o - _/ £ll in the follawing: ”
= ) (City, town,/dr ecunty) } o Rento or Tosign onntryy || 2% If death was due to external causes, fill in the following:
16. (@) Informant__ LS. Henry Moore (c) Accident, suiclde, or homicide (specify)
(5) Address Conception Jct. 3 MO. () Date of oocurrence.
7. @ _Burial (4). Date :hmr_;z/ C () Where did injury occur? T o
(Burial, cremation, or ramoval) Moaid) (Day) (Year) | (&) Did injury occur in or about home, on farm, in industrial place. in public plaoe?
() Place: burial or crematiun_.'.R_dv.Q_n_w’_o_O,dﬁ_C,.ﬁin.ete Iy
: p ) pecify t f place)
18. (o) Signature of faneral director . {f ACL ZANOULE 0 b2 - While 0t WorkPusroeoe oY " Means of imjury. . ),
) Address 120 E. 15 Lar‘VVllle Mo. Lo 77
23. Signature i

39

{Licensed Embalmer's Statement on R;reru Side)
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STATEMENT BY LICENSED EMBALMER

I 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,

working under my personal supervision.
M‘_ U (?/u,c.e_,
Signed

Licensed Embaimer No 4} F/

P. O. Address.... /A 24455

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




