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

DEPARTMENT OF COMMERCE

BUﬁbm? RP ﬁ

Registration District No.._... /._0[ ________

THE STATE BOARD OF HEALTH OF MISSOURI]

93 194 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File Nj‘ 003
L7

Registrar's No.

A;ldress

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 3 ; /
@) County BDOU% tas {g) State Missouri - ?-‘"t (&) County Do Ué lag. . e
) City or town.. ST Ushyknob, P T T
{If outsids city of town limits, wrils “RURAL" and pama of townahip) (¢} City or town Ava ol LR B TV AT -~ s
{¢) Name of hospital or institution: (If outsida ily o town limit, writs RUB.\L i __O
{d) Street No _dir e
{[f not in hospital or inatitution, wrile street number or location) (L1 cural, give location) R . J
(d) Length of stay: In hospital or institution . . nr
{Specify whether (e) Citizen of foreign country? Losrrtemen (Y8 or No)
In this community. -
years, months or days) If yes, name country.
3.(@ PRINT  Dolly Corrine Gray MEDICAL CERTIFICATION
T PR 20, DATE OF PEATH: Month March , 12
3. wveteran, . Ae a urity
€ No No year. 1 947 hour, 7 miniite. 45 A, M
name war.
21. I hereby certlfy that I attended the d d fromm
h "'F A §. Color or Mﬁe widowed, marra:d P 5/5- 14@2.. o, 3/12 1&?_::
emal hlte Karrie f
4. Sex divoroed..... 0 LU that I last saw hEL" _ alive on %] /l 1-47 19......3
6. (b) Name of husband of wife....c.ccoee—ceeeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Karyn I.. Gray a.live.........gz......._....yeam Immediate cause of death Uremia
7. Birth date of deceased March 12 LR
{Manth) (Day) (Yolr)
8. AGE: Years Months Days If less than one day Due to.,
23 11 1 3 | hr e 0N
- Due to
6. Birtholace Kaneas City, Kansas /£
T Tttt T T T ({City, town, or county) - (State or foreign conntry) = . —
10. Usual oocupation Housewif a Other conditions /) ﬂ
. s e || (Ineluda within 3 months of death) V) —
11, Industry or business ey T c" PHYSICIAN
12, Name......johnnie Hatfield: . . . MoSE operations _ .
T : - / ; i e - Underline
& 13, Birtholace Kansas kb death
+ {Clty, or cous ! (Statn or forcign country) Of autopsy should be
5 14. Maiden pame, ‘"‘a ﬁa YEE ch::rgeﬁ g
. tistically.
5 15. Birthplace : . St. Joe, Missouri /) < S~
g Tthp ity towm e - " eatn srorcign ounten) 22. If death was due to external causes, fill in the followlng:
16. (a) lnfonis;nr_-:? . . . (¢) Accident, suicide, or homicide (zpecify)
5] Addmsa (b) Date of occurrence
11, (0} “Bu r-lal () Date thereof -15-47 (¢) Where did injury occur?. i -
. - wn) County;
{Barial, eremation, or removaly” i o (M‘"‘"h’ (Day) (Year) (d) Did injuty oceur in or about home, on farm, in industrial pia.ce. in pubkc pla.ee?
(c} “Plice: burial or remation a,ﬂ’ -..Brushyxnob
. . ™. 11 pocily f place)
18. (o) Signature of funeral directot.L LK1 “,ﬁb‘?a"d £inera L HoBle vooeat workzedponnis ‘(’3’a Meana of 0JrY... . L
(b} Address Ava,, h!lsso;},n1 / _ g ﬂ/y‘— e
234 Signature o
oo QRa2 =4l o - LLeala s I recst 5 )
@ (AfD |2 = L L ® e " Mth. Jro‘vd Mo. /17-4
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{Liccnsed Embalmer’s Statement on Roverse 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

SN/

Licensed Embalmer No \?43/ ,,,,,,,,,,

working under my personal supervision,

P. O. Address.... &t F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"

If this body is not embalined, fact should be so stated above. ‘ S




