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1, PLACE OF DEATH:
(s) County...... H.QW

(b) City or town e -
(1f outstde oity or town l.imlts wrlte 'RURAL"" and unme of township)

{¢) Name of bospital or institution: hrlataﬂggaﬂ HOS p .

2. USUAL RESIDENCE OF DECEASED: - - -
(a) State..mg.‘.g.s O'lir i
{¢) City of town...... MQQM

(I outgida cuy or tovm l!.mlts, write RU’BAL )

(d) Strcet No

{If not in hospital er imstitution, write street number or looation) (Ir rural, glve locstion} D
(d) Length of stay: In hospital of In8titUtIORN e iisinssi s s s e a7 Tl i
8 dva (Bpecity whether ([ () Citizen of foreign country?.........N..Q. ............................................. (Yex or No)
In this community. N A=
Fyeara, months or days) If Y85, BATIE COUTLLTF crerrrarcrarirasaarsarrrarsrissarsmarss sssransatssssssesesnsssssrassonsss oot smss oms savmess iint
3. (a) PRINT THO PQRTER GRAY MEDICAIL CERTIFICATION ]
A
FULL NAME LIAS 20. DATE OF DEATH: Month. OV ® dayo L8 |
3. (b) If veteran, mr1948 hour minute w.M.
name war.
- {'- 25, T hereby certify that I attended the deceased fromu....n ...
6\, 5. Color or . 4 6. (a) Single, widowed, married 194 to.,. ll l 6
: 4, Sexma'le racemlt dworcedma‘rrled' that T last saw Wl alive on

6. (b) Name of busband or wife. MBIALR 6. () Age of husband or wile if
Castieherry. Gray.........

7. Birth date of deceasedo . e BT dems s e A
(Month} {Dar)

8. AGE: Years Months Days If less than one day
77 3 17 E .
hl‘ min

al 9. Bxrthplace.......g.?rm.p.bg.;ga.: ............................. .jlﬂ 1$$0u1~'1 .............

o o (Clty, town, or county) {State or foruign coumrﬂ

'E 10, Usual occupation........ Fa' rmer__ ..............................................

a

g 11. Industry or Busifess.. cuiwmm g T reassearer e st s tnaa e

z E SEIR PTTRNRIN 0 o - JC » o N SN L/

B8 s, Birehptace unknown L.

) (City, or county} CSr.nte or forelgn countty)

A £\ 14. Maiden name......uns wB 2CeCa. DU.BO ........ 2

7 known /

=) 15. Bu'thphcc ................................................ u n .......................................... T

‘ - (Clty‘town. or gounty) (S1ate or foreign country)

S 16._(a)}_Informant 1':11'-‘ e Iﬂu I‘&. GI‘E.,Y

Z ) Adsrers... MOOAY L Missouri .

-4 . (D) Datc the'euf ll/l7/48

g _ {Monthk} {Da5) (Year)

WRITE

T ®

rar)

12, (a)
(Date réceived loul reg

(!legisr.mr‘s uignumm) ,ﬂ (7]

and that death occurred on the date and hour stated above,

diate cause of death.

s
Other conditions.....-.- 1
{Includa pregnaney within 3 moniha of desih) .

B b E e T Lk Temd b T e bes e b a T ey biagres PHYSICIAN
Major findings: . ALt _
OF GPETALIOMS airsiriirimsrrcvsrrersrrrsrarsrsrraissreses Gos serses o test 1sernesmresres smssesmass
Undertine
it the cause of
which death
I AU LIPS eeece e eeeeee st emeeesem e semtseeceeecassasasa e s s e eme ressmarms sessan sepeban .| should be
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........... tisticaliy.
22, If death was due to external causes, fill in the foliowing:
{a) Accident, suicide, or homicide (SDECIfY) .o e e e vt e
(D) Date Of OO O U T OIIC Curiitieciisriseartisusitrraiat 1sss1et 1040800528 erea i sesrae e b5 sems areamersasasanssns sessbens bnasees
(£} Where did injury oceur o venies- .
(Clty or town) {Connty} (3tata)

{d) Did injury cecur in or about home, on farm, in industrial place, In public

{Specity type of place) -
‘ Means of m;ury/()

23, Signature....\w? : (M. D. gCHEE)...
Address.. West Pla.lnﬁ 3. Mlsﬁourbateslzneg'l/24/48
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{Licensed Embalmer's Statemen: on Reverse 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, BEE e
. Registered Apprentice No

working under my personal supervision.

Licensed Embalmeér No
P. O. Address.. . West Plains, Qe . ..
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his lOWN HANDWRITING. (Failure to comply with

the above constitutes -grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




