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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD :

ALEDMAY 2 1943 A NDARD CERTIF

REG. DIST. MO, _]-*-2__

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

11541

State File No..oou

ICATE OF DEATH

PRIMARY REG. DIST. no.lOQO

ah b 3o waen e e b s v

)2

Repistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whire dacetssd lived. If & Mence befors
a. COUNTY 8. STATE 44 b. COUNTY sdizisslon),
Buchanan Missouri Nodaway 74
b. CITY (If outelds corpurats Bmits, write RURAL and give c. L‘FNSTH pEF\ c. Cg'r\{' (If outadde corporate Limits, write RURAL and give township}
township) {
104N St. Jeseph, SRk TOWN Maryville -a/
d. FULL NAME OF (If not in hoapital ot institationf ghre strest addram of locatios) d. STREET (I runal, ghvo location) —
HOSPITALOR ~ Mizsouri Methndist Hospitgl APDRESS 402 East 6th /
3, NAME OF a. (Firsty ~b. (Middle) c. (Last) 4. DATE (Month) (Day) (Y.
DECEASED - . 10 ear)
( Type or Print) THEGDORE CHARLES ‘GRAY DEATH 3 10 49
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UmokR 1 TEAR | 7 GwoEw oy,
LW WIDOWED, DIVORCED csmu,Z g lust birthday) |Manthe ’ Days | Hours | M,
married | 10/5/71 l
0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Ztate or forelgn ovuntry) 12 CITIZEN OF WHAT
dote during mast of working lifs, eves if retired) DUSTRY / COUNTRY?
Hatchery owner Hatchery Humboldt, Nebr. USA
13a. FATHER™ S NAME - 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
John Gray Theresia Kunze Li
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yws, ive war or dates of service) RNO. - . R
e b none Theodore Gray, Jr., Maryville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso per ISEASE OR CONDITION _ Uremi N ONSET AND DEATH
Iine far (a), (6, and (c) DIRECTLY LEADING TO DEATH @) & , Acule 3 weeks
ANTECEDENT CAUSES
*This docs mot mean Arteri
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) eriosolerosis, general ?
‘|| a& heast follure, asthenin, rilctotkenbwcmtm(a)dcthw - ST - ez A Sl d
ce. It mesns the dis. | Phe underlying conae lonl. ,
case, injury, or compli DUE TO (g} . K
tion which caswred death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not + 1Y
) related to the diseane or condition cousing death. 0 W
19a. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION ° - e 20. AUTOPSY?
TION
o v . YES D NO E
21a. ACCIDENT {Hpecity} 21b. PLACEOF INJURY (s.q..tnorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, Iagtory, strest. offiog bldg.,ete.) . - - : -t
HOMICIDE .
21d. TIME . (Mcoh)” Day} (Year) 'qmm 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that 1 attended the deceased from 6/ 13/411 19 o 3/ 10 __ 19 49 that I last sato the deceased
alive on , 18 2 4 %nd that death occurred at =3 LOA m., from the causes and on the date stated above.
23b. ADDRESS 23 DATE SIGNED
301. N, 8th,-St, Tnseph, Ms, | 4/22/49

ON OVAL (sudm

Qak Hiil

3/12[49

23a. SIGNAEZ - ; @ (ano or title) 3
L < .ﬂ . ‘ﬂf ;u S e Do L N
24a. BU A5 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ' " (Stats) *
iMaryville, Missouri

S, FUMER nln:croa&b SISMATURE "ADDRESS

aggillnm Mo,

M - c@m«.wummx




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 e -

e estenmreaaeteateenseassrerenneneren nte e Arant saren [ , Student Emadbailmer No.

working under my personal supervision,
. M ) IRl
Signed

S
%

Signad.sisaaaas Stu.den t.Eu'lhlllll;.l' ........... .. / Licensed Emb: r No -
' ' P. O. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




