No . 300
10.48
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WRITE: PLAINLY—USING IUNFADING BLACK INE—MAEKE A PERMANENT RECORD C/C/

+

{

’

YHE DIVISION OF HEALTH OF MISSOURI
FILER JUN 27 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. 1;2

State Filz Nu18724- .....
PRIMARY REG. DIST. m._ﬁl;l_ Regisirar's No 6811-

Yo . E. Walkun- : -
15. WAS DECEASED EVER IN 01.5. ARMED FORCES? \ 16. SOCIAL sscuakrg

(Yes. oo, o1 unknown) | (If yes, glve war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lUved.” If insd idance before
a. COUNTY a. STATE b. COUNTY adzimion).
Buchanan M1ggourt Buol-;ana_n__i
b. C&'I';Y (If outnide corpurate Limits, writs RURAL and give §T AliFNGm £F ¢. CITY (If outalde corporate limita, write BURAL and give township) )
aahip) (in )
TOWN Gowsr "RURAL'Lr T 7ol TOWN " " “
d. FH&SLPI:I.I{\ANE_EO%F (If aot in hospital or instt £irve street hddrem or lodation) d.Asgggrs (I raral, wive location} J
Nstiution  Regldence E R¥ 2 (l’m"m N.W.2M1,R.R, 2
3. NAME OF .  a. (First b. (Middle) t. (Last)
DECEASED (First ( | 4 '33}5 _ (Month)  (Day)  (Year)
(Typeor Print) B3 1th . QGray DEATH Fiine 19 1949
5. SEX "1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yesrs| ¥ UMOER § AR | 7 Gouden u s,
femalse WIDOWED, DIVORCED (Bpecity) tast birthday) Monml Days | Hours
white married / March 24 18831 66 | ™
102. USUAL OCCUPATION (Civekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
_ housge wife | ife PRuchanan Cg, Mo. L’ l.8.4,
1!3&. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

tanhans Rﬁ&#
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

boma, tarm, fastory, sireat, offios blds., ete)

1CID
HOMICIDE 7]

no nane Rn¥ Gray . Gowar Mo,
18. CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION ' ONSET AND DEATH
lna for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
o This does mot mean | ANTECEDENT CAUSES Z Z 4

the mode of dying, ruch | Morbid conditions, if any, giwing DUE TO (b) s

as heart fatlure; asthenda, |. rite fo the above cauae (o) stating . -+ .-y -~ - @ mIo L tolf T T FI - -
de. It means the dis- the underlying cause last.

eate, injury, or complica- : L DUETO. (@) ... 2 TR 3

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not t/ ; l

- related to the disease or condition causing death. = 2

i9a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - T Fa. AUTOPSY?

TION
N Ry .. . : ves L) wo [3

21a gJCCéDEET (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) . . - (STATE)

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

21d. TIME (Month} (Day) (Year) (Hoar)

INJURY = : ’ m,

21f. HOW DID INJURY OCCUR?

" alive on ader?- 6=/ | 19 %7, and that death occurred at

S -
2.1 hereby certify that T Gilended the deceased Jrom %M o 1“ ‘U‘"‘MM! I last saw the deceased

., from the causer and on the dale staled above.

ua URIA cP.MA- 24b. DATE
BEur?a% &6/21/49 Allen

2. SIGNATURE, (}(Dm or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁ@ ﬁéaucgJ Vol s r e A b-20¢g
24c. NAME OF’l CEI"E'ERY OR CREMATORY 24d.' LOCATION (Olty. town, or county) - (Btate) -

DATE RECD BY LOCAL REGISIBAR'S S| S

ﬁmu. 1Ay : c

= FUYERALZ DI RECYOR® sleumui"- * ‘nDDRESS .
A /

7 (%)




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%__

Student Embalaer No.

working under my personal supervision.

SLUTENT vuveussasnnrssorennsrarnanssnsanans Signed.
Student Embalmer

Licensed Embalmer, No
P. 0. Address é’-’”‘&” %0'
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure o0 comply with

the above constitutes grounds for revocation of license.)
chlbodyungtembalmed.factdum!dbelpmudabwe.

4




