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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File }

Regisirar's Noz2 .k ——

PRINARY REG. 15T, Wo. < HT YD

FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]?@

WRITE-

. Enter only oneocause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoassd lived. M ingtitution: residemos before
a. COUNTY a. STATE b. COUNTY admimion),
Livingaton Micapiyri 13 rineston
/b CITY (2 outalde corpurate ¢ timita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats limita, write RURAL and give townahip) . - ‘:
OR townahip}| STAY (in this place! OR ;
TOWN Ohillinnthn {1 zZ Howc TOWN Rizral 'R-r-nnlrnrlr*nr"lrrn < e I
. FULL NAME OF (If not in hoapital or fustitation! give strest address or locstion ||  d. STREET {If rural, give loeation) L)
HOSPITAL OR . ADDRESS
INSTITUTION Mh4113 nnthns Tnermidnd D milnc naoct Rvanlanri Ao :
- == = T
a'gE%héE E%IE a. (First) b {Mlddle) ¢, (Last) 4. DS'P-: (Month) (Day) (YeAn)
{ Type or Print) ROBER D DATHK N GRAY DEATH 4772, T8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER t YEAR | ¥ UNDER H Wi,
WiDOWED, DIVORCED /(8pecify) Last binhd.u) Monthe [ Days | Hours | Biin
T4 7 noaTnyr morrind Avri ]l PR"I Q4.9 l '
102. USU UPATI . : - . orelan
maﬁ&ﬁfa-nfﬁlﬁﬁ?iﬁfﬁ i0b. KIND OF BI.ISINESSD%ETI'{!r 11. BIRTHPLACE (Btate or £ mntrr.l (V IZCSLI}H.IZ%P:'?F“HAT
Infant Infant Chillicotho Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Thomea Winld Graw Maresrot Rexw SinaloaInflont
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGQATURE OR NAME ADDRESS
(Yes, Bo, o7 uknown) | (If yes. give war or dates of service) NO.
N Mhamo o Rrosr . Rrannlranrs Eln-n Mn
T ¥ | INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRE(.?TLY LEADING TO DEATH®

*Thiz doez mot mean ANTECEDENT CAUSES

the mode of dying, such

VMEDICAL CERTIFICATION

ONSET AND DEATH
a

rd

Aforbid conditiona, if any, gising DUE TO (b)
rise to he above cause (o) gating - -

or heart faflure, asthenia, .
1t falluse ene the underiying couse last.

etc. It means the dis-

case, infury, or '§? DUE TO_ {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseqse or condition causing death.

tion which cawsed death,

49K

13a, DATE OF OP%ROAhi 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

_vzf I:I NO @/

21a, ACCIDENT {Bpeclty) 21b, PLACEOF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP)
SUHCIDE home, farm, fagtory, strest, office bldg., o0}
HOMICIDE
21d. TIME (Manth) (Day} (Yewt) (Hous) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o
INJURY WORK AT WORK T
2.7 hereby'c_fr! éq that I attended the deceased fram / S , 19 _M 18 , that I last saw the deceased
alive on 19_‘£7 and that death occurred al 30 m, from the causes and orf the date stoled above
23, SIGNATU (Degrea or mle) 23b. ADD - DA SIGNED
Y DV pndeciol W sl  opun | 2844150
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME DF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (51ate)
TION, REMO\:AL (Hpeclly)
bnurisl Ang, 20 1945 Rogn H’-i 1 Brogloamyidea Mo
D. REC'D BY LOCAL REGISI'RAR S SIGNATURE AL O REGTOR-S &1 Gﬂﬁ RE ADDRESS
Loons ¥4 Zamnccto 1 Yiglh 9
-24-Yq L] LERAVMED M

7

(Licensed Embalmer’s St‘tmunt on Reverse Sldt)




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, 9s by —rmen....

Edndd Y
LA aod L) )

ST T rrrrr T T T T T T s s e s s T -~ Licensed Embalmer No -54'3 # d

P. Q. Address_.&.d.%mm.m. L/l

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

If this bc‘b_dy is not embalmed, fact should be so stated above.
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