. No.300

- HLED NOV 14 1949

THE DIVISION OF HEALTH OF MISSOURI

0. 48 o STANDARD CERTIFICATE OF DEATH State File No
BIATH NO. 333 REG. DIST. NO. PRIMARY REG. DIST. N.M Remmnm..../,;éﬁu..._

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbera deceassd lived. I ined realdence befors
a. COUNTY scott a. STATE Tenn . b. COUNTY Hardin 5‘"“:’2‘1 .
b. CAEY (I outoide corpurate limits, write RURAL and give c. AL‘FNGTH DEF ¢. CITY (1 outaide oorporate linits, write RURAL and give townbip) 4 o

townabip} thia ) . .
Town  Sikeston T ) RS ™. S Hardin, Co. J
d. F#IO-IS‘PT#A"].‘_EOORF {If not in hoepital ar § irution give streot ndd orl fon) d'A%rDRFE% (If rorml, give locstion)
insTITUTION Community Hospital z —

3. NAME OF #. (First) b. (Middle} ¢. (Last} 4, DATE (Month)  (Day)
DECEASED " Cor ) (Year)
(Type or Print) CHARLES WAYNE GRAY peatH Oet . 17, 1949

5, SEX f) 6, COLOR OR RACE | 7. m)noﬁso. %!]s‘yggc MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysars| IF ONOER 1 AR | IF oo o0 Hms,

(Bpecify) t birtbday) |Months| Dy Hours | Min

Male White WG ) o Aug. 1, 1948 | ¥ 2 721"

103;333:: occumrm \(Givexiad ot work | 10b. KIND OF susmesntagr glf 11. BIRTHPLACE (Gtate or forelsn countey) 12, CITIZEN OF WHAT

mostt workaglifs evanif v x Hardin, Co. Tenn./ A,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. P, Yray Flora Mae | x
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yeu, oo, of eaknown) | {If yes, dive war ot dates of servics) NO. - ’
no e p.9 J. P, “ray Hayward, Mo,

18, CAUSE OF DEATH M ICAL CERTIFICATIQN - INTERVAL BETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION , ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢)

“This does not mean ANTECEDENT CAUSES

J

Morbid conditione, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenia,

etc. It means the dis-
..DUE TO {¢) .

S700

case, injury, of complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribding to the death bt not
reloted to the disense or condition causing

Jyp)

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 2. AITOPSY?
TION
. ves [ 1 w4
21a, ACCIDENT (Speciiy) 21b. PLACE OF INJURY (ea. inorsbout | 2lg, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE homa, farm, lastory, sireet, office hldg.. s1a.)
HOMICIDE ———
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID iINJURY OCCUR? A
WHILEAT[—} NOT WHILE
INJURY WORK AT WQRK
2, I hereby ceﬂ‘.tj['y that auended the deceased from / J - M 19# that I last zaw the deceased
alive on ? and that death occurred at from the causes and on the date siated above.
2Ba. S1G RE (Degree or title) 23b. A 23. DA IGN|
@.‘Wf&ﬂ 1 o, 1 /O 7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \" v i
. M

% REG.

2o, BU ER RTAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county)
8 (Bpeelly) . r
REfoval 10-18-49 Braswell Hayward, Mo.

D BY LOCAL | REGISTRAR'S SIGHATURE o ol !

W

(Ticensed Embal

Side)

on R

e e s

l Bff.ug.ﬂ&la.lgiiﬂ'qﬁ BnSGIIG.NaA.!:Rﬁom ‘ADDRE 38 -




NOV 7 15
RECEIVED -

. District Health Offlos No.
. District Fila Numbef-,u_- _-.--.}.
Cave Flled.______________° ____

STATEMENT BY LICENSED EMBALMER

reby; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

:jz WM W , Student Embsluer No.

working und iy personal supervision.

Student coeeevacreserrarene tensaceraarnoanen Signed
' Student Embalasr
Licensed Embalmer No

P. O. Address.

Note: The sbove 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 embalmed, fact should be so stated above.




