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INFADING BLACK INKE—MAKE A PERMANENT RECOR@%)

1

WRITE PLAINLY—USING

ALED NOV 29 1940

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5/37/ srate e 9o IIL 2D
REG. DIST. NG, 25 PRIMARY REG. DIST. WO

Kegisirar's No, _ﬂ?_:z..%

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which coured death.

DIRECTLY LEADING TO DEATH* ()

# ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the ghove cause (o) stating _ .

- he underiping cause lost.

11, OTHER SIGNIFICANT CONDITIONS -

Y

Congditions eontribuling to the death but not
related to the disease or condition causing death.

DUE TO ()

Py

:BIRTH NO.
1. PLACE OF PEATH 2. USUAL RESIDEMICE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE - b. COUNTY- "Jﬂ Hon).
- Nodaway Missouri Nodaway, © "
b. CITY (I cuteicle corporate limita, write RURAL and give ¢. LENGTH OF c. CITY (it cumside oorporwea limite, write RURAL and give townshij) / =T
- wwrahip) 'j‘l-‘ Y, (in thia nl.lea!
ToWM  Elmo / vrs TOWN Elmo ’
d. FULL NAME OF (1f not in hospital or lnﬂ.ll.uhon give streot addres or location) d. STREET (It rursl, give location) £
HOSPITAL ADDRESS
INSTITUTION Family home - none ),
36‘2%’2%9%% 8. {First) b. (Mld-dl?)ﬁ ) o, (L“,t) 4, DATE (Month)  (Day) (Year)
rrmor Print) EUGENE SWINEQRD GRAY DEATH 11l 15 49
/I 6. COLOR CR RACE | 7. MARRIED IBEVgECI\éIgRg!ED , 8. DATE QF BIRTH 9. AGE un yo;n ;‘l’ Ux.ﬁl lDrm F UER 14 HRS.
(Bpecily’ 1t birthday’ o ays | Hours Mia,
Male White Marrie / 68/2/76 | % ’ |
108. USUAL OCCUPATION (Ci-vek:ndofuark 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or ferelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired RY / cou 1
Rallroader —retired Railroad Independence, Mo.4z>
"IS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I
James Gray Lulu Ston Mrs. Lula Gray
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (I yes, rive war or dates of sorvice) NO. |- R ' .
no - Mrs. *Lula Gray, Elmo, Missouri
18. CAUSE OF DEATH AEDICAL CERTIFICATIO| 4 INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION . : g ?a“fﬁ"%n DEATH

'A/,:z :c) /

19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION = .. & . - o 20, AUTOPSY?
TION
. . _ ves (] o (4
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY to.e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, fastory, street, offics bldg ete.} e ’ . P
HOMICIDE
219. TIME (Mouth) - (Day) (Year) (Hour) 218.-INJURY OCCURRED ['21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE .
INJURY - = | WoRK AT WORK - C e
2. I hereby that I.attended the deceased from _Od..e)(;_ 19@0 Nov. 15,1949, that I last saw the deceased
alivg on , 19 , and tha! death occurred atm m., from the causes and on the date staled above.

L.

{Dregroe or title)

2. Du 0

23;. DATE SIGNED

/<1749

23b. ADDRESS

- Elmo, Missouri:

’ﬁ-?mﬁ GRIAL CREHA- 21b-PATE 7 . NAME OF c.r_mr—:rsnv OR CREMATORY | 24d. LOCATION (City, town, or county} .. (State) .
removarl | 11/17/49 Crown Hlll Denver, Colo.. ..

DATE REC'D BY LOCAL

Lh-VE

I~

REGE: R:R 'S SIGNATURE M

— ER{L [+]] EC’TO-‘ ‘S SIGMA RE ADDIESS
I(j iwu«//azrg Marzville, Mo.

(Licensed Eﬂ:hlwrl Statement on Reverse Side)




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, o byemmeiococc.

....... . [ Student Embalmer No.

Licensed Embalmer No./ F 22

: P. O. Address 4.7

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.) - -

H this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Student ..i.ciarvraseancencnteantrasranrranna
. Student Embalmer




