\

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

‘s ,
.
REG. DIST. NO. _éi]_ﬁ PRIMARY REG. ms‘r.imo,ﬁ_ Registrar's No.....

FILED MAR 22 195

BIRTH NO.

lOiéLS
2220

Statr File No,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If L idence balore
a. COUNTY 2. STATE " b. COUNTY adiclmion).
__Kantucky McCrack
b. CITY {If outnide corpurate Uimite, write RURAL and give c. LENGTH OF ¢. CITY (1f cutalds sorporate lmita, write RURAL sod glve township)
townwhip] | STAY (ip this place) OR P Ty g/b
T8N o7, TOUTS day TOWN aducah p
d. ]-}t'ljcl)-SL N’FT.EOOF (If aot in hoapital or § ion, give streat addrees or locath d'ASJgF;EEES{S (If roral, give location) ‘a
INSTITUTION _pARNES 1IQSPTTAL - -
3DNEIAC'EES%FI.) a. (First) b. (Middle) ¢, (Last) . ' 4. DSTE (M(thh) (13.“) (Year)
(Typeor Prind)  RALPH FARL, GRAY peary MAR 8 195
5. SEX l 6. COLOR OR RACE | 7. #&%}EB EEVER MSRRIED 8. DATE OF BIRTH .:.?E (Inn;n l: ﬂ:::n |Dr'$ O UNOER 4 wxs.
(Bpod!r) oat Hours | Min.
male wwhite SarE I Se Nov,29,1903 | 47 | |
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
Bh- during 'E‘ working life, even i retlred) DUSTRY /) COUNTRY?
omis = Miggouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Egwin Gray Unknown : A ta Gra
I15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, mﬁbnknown) (I you, xlve war or dates of service) N D d
== unknown Thomas Yavl Bonne Terre,Mo,
18. CAUSE OF DEATH N MEDICAL CERTIFICATION IC)I'INTSE}.EI’VAAI;GSEJE‘:E"
| Enter only onscauseper | 1. DISEASE OR CONDITION TH
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH*(,y _cerébrovascular accn.dent day
ANTECEDENT CAUSES
*This does not mean -
(he mode of dving, such | Morbid conditions, if any, gioing DVE TO (b) _MAT TGHANT HYPERTENSTON 3 _months
a1 heart fallure, asthenia, | rise 2o the above cause {a} stating .
ete. N means the dia- the underlying cause last.
care, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditiona contributing to the death but not
related to the disease or condition causing death.
1193. DATE OF OPFFD‘N 196, MAJOR FINDINGS OF OPERATION - 3} . AUTOPSY?
J #
, X i3 v (1
2is, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..in orabous | 2{¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CIDE - bome, farm, factory, strwet, offive bldz,. ste.)
HOMICIDE . R
21d. TIME (Month) uh.'n\ (Twat) cno'lu) Zie, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? M
- ] . WHILEA NOT WHILE i 2
INJURY ~ ‘ o | "aoae AT WORK THE T A
Ty : ) 7 ;¢
2 L'hercby‘certdy that I attended the deceased from MARCH 1 , 19 |3':,Lla MARCH 8 . tsil, that I last saw the deceased
“ alive on _rvnou 8 19_ & and that death ocdurred at 5235 _Dm., from the causes and on the date slated above.
| 23a. SIGNATURE:  ~ {Degree or titls) | 23b. ADDRESS ’ 23c. DATE SIGNED
ZI za M D BARNES HOSPITAL 3/8/51
%_ﬂla BgERMI OA\!'_A'LCREMA. 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (5tate)
{ $ 4]
(ﬁem"‘mf d 3=-10-51 Bonne Terpre,Missourl

Em\mmn 1REG RE?IT%S sneﬁ‘ruum
195

25.-FUMERAL DIRECTOR' & S1ENATURE ADDRESS

| _Alvert H,Hoppe 4700 Washington

{Licensed Embalmer’s Statemnent on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embaimed by me, LTI 5 e 5 N0 N

s 1 - Student tmbalmer No..... .
working under my persona! supervision.

cssasa 44 e s invanse RN

s e I .
2108
P/O Addrm:e‘s’//ylﬁbtﬂ/ %4‘-—

Signed....... N

Student Ernbalrner

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

If this body'is not embalmed, fact should be s0 stated above.




