THE DIVISION OF HEALTH OF MISSOURI

. MWp.300 .
. FILED JUN' 4 195;  STANDARD CERTIFICATE OF DEATH srae e o, A 0O DS
| BLRTH NO. - Res. o157, wo. 4o/ riimary res. 1T uo-‘f_-iﬁ_é_ Regitirar's No.wun., f ,, “........
7!0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence before
s COUNTY Pemiscot . » STATE. M§ ggouri b COUNTY pgmi scot
/ b. Ccl"'r;( (Il outsdde corpurate limits, wiita RURAL asd give csr AL\;'-:NGT H OF c. ng (T¢ outadds sorporate limits, write RURAL and give townehip)
. townahip) (in this place}] e
a ToWN Rural Little River te oW Rural Little River » 71O
no: d. FHé%P?‘FAh:.EO%F (If aoct in hoapital or institution, give atreot address or [ocatlon) d'A%rgFEgS (If rursl, pive boeation) v
o INSTITUTIGN  Rural Route 2 Rural Route 2 </
IS 3
[ agE%MEES%FD a. (First) b. {Middie) ¢. {Last) 4, DS}'E {Mcnth) {Day) (Year)
= ( Type or Print) Robble Mae Gray peai May 10, 1951
é 5. SEX 6. COLOR OR RACE | 7. #[.?)%ﬁlég. NEVER MARRIED, | 8. DATE OF BIRTH 9.:‘?5 o yeans| & Vot YR | o Ukoen u wms.
- £ Bpesif : birthday e .
S Femsle | White CHYER 25 | Feb. 1, 1951 e e
= |l Wa. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forelgn :
-1 :anuduﬂn: moet of working li[a.wek::ni! udr:di.‘: - DUSTRY Y (Biate or forelan pountry) :zcgm_lz_ﬁr;?p WHAT
g X x Missouri & UeSehy
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& J. P, Gray | Flora Mae Carroll X -
tz |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, 85, or ynknown) | (I yes, ive war or dates of service) NO. J- P -
= No X X o Po Gray R. 8@ Portageville, Mo,
|| chuse oF DEATH 1y Unknown- this baby died whil GRS Ao BEAT
K | Enteronly oneceuseper | 1. DISEASE OR CONDITION OWn=~ 8 ba ed w e
Z [ tnefor (s), (b), and () | D!RECTLY LEADINGTO DEATH® (5 —sieeptnE-—NU—Fﬁug—IﬁW.‘—— -
% This does not meen | ANVECEDENT CAUSES ... P
- the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) —
et g s heart follizre, asthenda, | rise to the abore cause(c) stating = Co Caee s .. -
) , ctc. It means the dis- the underlping cause last.
|| o infurs, o complica- - - DUETO @) -
|| thom ohter caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions eontributing to the death but not
9 related o the disease o condition causzing death. . .
T 19s. DATE OF op%%:;‘- 195, MAJOR FINDINGS OF OPERATION C o 20. AUTOPSY?
A I . 7953 |"mD e
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . STATE)
,c SUICIDE home, farm, factory, street.office bldg..010. !
= HOMICIDE
g 21d. TIME (Month) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ol o | Wiy noraing
- ;‘ 22-1 hereby certify that I altended the deceased from 19 to 15, that I last saw the deceased
. ';‘3 - aliveon ——comoe.., 19, and that death occurred at _______ m., from the couses and on the dale staled above.
s |l B2 F / {Degree or title) | 23b. ADDRESS | 23. DATE SIGNED
= Coroner *| - Wardell, Mo, ® ' "~ |5-10=-51
= ! ER MIA‘}.. CREMA- | 24b. JATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or couinty) (State
{Epecity}
' §§ fal ™" 5m]l]l=51 Hayward Cemetery . - Hayward, Mo,- -
DATE REC'D BY LOCAL RAR'S/SIGNATURE, - FUMERAL DILRECTOR' S SIGNATUR ADDRESS .
P s d‘f’ji 2‘ ) z ’*: O i inT 03 BhEn runeral Hope
35 / 3 _ atdell, Ho.

[ (Licensed Embalmet's Statement on Reverse Side)




6—-5/~/37

. My,

3.1 .
° g
Pa;g‘ 3‘., echer' M
' ’..ot Ount ai%
. e . [ ‘flb"f‘sV'. h D
IJ:I‘E, M,'g?mjr"epﬂ?fmnnf.
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 — . ———

e tteme it b e sme et e tn s aanaes Student Embalaer Mo,

working under my persona! supervision.

Signe

Slgned......... 5-;;,-(;.;,;;_. .E.,;.;..T“;;;- .......... ves Licensed Embalmer No. 11-185
P. O. Address Wardell s MO.

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

If this body s not embalmed, fact should be s0” stated above. .




