SUICIDE home, Iarm, fastory, sireet, offics bidg. sa) R e e
HOMICIDE ] . R

21d. Tll'o__lE (Meath) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- INJURY - - m | AT ) M e . . . .

2 1 hereby certify that I aumdcd deceased from Q_L’lﬂ-’;",/:sél,':o _Z)OPY 157 % hat I last sow the deceased

alive on , and that death oceurred at L@@ U m., from the causes and on the dale stated above.
: Zis. SIGN RE . tie), | 230, R Iisc DATE SIGNED
. | W %Uw U | 52.
e BURIAL A7 J 245, DATE 24, Nm:-: OF CEMETERY OR CREMATORY | 24, Locmou i, town, or county) | Blate)
‘Burial V | April 2L, 195P Columbia Cepetery - . Columbi a, Ulssourl- .

N ﬁiCBRPR 28 T THE DIVISION OF HEALTH OF MISSOURI ) 11’_’5"9"1‘“"
e. * B
- 352 STANDARD CERTIFICATE OF DEATH St File N
"BIATH NO. REG. DIST. 0. _ 33  PRIMARY REG. DIST. w. 3000 Registrar's Noo ot 4.0
0 { 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If lnatitation: reskdence bafors
f s. COUNTY  Boone ' ». STATE  Missouri b COUNTY Boone %7 e
o b. CITY (I outeids corpurate Bmita, writs RURAL and give ¢, LENGTH OF €. CITY (U outside corporsta limits, write RURAL acd give townshiz®
R i township}| STAY ilo this place) OR . /
TOWN Columbia TowN  Browns Station
g d. FH%PPTAA{EO%F (If not Ln hoapital or Institution, give sireet addrews or lovation) d'A%T!%EEESTS . (1f rural. give locatlon)
O nstitution  Boone County Hospital _
ﬁ 3. gzﬁ\:héis ?_:r-": s. (First) b. (Middle) ¢ {Last) | 3. D,“-E (Month) (Day) (Yexr)
E { Twpe or Print) MARY LEE - GRAY DEATH April 21, 1952
E 5. SEX 6. COLOR OR RACE | 2. mmmzn. g.lt:\\’fsgc Jgsamsn.’ 8. DATE OF BIRTH 9. l‘.A'?E o ren .: .;T VT | ¥ owc i .
N (Bpecity. birthday Ml
Female/ | white PRGEeS -7 |June 8, 1865 86 o 113 73 |7 |
g 10:“. USUAL gsfgl?nou u(!(li::‘h‘:d-wk 10b. KIND OF susma%u?’g_r I;IY- 1. BIRTHPLACE (¢34, a4 State o ,mi'_.c_,_",, 12, cmm‘w{?r WHAT |
i Home = |  ———— Boone County, Missourie ¢ Se
< 113:. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas J. Gillaspy. | Martha D. Persinger - _George Gray
Q 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< W"'”'T“"’ | (I ywa, klve war or dates of service) NO. .
;Il 0 — ——— Mrs. Dorothy Davis, Route N, Columhia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B .| Enteronlycnecenseper | I. DISEASE OR CONDITION _ a @ " ONSET AND DEATH
Z Il Jinefer (a), ), and (9 DIRECTLY LEADING TO DEATH® () N . .
g s doct nol mewn | ANTVECEDENT CAUSES -
o the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) — = —_—
- 5 os beart follure, asthenin, .rise to the above cause fn) sating . . . - o ——— .
- de. 1t meens ihe dia- | A aaderlying aruse tast. - - - - S C e : = )
o case, Infury, or complico- - DUE TO_(G) — 5 0
5 [l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T LT TS
— Conditlons contributing to the death bul nol
a related to (he dizease or condition causing denid.
-ta ~-]| 19a. DATE OF OP.'E_E)A'; 195, MAJOR FINDINGS.OF OPERATION .- S R L et .20, AUTOPSY?
CE L #70X vull w@
|| 218 ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (sg. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) ~  (COUNTY} . (STATE)
@
7
E

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S 83 GNATURE " 'ADDRESS
REG.

Raxiq 20 1952 Teep R & Padsnas 3/ Ganpers Frunppat JWW,C_W%




STATEMENT BY LICENSED EMBALMER

i

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety am e e

~—y Student Embalmer No.

working under my personal supervision, . j ; -

SEUTENTL cuvssavrrasnvassissasrerrsssanas . Signe e s . ._E‘Zi/&-“
Student Embalmer ] 7 -

5./

A 1..

WRITING. (Failure to comply wit

Licensed Embajier

P. 0. Ad

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




