THE DIVISION OF HEALTH OF MISSOURI

38297

5. Mo.300
ol I 1 UEG § 1952  STANDARD CERTIFICATE OF DEATH Stete Fite No
' BiRTR 0. REG. DIST. WO. _ZZ& PRIMARY AEG. DIST. W0. L2DBLD Regictror's o kMl R
o é 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decemsed lived, If foetltation: reience befors
:/ 2 7 a. COUNTY Greene 8. STATE 3 casuri b, COUNTY Greene adsimion).
b. CITY (It outolde corpurate limits, write RURAL and glve €. LENGTH OF ¢, CITY (U outside corporsts limits, wrisse RURAL and give I.wuhi.;'
I OR - . townghlp) Y un um eo) é
TOWN  Springfield mont TOWN Springfisld ?
ﬁ d. FULL NAME OF (I aot in hospltal or institution, give streot sddress or location) d. STREET (1f rural, give location)
o HOSPITAL OR ADDRESS
0 stiturion 1330 Cherry 1330 Cherry
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
[ { Type o Print) MACK ALVIN GRAY DEATH November 27 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| 7 tnOmx 1 YOk | # 00N 1 w23,
g . WIDOV, SRCED (Bpeciiy)- last birthday) Mmﬂh, Days | Hours | Mia.
; Male White idowe " |June 24, 1379 73 |
e ||10a. USUAL OCCUPATION (Givekisdotwerk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . Y
‘doudurinlmutdwnfkiul:!-.mﬂ:ﬂ:dk) DUSTRY i {City and State or Forsiga C‘uuz’ 'zcg(l.;er'lz"El":'?F WHAY
Supt of Buildings State College Greene Co iissourl U.5.4.

t
.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

13a. FATHER'S NAME

James Gruay

13b., MOTHER"S MAIDEN

Mary Pryor

NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, of poknown) | (1f yes, xive war or dates of service}

15. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

0 lo Unknown Mrs Harry Gihson, Springfield, Missouri
18. CAUSE, OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly ooeecauseper | |, DISEASE OR CONDITION /? %é - NSET AND DEATH
lime for (a), (b), and (©) DIRECTLY LEADING TO DEATH® () (| 22 e >t ay o

This does mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
os heartfallure, asthenda, | Tise fo the above cause (o) Hating . .
ede. It meang the dia- | the wAderiying couse lagt. -
case, injury, or complica- DUE TO (3]
tion which caused deafh, | 1. OTHER SIGNIFICANT CONDITIONS.. o
Condilions contributing o the death but 7ol
related to the disease or condition causing death.
19a. DATE OF OP_F[%I;; 19b. MAJOR FINDINGS OF OPERATION -~ | . L] " ., L | 2. AUTOPSY?
’ . N . ‘ )‘F M I ves L] wo

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY tes..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, tarm, tastory, sirest, ofice bidg., wis.) : -

HOMICIDE ] ¢ -
21d, TIME (Moath) (Day) (Yer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F ’ WHILE AT ] NOT WhiLE
|"JURY o AT WORK

2. I hereby certify that 1 attended the deceased from - Z = __,
alive on LL

Igiz—-cnd that death occurred at12:30P m., from the causes and on the dale staled above.

I'BZ_IZ,-!M;! I Vlast taw the deceased

1922 to

Za. s:%a?fm Sﬁ /l/l lbmgm or titlo)

DRESS ﬂc DATE SIGNED

BEE _Seeod, Mo |F5FE

BURIAL CREWA. [ 24b. DATE ( /
Buri Dec 1, 1952

24;. NAME OF CEMETERY OR CREMATORY()
Maple Purk Cenetery

24d. LOCATION (Oity, town, or county) {State)
Springfield, Hho.

DATE RECD BY L%EAGL REGISTRAR'S SIGNATURE

l2=to5o.

25- FUNERAL DIRECTOII 8 8l&




[

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

- e emaeerer e e e _epanes Soveseo_s RAeRSLOaSS S6ar S Lean Aemt e e s AT e 11 7P A AR 2 e e .,  Student Embalmer Neo.
working under my persona! supervision. ’

Student fmbalmer

STUAENt 1uenneensrosonenne o SM//LAM/A/M &@/’L

. P. 0. Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

Licensed Embalmer o....ﬁ.l_é S e)
1

(Failure to comply with




