-.I;;;Q;?m]_ 15 195'} REG. DIST. no._é__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state it ... 2 OUD
PRIMARY REG. DIST. NO. M Rem.rfmr.rNa......'i.-... SO

I 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived. If ioati 1] before
. & COWNTY  ptehison & STATE w1 sgourl b. COUNTYA ¢ ‘11 3 o=
b. CITY (If outside corpurate limits, write RURAL sod stve | ¢. LENGTH OF ¢. CITY. (If outeide oorporate limits, write RURAL and give townshipn) o oOJ [
OR OR
town  Fairfax el Y HEYSY S Tarkio o
d. FULL NAME OF (If not in hewpital or institution. glve street address or Jocatlon) d. STREET (1f rursl, pive location)
HOSPITAL QR ADDRESS
sTitution . Fairfax Community Hospt
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Ds;
DECEASED - 7)_ (Year)
(Topeor prtnty GLEN FRANKLIN GRAY i v June 27 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER %E\RRIED 8. DATE OF BIRTH 9.:.1;55 (Io years| o UNOER 3 TEAR | o UsDER a4
- (Bpacify] ) M Hours | Min
Male White “Wldowed " Y Feb.5,1875 T T BB

10a. USUAL OCCUPATION (leukinddwnrk

%rflrgtdt 1w, aven H retired)

10b. KIND OF BUSINESS OR INY-

1). BIRTHPLACE (8tate or forelgn sountry) 12, CI'I;‘IEI‘WHOF WHAT

NFADING BLACK INE—MAEE A PERMANENT RECORD o CJ

I

armer Own Farm Phelps, Missouri o ..

13a. FATHER'S NAME 13b. MOTHER'S HAIDEH. NAME 14, NAME OF HUSBAND OR WIFE
L.¥. Gray Sarah E.Gibler Marv B. Gray
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-ﬁ orunkoown} | (I you. eive war or dates of servies) NO.

A ~ | none J.A.,Gerlash # L.L.Gray Tarkio, Mo,
18, CAUSE OF DEATH B CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaussper | |- DISEASE OR CONDITION _ _/ ONSET AND DEATH
line for (a), (b). ond () | PVRECTLY LEADING TO DEATH® ) 3O Gty o, L. S A

ANTECEDENT CAUSES
Marbid conditions, if any, gising DUE TO (b)

*This doex not mean
{A¢ mode of dying, suck

G

y@émﬂé/ W/,MZM

rise to the above cause (a) stuthw

ot h y ,
o heart fuilure, ithenta, 1 the underlying cause last.

ete. It megns the dis-
caae, fnjury, or compiica-

T r,ﬁé/

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but "l.u!
related to the dizease or condition cousing death

tion which caused deoth.

//

DUE TO @ W

27 4
:f’ﬂ %W M

19a. DATE OF OP'FI%AN. ‘i50. "MAJOR FINDINGS OF OPERATION R 1| 2. AUTOPSY?
e e ey f0£03 ves (] wo 3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, bome, farm, fagtory, street, cffio bldg., ete.} JERTTIS BT Tt

HOMICIDE ’
21d. TIME {Month} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT KOT WHILE
INJURY AT Moy S et

, 18 , lo /‘37/-' 3, 19 ' that I lost sow the deceased

2. I hereby cerlz;fy .lhal- -attended the deceased from 6// A3
alive on 3, 19_..., and that death accurred al _8:00Mn

o Jrom ﬁle cauaes and on the date slaled above.

WRITE .PLAINLY—USING 1

. __.__.-——--—-—-_Qegmu or tub 23b, ADDRESS 2Z3c. DATE SIGNED
/é’?“' /’;mew., “Z# WD, - | ~Tarkio; o, - 6/27/53
2.4& B IAL CREMA- ;Jg’ Z4c. NAME OF CEMEI'ERY OR CREMATORY .. | 24d. LOCATION (Ofty, town, or county) - +(State) .

(ﬂﬂidl )
' / /53 Home Cemetery Tarkio, . - Mo, .
TE ‘D BY LOCAL STRAR'S SIGNATURE ‘/ 3 e |25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
/7, ‘ . <y Davis' Funeral Home Tarkio, Mo,

([icensed Emhalmer’s Statemeot on Reverse Side}




ll

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.
Student .. Signed....>= \\‘ D—Q‘UVQ S(L

----- teessenBevsRBEArEARR RS INR NS

Student Embalmer

\
, Licensed Embalmer No. L f ?

P. O. Address__._gl_’é/r) S LT

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

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




