THE DIVISION OF HEALTH OF MISSOURI

o [!-' 1 .
| HEUNOV 131953  STANDARD CERTIFICATE OF DEATH PRI 1 1% 1o
C) ‘SIRTH NO. REG. DIST. NO. ﬁ,i PRIMARY REG. D1ST. MO. éﬂ't_. Registrar's Na..,../f..
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare 4 1 Gived. 1Y instization: resid befars
. COUNTY . STATE o b. COUNT ad it
/I Sullivan ¢ Miesouri Bullivan "=
b. CA};Y (It outside corpurste Limit, write RURAL and give ¢. LENGTH OF €. CI{.)I;{ (If outsdds cnrnauh limity, writa RURAL acJ give townahip)
township) (in thia placel|
wown Rural-—-Penn Two. “#1°§¥E.| o Rursl-.penn Twp. 10070
d. FH!':')‘S'PT‘F“I‘_E QOF (If not in hospital or institution, give streot address or location) d. Asgg‘%gs (I raral, give locatlon)
INSTITUTION 4 mi. SW Green City 4 mi, 8W Green City
3. NAME OF . {First b. (Midd) ¢, (Last
peceasen O b (uadle (Last) 4 OATE  (Mox) (Day) (Yew)
tTypeor Prine) Nellle May Gray oeatH Qct., 12,1953
5, SEX / .6. COLOR OR RACE | 7. MARF‘!’}EIED) gIE‘:’EEChélSRRIED 8. DATE OF BIRTH 9. AGE&&E’?“ ;;' UNDER 1 YEAR | F LWDER M HES.
(Bpecify} laat ¥ onths | Days | Hours |- Min,
Female /| White WarT Dec. 21, 1890 | 82 il gl A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (Stats or forelgn country) d 12, CITIZEN OF WHAT
dona during most ol working life, even if re ) N DUSTRY . COUNTRY?
Hougewife Farm home | Miesouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Celvin 8., Martin Minerva C, Kent Frank Gray
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywm.m unknowa) | (If yes, sive war or dates of service) . BT . .
NO - =—————— ———— None Frank Gray, Green Cityv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecuseper | |- DISEASE OR CONDITION BeRV/IC / / ; ONSET ASD DEATH
Jite for (8}, (b), and €2) DIRECTLY {EADING TO DEATH* 1) BECINDSIIL CRV/CR / Y7 ON
«This does not mean | ANTECEDENT CAUSES 5}44 de I f
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b} \
at heart fatlure, asthenia, | Ti%e to the abore cause (a) statma
“Wete. 3t meana th dis-- the underlying cause lost. - I . T = A o
case, injury, or compiica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS™ ™ - ° : "
Conditions contribuling to the death but not
| _related to the disease or condition causing death.
19a. DATE OF OP_F%}; 154, -MAJOR FINDINGS-OF OPERATION - - . Lot X BT S . “ot| 20, AUTOPSY?
/75 ves L) wo
21a. ACCIDENT (Hpacity) | 2tb. PLACE OF INJURY (.., in or about

bhome, farm. factory, streat. office bldg. st}

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - AN
HOMICIDE - )

WRITE PLAINLY—USING TINFADING BLACK INK—MAK

21d. TIME tMoath)  (Day) (Yeans) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOT WHILE
INJURY o | TWoRK AT WORK L

2. I hereby c I attended the deceased from 19;\{’_ to M&dr‘_ﬁ, that T last saw the deceased
alive on // 19:\;3_ and that death occurned at : m., from the causes and on the date slated above.

Sl TR A e PN oy 7

aumm_ CREMA— 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 240, LOCATION (Dity,4own, of county) _ '(State)

Hew gt e | 00+ 14 1983 Green Gity Cemetery Green City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9{/5 - 5. FUNERAL DIRECTOR'S S)GHATURE 'ADDRESS
e Attt B éé«»« EO'W /éfl“b
Nov. 4, 1953 odegpar M

{1icensed Enibalmer’s Staternent on Reverse Sodr)




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 .

Student Embalmar No.

working under my personal supervision.

SEUDOAL vuvevuesssvanssssasesasananns PR Sig‘ned....‘...ﬁbz_...z_is.w%/7Z
Student Enbalmar

n Licensed Embalmer n 'ﬁ/é y 9

P. Q. Address _.W L&Z/ /7)5-1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure. to :omply
the above constitutes grounds for tevocauon of I.n:ense.)

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




