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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ""--..a”\e:>
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WRITE PLA

v

THE DIVRIUN Or REALIRA Ur MIDUURI NES v -1 3

FILED MAY 251954 STANDARD CERTIFICATE OF DEATH Stete File No —
'BIRTH NO. REG. DIST. NO. Mpnmmv REG. DIST. m.m Registrar's No S/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lomitation: remidsoce befoie

a.cOUNTY  -Pulaskl »SAE  Migsourl > "Bilaskl =

b. CITY (11 outelde eorwnu Umtts, wrive RURAL nod

c. LENGTH OF ¢, CITY (U outalde eorporsts limits, write EURAL and give towaship®

om Wayne syl A}g,&)glo.ﬁ‘""“"" ““t‘!f‘a“"“’ Town Waynesville,Mo Rural Rt 2
e FH(IJ.SI_’.P:IT.;\ﬂEO%F (If not in hospital ot instivation, give sireet address or ] d'AsDrl:')‘REEEgS (I rural, give location} & 5, ,f”a
INSTITUTION None Rural Rt. 2 |
3. NAME OF 8 (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean
CECEASED  Verbia E. Gray oSm April 30, 1954
8. SEX / 6. COLOR OR RACE | 7. #ADRORIED.NEVERC EBRRLES.?/ 8. DATE OF BIRTH 9. AGE o ywan| o moo 3 Ak | & moCK 1w
Female /| White {IDONEPRIPRCED @t | pppt] 11, 1904 3 | e
102, USUAL OCCUPATION (Qiwskind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (40 ent State or Foreige Geestey) &) | 12 CITIZEN OF WHAT
e S aawl e “ne OUSTRY | " pp11ington, Missouri v
|N3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alzle Loughrige Julia Cook | HeD. Gray !
1E WAS DECEASED EVER IN U5 ARMED T.'iff.} I 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Ne ™ | None H.D. Gray Waynesville, Mo Rt, 2
I

24a. BURJAL, CREMA-
T (Bpecity)

18. CAUSE OF DEATH ICAL CERTIFICATION :mavugz&wkgrz“u
| Enter only coscauseper | I- DISEASE OR CONDITION ; ;’)&T |
timo for (a), (o), and (@) | DIRECTLY LEADING TO DEATH" (g) M&-’r)ﬂﬂj A | de O

“This does mot mean | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, If any, giving DUE TO (B)
a3 heart failure, asthenfs, | _rise to the ahove canss (o) dating . e e a e .. -
ee. It mioms the dis- -the underlying cause last. - - 1T - e I L g -
case, injury, or complica- DU_E TO A(:)
tion twhich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS = Y PRI 1
Conditions contributing to the death but nof
related to the dlaease or condilion causing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . R S s o, .| 20. AUTOPSY?
. TION 4 77L X .
. . ves [ wo [X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..Inerabout | 216, (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) ) (STATE)

SUICIDE beome, farm, Inctory, strest, office bids.. ete.) . . .- w

HOMICIDE ] - oo e o .
21d. TIME - . (Month) tf)ul (Yoar) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. WHILEAT[™] NOT WHILE
INJURY - - - “WORK AT WORK - T e . . .

2. I Kereby certify thet 1.altended the deceased from YR/ B 195.3 lo A/ 3 & 18522 that T last saw the deceaced

alive on —~ 19_‘fﬁand that death occurred cll 220 ¥m., from the causes and on the date sioted above.
23a, SIGNA . 23b. ADDRESS

|3E

(State)

(Degm of :megl

Waynesville, Mo

24b. DATE

ay 2,

DATE REC'D BY LOCAL

I-/-5¢




SEGN IO TIET pel v
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1000 ulizeH Awrto nlaing :

A s -/o5 QINID:

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

48 LNtk s s se s e hree s v nen e P PS4 RS 48 RS A et PS8 £ 8498+ TS e 78 8PP HEPAATYE R A1 5 e P8 22 pa s e £ m . Studont Embalmer Mo.
working under my persona! supervision.

Student ceuunnsannas Smcd....,@m.-.m

Studlﬂt Embalaer
r Licensed Embalmer No yi)‘

| ' P. O. Admw,_
Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

MMmthummdM)
Hf this body is'not embalmed, fact should be so. stated above,




