"No.300 (Tl MAY < 0 1954 THE DIVISION OF HEALTH OF MISSOURl /&= 1" ,

: STANDARD CERTIFICATE OF DEATH stte Fie ool L O
2 " BIRTH NO. REC. DIST. NO, EQQ PRIMARY REG. D18T. WO. 3075 . FKepistrar's No 92

p f . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscossed lived. If loatitution: residence befors
: O a. COUNTY vernon a. STATE ‘MO . b. COUNTY Vernon admision).

b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide vorporats timits, write RURAL st give township) f ‘z

OR township) | STAY iin th place) OR '
TOWN Nevada 2w TOWN Nevada

g d. FSBIS_PFFMEODF (If mot in bospital or jnstitation, give strect uddrou or loeatlon) dASS'DREE% {If rural, aive location)

S - INSTITUTION  NMevada City Hospital 517 S, Chestnut

B 3. NAME OF a. (First) b. (Miadle) T. {Last) 4. DATE (Month) (Day) (Yean

; (rwpeor ity Brnest Duncan Gray DEATH 5 i6 &

, é 5, SEX 0 6. COLOR OR RACE | 7. ‘&'lIAD%R]ED' ISIE‘\;'SECPESRRIED, 8. DATE OF BIRTH 9.1'A'GE (I y-;n 1:. ur ) YEAR | o UMDER W #xs.
Uon ] ] . cify) t ¥, o Days | H Mia.

z Male White WCORAVORSRE"/  Feb 19, 187 "V ] o |

g 10:. UgU.AL OCCUPATLONH(’GH-H?QI‘;:E 10b. KIND OF BUSINESS OR wY. 11. BIMHMCE ({Btate or forslgn mnTIlO 12, CITIZEN OF WHAT

E one nnnﬁ:it ?r ng e, aven if re ) Retirgl&r Nevada . O COUN'UETA
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

h Ashby Gray Gertrude Gray Elizabeth Gray

E E' WAS DE(iEASE? E\‘IIER IN.‘U.S.ARM‘ED FORCES? | 16. SOCIAL SECUR;'{IS( 17. INFORMANT' S SIGNA_TURE OR NAME ADDRESS

g 's8, 00, oF nknown! I yea, 3 r or dates of servics) NJ ”E A 1\]'evada Clty HOSP I\Ieva

t!: B CAsEOFOBATH DICAL LERTIFICATION 'g,‘;g}’il":’-’ggﬁ
. Enter only onecauseper | - EASE .

E line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (2

g *This does nol mean ANTECEDENT CAUSES Y

4 the mode of diring, such | Morbld conditions, if any, gicing DUE TO (b}

-3 || @ keortfolture, asthenia, | ride o the abose cause (a)sioting e e mmama e e e e fo— .

B Hete. 1t means the dia. | the underlying cause lasl. -~ . S ‘ T -

o care, injury, or complica- ] BUE 70 () .

Z tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -

el Conditions contriduting to the death but not

a related 1o the disease or condition causing death,

: 190~ DATE OF.OPERA- -| - 19b. MAJOR FINDIN OF OPERATION" L P - . e : R .o | 20, AUTOPSY?

= " TioN o8 $lal X

o i ves (] No

) 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g.,Inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h SUICIDE ~ bome. farm. Iaetory, strest.offlos bldg ., ate.) R [ N

é HOMICIDE )

g 21d, TIME (Month) (Dar} (Year) (Ew) ~21e. INJURY OCCURRED | 21f. HOW D1D INJURY OCCUR?

OF oo T ‘WHILE AT NOTWHILE .

,,L (INJURY - = | “work {1 aTworx e

. '; fa g hereby ceruf that I atiended the deceased from _.Z_a'_’-ﬁ_, 1%, to _S:'Lé_, 19& that I last saw the deceased

-..ﬁ alwe on _,SJLAA_ and that death securred af _—J =2 i from the couses and on the dale slaled above .

E *zr‘}:) “BLIRIAL CR A— 24b. DATE 24c. NAME ﬁF CEMETERY OR cn&&xro /ocgﬂon (City, t.own.nrwunty)

g PP | ™ 5o10-5 /VMMM; - .%-
DATE REC'D HY LOCAL | REGISTRAR'S SIGNATURE % ) 5{ 25..FU JERAL DIRE * &) GUATURE AD
S20-1954 24 o

/
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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 ..
- ey, Student Embalmer No.
working under my persona! supervision, /M
Student ..... cesasersneses eectnascsanrancan Signed... . M W 4 //%4—‘
Student Embatowr —
Licensed Embalmer No ¢“" } Z

P. O. Addm_/m__é_c"@m:

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

H this body is not embalmed, fact should be so stated sbove.




