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- Mo.200 i STANDARD CERTIFICATE OF DEATH Stae File No

. 10.48
- o
'aiRTH NO. . Res. oi1sT. no. _ 3B - priusry vec. o1st. wo. L1 R Registrars No abidd

L. PLACE OF DEATH ) - 2. USUAL RESIDEMNMCE (Whers deceansd lived. If inatitotlon: residones befora
a. COUNTY Roone a. STATE Mig=ou ri COUNTY Booneg .

b. CITY (If outelds corpurate Limita, write RURAL snd give c. LENGTH OF || «. Cg’g & In Residence within Lutits of

OR woghip) u:l- bace) a |neorpora
o Rurel, MissourldyX JSI:BB TOWN Columbis A L e
FH&P#I?_EO%F (1f Dot in hoapital or Lnstiution, give stredt address or location) . 'A%rgpfgs (3 rural, aive location) & (6 >
INSTITUTION ~ Route #3 ) Route # 3
3. NAME OF & (Firsh) b. (Miadie) c. (Last) “DATE (Mot  (Dey) ﬁ"‘“’
- (Twpe or Print} William Wallace Gray peAAUg. 14,
5. SEX (£} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED d,( 8. DATE OF BIRTH 8. AGE (In yasrs| T GOR | TR | 0 00R 1 vom.

Male White IﬁWED DlvongD (B Aug. 10 , 1897 g-,?umhdm Mat.lu’ Days | Bouns l Min.

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;
doned mn.tnlwori::lulﬂl.l:onl!nr:rz) ) DUSTRY (Civy aad State or Foreign Covncry) & 2 CITI%E"‘(?FWHAT

ck Masgen Contractor Howard County Missourl
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Williem A, Gray | Lene .Lowrey Georgia Clayton Gray
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS

(Yoo 0o, or unknown) | (I yes, zive war or dates of service)

N gl hop-12-6465 | Georgia Gray, Columbia, RFD #3

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only cnscause per I DISENSE OR CONDITION ONSET AND DEATH
lins for (a), (b}, and (¢} DIRECTLY LEADING To DEATH'(n) ‘ tg-?..o—u ek J.,q.q @ C’e‘&,fﬁ o M

“Thir does not wmean ANTECEDENT CAUSES C! j : 4 ﬁ 2 ; ‘7
the mode of dving, such gorgidmmgmiﬁw, ir ?n:).'. ‘gdfﬁng DUE TO (b)

¢ 1o the abooe coude (g) stating
et heart fallure, asthenda, | The undertying cue fast .

c2—
oy

PERMANENT -RECORD

-yt
W

ele. It means the dis-
eaze, fufury, or complica- DUE TC (¢)
tign tohich caused death. | II. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but 1ot
related to the disease or condition cauring degth.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . B 20. AUTOPSY?
TION .
A P [ ves D8 wo [J
2ta. ACCIDENT (Bpacity 21, PLACEOF INJURY (o n orabout | 21c., (GH-FoMAnQR TOWNSHIP) (COUNTY) (STATE) *
HOMICIDE CW hom'fmm“w"m)' S heapens B()O'H-L o/0 Y
219. TIME (Moad)  (Day) (Yesr) (lown f2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wWRY g )Y 5 bpe | MmEN[T] T vorbile tasrmonarey i LM pm—J
2. I'hereby certify that I attended the deceased from F /1Y 9 2 ‘7to , 18 , that I last aaw the deccased
alive on 19 , and that death occurred at m., Jrom the causes and on the date stated above.
Za. SIGNATU {Degree or tiﬂ? Z3b,_ADD . Z3c. DATE SIGNED
BURIAL.. CREMA. | 24b. DATEZ | 2. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Ofty, town, of county) Brate) -
TION REMOVAL (Bowaity)
Burisl 8/17/ 1954 | Memorial Park Columbia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HER ADORESS
b 1§54 C.—» : .
v (fu:!nnd Emhlmnl Smﬁm on Rm Side)

il v,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
1 e T -~y e eereneaaeaaas eeaean , Student Embalmer NO...cceeuu....

working under my personal supervision..

Student .....oooi it eiaae e,
Signature of Student Ecbalmer

Licensed Embalmer No.'.f../f?. /‘

P. O. Address é@épnq

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




