THE DIVISION OF HEALTH OF MISSOURI |

No. 300 - i ;
o0 || FILED SEP 19 1855 STANDARD CERTIFICATE OF DEATH —— s et
'BIRTH NO. _ REG. DEST. NO. /5‘ 2 PRIMARY REG. DIST. mé/ﬁ Registear's N,__”Z.fz,
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, M lostitution: residence before |
A a. COUNTY  argéne” - -2 5TATE M3 gsouri b COUNTY Greene ™™
’?3 \ b. CITY (1 cuteids eorpurato limita, writsa RURAL snd :IvlM c. LYEP{GI::{. OF] c. ng an rimumlu within Hmits of
Ly o e a rity gt incorporated fown?
owwRural-2nd Center “™|°ByEs"™) romash Grove R,
d. FULL NAME OF (1f oot in bospital or jgatitution, giv, address or locatlon} STREET - (If rural, give location) ) "f"
S * ADDRESS . )
KSR Tt L Seeis See R rt. 4% r 037 o
3. NAME OF a. (Flrst) b. (AMiddle) ¢, (Last) 4. DATE  (Month) (Day) (Yew) |
DECEASED
(Tyeor Py PAEBY Ruth Gray oy Sept 9 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE tnyeun] i moca | TN | 7 bt s,
Female White @ @ | May 11,1828 e e

102, USUAL OCCUPATION (Qive kind of work

done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciy; wag State or Forsis c‘,mn,,"/ 12, CITIZEN OF WHAT

House wi ovn home Arkansas
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
» Clifton Simmons | Christine Zrman George Howard Gray
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknowsn) | (I yes, wive war or dates of service) NO.
George H. Gray Ash Grove, Mo rt2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| nter only onecauseper | 1. DISEASE OR CONDITION : . ONSET AND DEATH
Jine for (a), (b), and (¢ | D'RECTLY LEADINGTODEATH(;; __ Acute circulatory Failure 30 min. ‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, ifvﬂﬂv. giring DUE TO (b} Subacute bacterl al endocarditis &

PLAINLY—USING UNFADRING BLACK INK—MAEKE A PERMANENT RECORD

as heart fotlure, axthenia, | rise to the abovr cause {a) stating mitral stenosis.
the underiying cause last. .
ete. It means the dis- : . . : 2
care, infury, of complica- BUE TO () Juyeni.le rheumatic fev 4 yrs.
tion which coued death. | 1. OTHER SIGNIFICANT CONDITIONS |
Condillons contributing to the deth bul ot . .
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION B
YES D NO ‘
2ia. ACCIDENT (Bpecity) | 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, larm, factory, atreet, office bldg., s10.)
HOMICIDE S
214, TIME (Month} (Day)' {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I aliended the deceased from _Jupne 19 44, Sept. 9, 1055 , that 7 last saw the deceased
alive on _Sept. 7 _ 1955, and ihat death oceurred at 6200 awn., from the causes and on the date stated above.
23a. SIGNATURE ¢Degree or title) 23b. ADDRESS 23, DATE SIGNED
—d . .
. E"P'&M?._.J]AQEEE ,_D.O. Ash Grove, Missouri 9-9-55
.E: 4; BUR IAL, CREMA- | 24b. DATE . s MAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
= !iovﬁl.' {Bpecits) n ]
& 9%12/1955 I ational Cemet ery __Epringfield, Mo.

5. ECTOR'S STGMATURE ADDRESS

DA RECD BY LOCAL
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body v‘fhb;ek name is recorded on the reverse side of this certificate was emb:

by mie, OF DY ...t iiriieaaeae i ittt et saa e R , Student Embalmer No,..ccc..--..

working under my personal supervision..

Student..cooeeeen iiiiiiinrtcarnaarr s o ceaaraaoan
Signature of Student Enbalmer

Licensed Embalmer No...ﬁ(’.&..
_ . , P. O. Agldress....M.ﬁ\z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
1 this body is not embalmed, fact should be so stated above. -
% st



