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VHE DIVISION oirfmm-l OF MISSOURI
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (a}, (b), and (c)

* This doer not mean
the mode of dying, such
or heart falluse, asthenta,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid_conditions, if any, giving DUE TO (b)
mctomabwemmle(ajm

BIRTH NO. I REG. DIST. b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insts id before
a. COUNTY Greene a. STATE Mi ss0u ri b. COUNTY GreEﬂe adinbslon?.
b. CoITY Maﬂdo?rﬁnhjimn.vﬂhsmmdn %A%';,GTHJ::). c. Cg;r ) ) “.,g:m,m%
TOWN  Springfield v Town Springfield R o
d.FHLLNAhl!_ECFl'mem- ital or loatitction, give strest addims or locats A%rl;iéigs (Tt rural, give location) 037{9
iNsTrruTion. . St John's Hospital 1331 East Meadowmere 'O
3'5““”53 0% 8. (First) b. (Middle) c (Last) ™ - 4, DS'EE " {Month)  (Dsy}  (Yean
{Typeor Print)  ROGER NEIL ; GRAY vEATH January 24 1956
5 SEX q 6. COLOR CR RACE [ 7. ‘FVIIARRIED. gﬂfgﬂ MARRIED, 8. DATE OF BIRTH Q.hﬁ(‘SE (Ihrt;.n ‘:o:::x |D2 F DNDER 1 KRS,
. DOWED, RCED_ Hours | Min
Male White Married June 21, 1888 67 [ |
W0a. USUAL OCCUPATION cGiaiind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4; cad state or Forsign Comatrr) C 12 CITIZEN OF WHAT
“EOII!P‘EPO nion Nat Bank Ozark, Missouri 0.S.A.
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Rohert N, Gray . . 4 Nora I Marie West Gra B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or guimown} | (F yew. utnmwd.lmdm) NO. N H
No Mrs Marie West Gray, Springfield, Mo. ;
18, CAUSE OF DEATH ’ MEDICAL CERTIFICAT, ON AL 1
| Enter only enscomseper | |- DISEASE OR CONDITION ONSET AND DEATH .

110N
Ul

BURIAL CREMAF

ete. It meana the dha- the underlying cause last.
eare, infury, or complica- DUE TO (¢}
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death M not
releted to the di or condition death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . i * . . ’ 20, AUTOPSY?
“TION - Y|
.. ! ves [ KD '
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag- inatabost [ 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) i
SUICIDE bome, larm, fastory, street, offics bidg.. ete.} -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTwWHLE
INJURY prifi
2. I hereby y that I altended t decmcdfram_‘_L IBMMM.I%:HM!W!&achM&'
alive on . , 19 andthatdealhoccurredatl_.& , frodn the causes and on the dale staled above
Za SIGNA'y%I (mpumuuabl 23b. ADDRESS . DATE SIGNED

b. DATE

J~2T=Sh | Mapls

bo?MmM‘( 7

24c. NAME OF CEMETERY OR CREMATORY

y 7l

DATE RECD BY LOCAL
REG

li=b b ]

RAR'S SIGNATYRE

{Btate)
. FUNERAL DIRECTOR'S étésun’ :z :Z )

ringfield, Mo..




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

Student Embalmer No,............

BY ITIe, OF DY oot ittt et e .

working under my personal supervision..

Licensed Embalmer No. 4'/?/6

P. O. AddressW

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 handwnting.

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




