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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Distriet No. --»--'---.-38-3----------— Primary Registration District No, ..5655 ................ Registror's Ne. /é-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed lived, If institution: Rcsid-n;u _qu_nr.)
. COUNTY e. STATE . b. COUNTY admizatan
¢ I;_;anp‘p MlSSOUI‘i Jeff‘erson
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR Vi YesUlt N OR ‘Q@
TOWN Mt, Vernon, Mo, s oX) Town Festus (}5 s | Yest Ned
<. Eg'S-Fl'.I"I:‘:ME OF {If NOT in hospital, give location)|Length of stay in 1b 4 STREET U outsida, give |ocnrio’n) Resids on Farm
INsTiTuTION Mo, State Sanatorigm 31 days- appress Hartshorn Acres YesO  NolX
3. NAME OF Firat Middle Last 4. DATE Month Dayp Year
DECEASED . OF
(Type or print) Harry j dJzmes Gray certe M 1, 1955
5. SEX - §. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn yeary {'IF UNDER t TEAR [IF UNDER 24 KRS,
&l MarafD K} NEVER MARRIED [ ' Tast birtkday} [afontha | Daw | Howrs | Min.
Male White wipoweo [ vorceo [ Novae L, 1888 67

during moat of working life, even if r;!lrtd)

Pipefitter Glass Factory

10a. USUAL DCCUPATION (Give kind of work done {105, XIND GF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cirty and atato or coumiry)
Salem, Mo,

[atd

)JZ. CITIZEN OF WHAT COUNTRYT

USA

Henry James Benton

Eliza Jane

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Gray

No

{¥ea, no, or unkmown) l {1f yex, oive war or dales of wervies)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT

Address

h97-03-L807 {San, records Mo.btate San, ,Mt.Vernon, Mo, .

VS UMaTe PP 7 WFE 8 THWeE: WV WEAVEEITY TWINIEM.

18, CAUSE OF DEATH [Enler only one cause per line for (0), (b).7and (c).] - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o). . Dpide
Conditigns, if any, DUE TO (b)
which pove, tisy to .. oA - E . LT .
abote -caure (8): I ' R R v ! R P o oe .
atating the under- .
= Iying cause lost, DUE TO (¢)
o - PART. it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) . 1. :‘:?zsr gg;‘égﬁ"
[ ?
g Pulmonary tuberculosis /& SKAI ves[] no(R
= 20a. ACGIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In-Part I or FPart I of item18) . -
g [ O O
;l 20¢c. TIME OF  Hour Month, Day, Year
o INJURY e. m, : . . . . .
a p-m. ' el . -
a .
z Zﬂd INJURY OCCURRED X e. PLACE OF INJURY (e, ¢., in or ahotsd home, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 “NOT WHILE F Jarm, factary, street, office bidg., ele.)
. | WORK AT WORK
2l. ! attended the deceassd !rom _Mw_h_m,_lﬁéto _a.Ll,_lQ_S.ﬁ__md last saw mcnh've on —-’.{..130-—5-6———-&
Death occurred at m on the dats stated above; and to the best of my knowled{e, from the causes stated.
22a, llGHATlJI!! - ) ( Degree or title) . * O 22h. ADDRESS - . R I << | 22. DATE SIGNED
ﬁ M ’}97 0 e Mt, VeI’non, Mo,-- L v S=1-56
23q. BURIAL, cnmmou‘ 23. paTE ' o 123 m\us OF CEMETERY OR CREMATORY® 23d. LOCATION (City, town. or cotinty) (Stale)
REumrAL (Specify .
ST/-obrl - - | Crystal” City, : - Mo,

T

_.k\-
.-J

-m}mwﬁncc‘:w %m ;

Pt 74 ' 5

25. DATE RECD. BY LOCAL REG.

-1-56

{Liconsed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ccvvinniinnn.s CPFLL e , Student Embalmer No.,.....

R
SignngM% A

Licensed Embalmer No.‘.-g’f

—
P. O. Addre u%ﬁ%

working under my personal supervision..

Student ......coeveiiirrirnrrcnr i critcccsaicnsaananan
Signature of Student Enbalmer

-

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

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

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




