Health,

. Welfars
Public
Service

L300 O
1-56

- USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. . No symptoms will be fisted. All
diseases in_Pcrt | must be casually reloted. Ceoroner connot certify to a death due to natural couses.

FILED SEP 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 l 8Pr|mary Ragistration District N].@B

Registration District No. ......

32067

STATE FILE NUMBER |

e 7984

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. If institution: Residence .hui_mq)
COUNTY a STATE b. COUNTY admi ssion
a T Missouri untler
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .o OR
TOWN St. louis, Mo, Yesu Noo tow  Boplar Biuff il ‘} [fYeso Moo
L2 . L=
c. Eglgil;l.llj‘ai_dﬁool: {If NOT in hospital, givelocation)[L ength oﬁloy inlb d. STREET {1# outside, give location} Reside on Farm
INSTITUTIONR A RNES. HOSPITAL ADDRESS 638 N,Main St. YesO NoO
3 ::Fl:'.l :l:'n Firat Middle Last 4. DATE Month Dep Year
OF
(Type or pring) Joseph Sidney Gray vearw  August 28, 1956
5 5EX €16, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR IF (UNDER 24 HRS.
\\J ”‘RREID ) veven marnieo ] | last birthdap) [afonira | Daw | Hours | Min.
male white wicoweo [ ovorceo (. Mareh 16,1880 76 5 I ]

M

13. FATHER'S NAME

10a. USUAL OCCUPATION {@ice kind of work done
duting moat of working Iife, eoen if retived)

W.E.Gray

| Clothing Store

10b. XIND OF BUSINESS OR INDUSTRY

11. BIRTMPLACE (City and mtato or country)

Dent Co.,Mo,

0

12, CITiZEN U WHAT COUNTRY?

U.s IA‘

14. MOTHER’S MAIDEN NAME

Mahala Thampson

(Yes, no, or ulﬁnn)

[15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(If ye, 0ive war kr of sarvics}

1

16. SOCIAL SECURITY NO.

none

17. tNFORMANT Add

_Mrs.,Inez Gray (wife) . P E?.a

u}? Mo,

PART k

18. CAUSE OF DIATII

er o
CAUSED BY:

DUE TO (¢}

one cause per line for (a), (b), and (¢).)

INTERVAL BETWEEN

ONSET AND DEATH

(c) ___- Acnte Myacardial Infarction
&;z  ©) _mxiaaclam:t.ic_éam_]liss_asa

'ldqy

Sev, Yrs,

.1

“CAU

9 il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GHVEN IM PART (a) fg._:us AUT%BEY
[ - ERFORMED?
3 ot 200
J - . ves [ wo
:A.' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer naturé of injury in Part 1 or Part 11 of item (8.} * ’
§ 0 0 O
d 20c. TIME OF  Hour  Mouth, Day, Year .
] INJURY  a. m. . - 4 .t . "
E p.m. ) N -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office tidg., ete.)
WORK AT WORK

2. Jattended t

Death occurred at

bo _Ang]lSj_Zﬁ_,_lis%d last saw ’2::1 alive on Ang._Z&,_l?Sh_

m on ths date stated above; and ta the beat of my know!adge from the causes stated.

23a. BURIAL, CREMATION,

I‘é Rtuovhé(ipeﬂfy\

ey, %)

22h. ADDRESS

BARNES HO SPITAL .. -~

22¢. DATE SIGNED

8/,

3. DATE

8-28-56

[ (D¢nru or li.'k)
N, D.

23c. NAME o#’ CEMETERY OR CREMATORY

City Cemetex'v

234, LOCATION (City, tow'n. or county)

(State)

‘- Ipoplar Bluff; Ilo."

ZAGFUNEHAL nme:quoy_Fl tCh, ADDRESS
Poplar Bluff, lio,

25, DATE RECD. BY LOCAL REG.

AUG 291956

i;EGIiTHAH SISIGNATUZ )M-—,

{Licensed Embalmer's Statemant on Reverse Side)



- STATEMENT BY LICENSED EMBALMER .

)
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY M, OF DY i iiarisissesssaisesrmsaeeresoaiirsseasataistatennns

working under my personal supervision..

Student....coiiiiuiiiiiiiiii it iiaiacraeeaaa
Signsture of Student Eabalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ii. this body is not embalmed, fact should be so stated above. .

o :



