i

- +™ WRITE PLAINLY—USING UNFADING BLACK INE~--MAKE A PERMANENT RECORD

v

00

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 11 1956

. 40367

State Fiie No.....

. Enter only one cowse per

Itne for (a), (b), and {c) DIRECTLY LEADING TO DEAm‘(a)

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. MO. _29_7._é_. Kegistrar's No. 230
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f (ostitution: tesidemce before
a. COUNTY a. STAT] b. COUNTY adunimlon}.
Vernon -~ 5N ggourt Bates
b. CITY ! outolde eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residenre within Lmita of ‘
OR w AY i { OR 4 c al T
own Nevada o SRl toiv Butler R
d. Fll-i’é-ls-P'lq'lﬁAhl‘_EOORF (If mot in hoapital or institution, give streot address of location) . ASJSREEE';I’S (1f rursl, give location) 1 ‘
wstrution 330 W, Hunteb West Pine ao /
3.6\11_:%&2%5%!5 a. (First) b. (Middie) ¢. {Last) ‘ 4. DA}-E (Month)  (Day) (Vea)
( Type or Print) Clara Elizabeth Gray oeaTH  Oct. 25 19566
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDIR | YEAR | & UNDER &1 HRS.
F l w.h WIDOWED, DIVORCED (Bpeci; - ast birthdar) Munth-l Days | Hours | Min.
emale ite dowed 14 Feb, 1873 83
10a. USUAL OCCUPATION (Give kind of worl Ob. KIN F BUS OR IN- . BIRTHPLACE - . - A
done during o('urklonlll(f":!lli;"r:ﬂr:dz 180. KIND O lNESSDUSTRY ne {City sad State or Foraign Country) lzcgfmzzf;:?FWHAT
ousewlite Housewife Hitt, Missouri Ul's.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. WAME OF HUSBAND'OR WIFE .
George Gorman Mary Carallne Willigm Gray
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNr unkaown)} | (I yes, sive war or dates of sorvice) NO.
0 x | None Mra. C, Tow Nevada, Missouri
18. CAUSE OF DEATH oo , MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION = ) ONSET AND DEATH

P Fowaud

*This does nol mean -
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heast fallure, asthenia, | Tise 1o the above cause (o} stating .
de. It means the dis. | he underlying cause last. . - . 443 x
case, infury, or complica- DUE TO (¢} [ Yl v

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauxing death.

tion which caused death.”

198, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Ny YES D NO M‘
2ia. ACCIDENT (Bpecify) 21, f"@ﬁﬂi‘!ﬂi‘.‘.’i‘.‘l.r;;':a:::m 21c. (CITY, TOWN, OR TOWNSHIP) \/(counnf) (STATE)
St YLUO g
2. TIME — Moxd) (Dnp) (Yean)  Houn :ﬁL;::URYNﬁl:mED 211, HOW DID INJURY OCCUR? ' -
WIURY  “YAUNALR o | M HoRNA— T WORK =~ Yone -
22. I hereby

certify thgt I atiended the deceased from %L ;g.'ﬂr_, to m:, 19..\1 that I last saw the deceased
alive on _ML‘L 19& and that death ocklirred at .J;ﬂm., from the causes and on the dale staled above.

DATE REC'D BY LOCAL

23, SIGNATURE V (D e)ﬁﬁb. DDRESS 2. DATE SIGNED
AN - Mo %
L?l!_.uujc( . 27-0%.
24s, BURIAL, CREMA- . DATE ° 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (Siate)
TgN. RE{!OViL (Bpedily) ’ N
uria 27 QOct, 56 - Newtnn Buria ;




- STATEMENT BY LICENSED EMBALMER

1 hex}eiay certify that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF DY .ottt ciiirariaiaaaarevanancnc s iansaarranaesorossastacaninannens » Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No?(.f‘f

P. O. Address%ﬂ‘%,..;.

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

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

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




