el

Coroner cannot certify,to a death -due to natural causes.
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STANDARD CERTIFICATE OF DEATH

3760

STATE FILE NUMBER

Registrotion District No. ..., 42.. ............... Primary Registration Distriet No. ... ;I:. Q.QQ .......... Registrar's No, ,__2__9.%...__
1. PLACE OF DEATH 2. USUAL l'\:ESIDENCE (Whers deceosed lived, If institution: Residenca bafore
a. COUNTY  Bychansan o STATE Missouri b countyBuchangff "
b. CITY ({f ourside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
oR g St. Joseph & pe
TOWN St JOS eph Yes3) NoD TOWN p ? }‘ Yes?l NoD
c. FULL NAME OF {lf NOT in hu:plrul, glvalocnllcn) Length of stay in_ib 4 :
HOSPITAL O d. STREET utsi u lve 1occmon) Raside on Farm
INSTITUTIDFD O.A. Mo. Meth.|Hospital ADDRESS 649 gh YasO NoX
3 ::21::‘ :‘r Firnt Middle Last 4. DATE Month Day Year
o v
Tapear prin) Glenn Charley Gray o Feb. 22, 1957
5. SEX- 6. COLCR OR RACE 7. MaRRIED $) NEVER MARRIED [ ]] B DATE OF BIRTH | Q. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
S toof birthdaw} [Afomthe | Daye | Hours | Min,
Male White )] wibowep ) | oivorcen [ Mar.23, 1906 50 [

] 10a. USUAL QCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate ot coaatry)

12. CITIZEN OF WHAT COUNTRY?

15 most of working life, even if retired) Ra ilI‘Oad Ge nt I.y CO N MO e U . S ..A. .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nathan Gray Nora farver
IS’; WAS DEC'&ASED EVEI} iN U,»S. ARMEBOEDRCESF_ 16, SOCIAL SECURITY NO 17. INFORMANT Address
(Yer, no. or unknown) | (f wes. give war or 3 of servie} 499 20-28 3 LGZZle Gray’, St. J'm eph’ MO

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

18. CAUSE OF DEATHM {Enfer only one caus

r line for (a), and ().

 OALL AP

INTERVAL BETWEEN
ONSET AND DEATH

DUE T (&) Q }J-ZZ_ MM

O

which gare risg fo
above cause ﬂ).

TS

ating the under- .
= lying cause lasi. DUE TO (&} fed e _
(=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITICN GIVEN IN PART I{a) [i:2 :’éﬁég;‘é’ﬁ'
- ?
s .z
o ves ) nod] o
"‘—: 20a. ACCIDEN SUICIDE HOMICIDE ESCR{BEHOW INJURY OGCURRED. (Hnfer re of injury in Pogt fpr Part 1 of ite W
& 17 ] 4d H-L‘v
(=} -
2 | e TivE of, H’our Morth, Day, Year |-
2 U mmget-g2,o
a m.
5 39 sm /] Qm_m@zju b
X ] 204 InJURY ocCuRRED, . PLACE or-' INJURY (e. g., in or afﬁﬁjhomc. . GHTY. TOWN. OR LOCATION COUNTY 5, STATE
WHILE AT NOT WHILE farm y, streel, nﬁ'it
WORK AT WORK MD
T
oty aftended the decnaa 5o and lant saw ,:'-" alive on
L% &
Death occurred at W m on ths date statad above; and to tha‘_baal of my knowledge, from the causes stated.
22a. SIGNATURE .. ¢ -(Degree op(itle)’ cﬁ’ 22 nDn;s;_)L 22¢. DATE SIGNED
r : . - [ 48 g
Jﬁgﬂﬂu_fnmg_mﬁ /& DR L 22
234. BURIAL, CREMATION, |23, DATE" © [ 23c. NAME OF CEMETERY OR CREMATORY (_/ 23d¥ LOCATION {City, town. or county) {State) {
0dd Fellowscgﬂgééfy St. Joseph, Mo

25. DATE RECD. BY LOCAL REG.

._Joseph, 1, 1957

GISTRAR'S SIGHATURE Qwu_r‘/

{Licensed Embalmer's Statement on Revarse Side)
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g I STATEMENT BY LICENSED.EMBALMER

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

by me; oMY e iiaiieace et » Student Embalmer No.--.-.

working under my-personal supervision..

b T = 1 Signed...
Sa.par.ure of Student Embalmer

Licensed Embairge Nq;?..
P 0 Addre%
. 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 handwriéing‘. R ' Co -
If-this body is nét embalmed, fact should be so stated above. )



