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NE—MAKE A PERMANENT RECORD

T PLAINLY—USING UNFADING BLACK I

“FILED MAR "1 1457

THE DIVISION OF. HéALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

certify i
alive on _,Zé _, 19;[,4

E, and thal death occurred at

Eipsn.

BIRTH NO. . REG. DIST. NO. 12__6___PRIHARY REG. DIST. HO.M Registrer's N, 7/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f inntitution: residence befors
a, COUNTY - - a. STATE . - b. COUNTY ndunismlon).
Nodaway "~ Migsouri Nodaway
b. CITY Of outefd to limits, write RURAL nnd &i ¢, LENGTH OF c. CITY
GLY Ot et e e 5T | STV el O T Y
TOWN am LOnrs. TOWN  Graham - 2 WD
d. FULL NAME OF (If not in hgepital or Jastitution, give streot address omnﬂnn) s STREET (1f ramal, give locstion)
HOSPITA| ADDRESS
INSTITUTION Y/ &y 4%
3. glE%héE :-%i-a é.(l-‘irst) b. (Middie) ¢. (Last} 4. DATE (Month)  (Day)  (Year)
{ Type or Print) eorge T Wray DEATH - 16-1957
5, SEX l 6. COLCOR OR RACE 7 MARR\“!TEB ]‘IJNE\\;'OERCIE[F;RRIED 8. DATE OF BIRTH 9-1'1\.35 (In yesrs LI; UKDER | YEAR | W UNDER 24 WS,
a ) ] f:“‘!,) t birthday) onths | Days | Hours | Min.
male | white o “RETPYIEH 7=-18-1876 10 2 B l !
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . : - 12, CI
dgﬂﬁ“‘t‘, gf"':—‘:ﬂ “J:d, s STR . . (City wnd State or Forsign Coustry) COJNI%IEQD‘J"?FWHAT
ok Lt ; piano tuner Pickering,Mo 2 USA
13a._FATHER'S NAME Ste 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
v Henry Wray *#7; | Maria Partridge laura P I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or uﬂan) {1f yoa, give war or dates of service) k
unknown Mrs Ray Kiser-Graham Mo
18. CAUSE OF DEATH MEDIC, CERTIFICATION J i lg"!"ggr\fﬁgmm
Enter only oneceuseper | 1. DISEASE OR ‘CONDITION 927
ine for (8}, (b}, and (¢) .DIRECTLY LEADING TO DEATH'(a) O fJ s,
; ANTECEDENT CAUSES
*Tkis does nol mean C f ‘ f é . s e d o r 7
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} etabs 2 I,' ”'
a8 Beert fallure, asthenia, | Tite 1o the above cause (a) stattag
ete. It means the dis- the underlying cause last. .
care, injury, or complica- DUE TO (c)
tion which caused death, |.11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bl not
. related 2o the discose or condition causing death.
15a. DATE OF OP'FIROAI\E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. SRR vwwl
21a. ACCIDENT" * (Speelty} = = -~} 21b.PLACEOF INJURY (s.x..inorabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) &
SUICIDE - M N . homa, iarm, fastory, street, office bldg..et0.)
HOMICIDE .
21d. TIME (Mopth) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
OF WHILEAT NOT WHILE
INJURY m- | woRK AT WORK
22. I hereby I atiended the deceased from _£AL_ 19945, to __,&é_ 1947, that T last saw the deceased

, from the causes and on the dale staled above.

23a. SIGNATZ i
24a. BURIAL, CREMA- | 24b

TIOH, RENQVAT (Bowdity)

e

(De; r titlei
[ ”vt/ ab

23b. ADDRESS
o g btond 1720

23¢c. DATE SIGNED

Y/ 47

%718/1957

24c. NAME OF CEMEI'ERY OR CREMA‘I’ORY

24d. LOCATION (Oity, town, or county)

4 (State)

DATE REC'D BY LOCAL

7 —2—g7

AR'S SIGNATUR

Graham Cemete y P G}&ham Iwo




- T T STATEMENT BY LICENSED EMBALMER
." k ] . .. T . .
. - - * . ¥

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

by me‘? L o+ PP PP . _Studeni'Embalmer ;1 O

working under my peraona] supervision..

SHUAENDE o eneennin emreiaen e e ezt e ennnaea : i S : & o
Signature of Student Enbalmer 4

- ' g . . al
‘ L s P. O. Addrgsﬁ

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

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

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




