THE DIVISION OF HEALTH OF MISSOURY
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alfare FILEﬁ OCT 1 1957 STANDARD CER."FICATE OF DEATH - STATE FILE NUMBER
blic /3 Foo /
vice Registration District Na. Primary Rnglsnuhnn Dlsrrlcl No, == & &) el e Reglsfrm s Nn _______ e T X
1. PLACE OF DEATH 2. USU#L RESIDENCE (Where deceusbed gandNTlf lnstlluhon ‘Residence bfigr
. COUNTY - . STAT admission
oL Barry * STATM31 ggourl Bar
57 b. CEI'RY (If outside corporate limirs, giva TOWNSHIP only) [ngide Limits c. CEJTRY d " slnside Limits
TOWN Monett’ Yeos m No [, TouNn Mone tt ul o Yes(Xi No [}
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%E-‘S-S (If outaide, give loc:ﬁfé’n) Reside on Farm
HOSPITAL O A E
nenutiondt. Vineent Hospl 39 Yrs, : 103 Elm St, Yes O] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MEDA JANE GRAY DEATH Bept, 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §, AGE (tn years §F UNDER | YEAR| IF UNDER 24 HRS.
| MaRRIED] ] NEVER MARRIED[] n ¥ :
lasi ay) | M s | Dars Hours Min,
; I Female White moﬁ_@m ovorceo[ ]| Sept. 17, 1870 '78‘ " mﬁ' l (o] l
: 10a. USUAL OCCUPATION (Give kind of work done [ 10b. Kh‘v’lD OF BUSINESS CR 11. BIRTHPLACE (City and state or country) fe 12, CITIZEN OF WHAT COUNTRY?
| during mas) of working life, even if ratired} INDUSTRY L
avife Bapry County, Mo, U,8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Wm, Thompson Catherine Lee Henry Gray
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Address
Yean, noNranknown: a%, give war or dotes of sarvice =
(Fen red{rggrimm ] 7 ver. @ dore ot aervies) None Earl Gfay Monett, Migsouri
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- 23c PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related té the terminal dissass conditlon given in PART | {a) 19. WAS AUTOPSY
3 =l PERFORMED?
- b 203 X1 ves(d o]
- x 21 200. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.) - °
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5 @ a INJURY  am.
T;' : B3 p.m. N
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
2 g WORK AT WORK A A
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230. BURIAL, CREMATION DATE 23e. NAME OF CEMETERY OR CREMATORY
REMOV AL (Specify)
Burial 9/19_/57 Mt. Pleagant Cem.

24. FUNERAL DIRECTOR

J.

N

D. Buchanan

ADDRESS

Monett, Mo,
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25. DATE RECD. BY LOCAL REG.

3. LOCATION (cn,{ rwn,ﬁfc.um,)
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26. REGISTRAR'S SIGNATURE ) Z Z

{Licenzsd Embalmer's Stotement on Reverse Side)




BARRY COUNTY HEALTH UNIT
: CASSVILLE, MO. -

No__Y57-/7¢0 | . '
DATE REC. 7-23 -57

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
‘By me, ot by .o, ............................... .+ Student Embalmer No. ..................-

- working under-my personal supervision.

Student oo e
Signature of Studeat Embalmer

e ~ ' Licensed Embalmér No...3479.........
) P. 0. Address Mongtt, Mo.. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalned by a STUDENT, he also shall sign in his OWN handwriting, o H .
If this body is not embalmed, fact should be so stated above, '

- - - . - .



