cETEEEEE THE DIVISION CF HEALTh UF MissUURD

{ealth,
. FILED OCT 8 1957 STANDARD CERTIFICATE OF DEATH e b2 5% &
Public
S prvice Registration District Mo, 15 Primary Ragistration District N 8O DQ Re?""‘“?"”'_“'~-—Bﬁ-—————-----n'~
. 1. PLACE OF DEATH 2. USUAL RESIDEMECE {Where deceased lived. [f institution: Residence b fore
% f o- COUNTY Lawrence o STATEM] ggouri ©* ‘30”N“‘Lr;v.wr'en&3‘“7"f
1-57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY zulda lells
1o R.F,D, Verona Yos (O Ne O owm R.F.D, Verona o
c. EléllgFl’_l_lf_iAt\%gF {If NOT in hospital, give lecation} | Length of stay in 1b d. i{)%%g,s (It outside, give Iocntio'n) Reslda on For_m
] A .
- insuitution 6% M., N,E, Monett 60 ¥Yrs RESER M, N.E, Monett,Mor-X1 ~(

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) - OF .
Ernest L. Gray oEaTH Sept. 27, 1957
5 SEX {] & COLOR OR RACE 7 s ieo[HNever uarrten[] 8. DATE OF BIRTH 9. AGE u‘,,‘;;,,; Fuvﬁen;‘rem I:ul::om Z:MI':RS.
rthday .
. Male White wooweo[ ] oworceo[)| Mar. 19,1886 | 71 ["8™ "8 |
E 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
E {mng most_of warking life, aven if retired} INDUSTRY
Retired carpenter & Farmer Norton, Kansas U,3.4A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N El1 Gray Hattie Clark Maple Gray
a' 15. WAS DECEASED EVER I[N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, no, or awn)| tIf yus, give wer ar dates of service) .
2 ! 00-01-3178] Mr e G . , Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.) INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE (o) 1nanition sand Dehilitstion
o
x . .
w Conditions, ifeny, . DUETO () CATCinomatosis
- which gave rise to
(g obove couse {a}, }
z ing the undar-
2 8 z I’;lat:gngc::u‘uw;u:: DUE TO (c)ﬁ‘r‘ imagry Oana 1% ol f‘ﬁ cAa
5 2f= PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In-PART | {a} 19. WAS AUTOPSY |
s =K 19/ PERFORMED? &
Y ] K Yes[7] vo(J
- § 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3T <f° ] O [ )
3 YR .
S <R3] 20c. TIMEOF Howr Menth, Day, Yeor
2 als INJURY  g.m.
‘.31 5 E p.m.
€ g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
Lo WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
g 8 WORK AT WORK
E "21. | attendsd the deceosed from , 10 M%d last Saw ¢ h" " alive on
5 Douth occurrad at 8 '3 0 ? - mon the dnh stuted above; and to the I:u! ol my knnwlodqe, from the causes stated.
-8 - Rt 22. slr.ue'ruaz . B (Degraa or title) A 22b. ADDRESS 22c. DATE SIGNED
- -
e L Mo : an e
- v 7 ey o b
23e. BURIAL, CREMATION, s 3 234. LOCATION (Ciu,, 1own, of county) tate) *
. REMOVAL {Specify) _ .
5 7 |Barial 9/29/57 Liberty C G
- 24. FUNERAL DIRECTOR ADDRESS . . | 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE *
) J. D, Buchanan., Monett, Mo. | /5/3//957 % Nttt
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT BY oottt e e e e e e e s e e e e nrt e aeaaraes «» -Student Embalmer No. .....oviiiinins

working under my personal supervision.

Student oo et
" Signature of Student Embalmer

P 0. Address Monet't' Mo? |

...............................

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. P -

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

v . (... " .




