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O O WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 1958

45310

cavrerearasiateverares sunssnat tem

State File No....

-I:EE. DIST. NO, _éZiPleY REG. DIST. lﬂ-mﬁ’:ﬂ:lmr'l Na._.é&m..._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed llved. If institation: residence before
a. COUNTY _ s. STATE b. GQUNTY _ adaiselon),
Phelps s , . issouri rawford .
b. CITY (1t cutcide corpurate limita, write EURAL and glve ¢. LENGTH OF ¢. CITY 4 13 Rexidence within tmits of
R townahip) SI'AE {ln place) OR a eity T
Towv .  Rolla 17 &ys TOWN Cuba Ya % XN
d. FULL_NAME OF (I pot in hogplial or Institation, give street ot Loetion) STREET {If rural, give loeation) b
HOSPITAL OR } H ADDRESS a
HOSPITAL OR elps “County Memorial XX 4
3. NAME OF (Ficst), b, (Middie) c. (Last) 4. DATE  (Month) (Dey) or
DECEASED
DECEASED Milton William Gray OEATH Dec 21 1957
5. SEX O 6. COL%R.O RACE | 7. MARRIED, NEVER MARRIED, ¥ UNOER | TEAR | o tWDEN M WS,
male W 1{( e WIDOWED, DIVORCED {Bpecify

married

J 8. DATE OF BIRTH 9. AGE. (In years
l Laat birthday)

Mon“hlbm Bm-l Min

10a. USUAL OCCUPATION (Glvekind of wark' | 10b. KIND OF BUSINESS OR IN- } 11, BIRTHPLACE . y 12, CITIZEN
B mdvnrkb(mo.mﬂnﬁnd] B DUSTRY (Cicy asd State or Foreign Coustry} D COUNTRYTOFWHAT
ar X Salem Mo US A

138, FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

WilliamilabGray | Rosa Gra
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y“ﬁ or unknown) | (L you, give war or dates of service}

(o] x ko

rﬂ'. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE

ADDRESis

Mrs Milton Gray Cuba Mo

18, CAUSE OF DEATH
. Enter only onacatise per
line for {s), (b}, and (c)

1. DISEASE OR CONDITION

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
e It means the dis-
ease, Infury, or complico-

rise fo the abore couse (o) dating
the underlying cause lasd.

DIRECTLY LEADING TO DEATH®(5)

Morkid conditions, if anyg, gb!ug DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL B

ETWEEN
ONSET AHZDEATH
’

DUE TO {¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

' ammmﬂmmmtumwm
related to the dizease or condition cousing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.20, AUTOPSY? _L

426 | wOw®
2la. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (eg. inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE s P4 | bome.farm, factorry, sirset, ofioe bids. , sto) ‘.
) HOMICIDE - K
“{| 2id. TIME {Month} (Day} (Year} (Hour) 21s, INJURY OCCURRED | 21f. HOW DID lNJURY QOCCUR? !
WHILEAT[—] NOTWHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I attended the deceased from 4 1922 lo M,L 187 | that I loat saw the deceased
alive on , 1927, and that ed al S_A_.. m., _from the causea and on the date stated above.

Sl oy L

— L g0 71 Wi

U BURIA‘}. CREMA- | 24b. DATE 248’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bma)
(Bpecty)
B HFPLY 12-24-57 |[Cedar Grove. Gem Salem _Mq
DATE REC'D BY LOCAL | R 'S SIGNATURE b ACTOR' 5 snanmu@
[40eC. 23 1557
L ( 1 Frbal e [3




RECEIVED "
Phatps County Health Officer,
County Fite Number../ .f fe RS
d 1LY §
Daie File / / s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by ...cocvrnnrenannnnann et eteeemmeeteamarasreareroemmmeneeseseranmeeartaesanns » Student Embalmer No.................

working under my personal supervision..

StUdent coovriecreneaciccairiassnnennnanaranrnnsncaeees  Signed . SN SAAWA XTI, .0
Signature of Student Embalmer

Licensed Embal
P. O. Address.

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

1f embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated.above.



