All diseases in Part | must be causally reloted,

THE DIVISION OF HEALTH OF MISSOURI 58_01 1068

alth,
“iwe  FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH T
blic
rvice I Registration District No. ... X_Qﬂ ________ Primary chutmtmn Dlsmcf Ne. ,,,,5_25 o Reglslrar s No. No._______ ﬁ/ 3.______
1. PL(A:SE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Relldenca befare
00 a. UNTY Pulaslki o. STATE Missourl b. COUNTY PU-].&Skf ml/u’ln?) 250
570 b. CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. ng Inside Limits £/
v TON  Pural Cullen Yas ] Mo [} town Rural  Cullen Yes[J No[X]
\ ¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (Vi outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS =
INSTITUTION Yes [[] No
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) F
Claude Menree Gray DEATH 3 2 1958
5. SEX 0 6. COLOR OR RACE T'nARRIEDDQlEVER MarriED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
\ N lest birthday) [ Months | Deoys Hours Min,
Male vhite wooweo[]) | ovoreen[3|  12,/5/1895 82
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) /0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY . . . »
ilechanic Retired Garare Mechanic Fulaski Countvy, Missouril Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U-SBAND OR WIFE
" Gray Cora C. York Evelvn Goay
E!' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= N (Y ., ko 1f d f i M . -
gQ Yeor” " ] 0F yen sy oty dargs of servica) YMrs. Evelyn Cray, Arlingten, Missouri
o 18. CAUSE OF DEATH {Enter onFy one cause per line for (a), {b), and (c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATY
w IMMEDIATE CAUSE (a) | /O e
4 -
e M&/
W Conditions, if any, + DUE TO (5) ,MA&
> which gove rize 1o
- above cavae (o),
z stating the under- }
8 % Iying cause last. DUE TO {c)
=y = PART il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disecse condition given in PART | {a) 19. WAS AUTOPSY
: ht PERFORMED?
of= Haol YES[} NO[]
x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QGCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- w
1 o W |
S M3 0c. TIMEOF How  Month, Day, Yeer
o go INJURY  a.m.
: k3 p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.}
= WORK AT WORK
21. | attended the deceased from ) and last sow ihli!ml alive on 3 — Q _ SR
Death occuried ot 2:25 F. m on the dote stoted above; ond to the best of my knowledge, from the couses stoted.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 2%c- QATE SIGNED
LY -
_ ;?%(Mé D~ : l&)@—«mwv% n(mf.-.«. 3.5-358
230, BURIAL, CREMATION, | 23b. DATE “| 23¢c. NAME OF CEMETERY OR CREMATOR” 23d. LOCATION (City, town, or county) {State)
REMOVAL {Seecily} 3/5/1958 . X3 .
J Burial Drv Creek Cemnetery Pulagki Coynty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Gilbsert Funersl Home,Inc.Dixon, Mo. 3 -/ﬂ -5 5/

{Licensed Embolmer’'s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eeeiiiiii it rr e e erere e s e s rar e re s e s et e e e st r st ans s Student Embalmer No. ............eeneeen
. |

|

working under my personal supervision. /'v”""
Vs &
sy 492
SEUAENL «eereveniiriieiiiniierr et irereree e b e resisaas Signed 62?4’ -{{ K/@@{é ’/("5’/{/-
Signature of Student Embalmer

Licensed Embalmer No...... 2341 ..

P. O. Address....... Dizen, lisseur

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




