;ﬂ,'—— THE DIVISION OF HEALTH OF MISSOURI L 58‘:‘0280 5& e

!;’m’e'l‘l:n STANDARD CERTIFICATE OF DEATH "YUSTATE FILE NUMBER
Service LED S EP 2 195&9'&;"“501’[M' No. ! Primary Registration Di‘""ﬂ__-—wg——o—--g— -------------- Registrar’s No., & 7# ~~~~~~~
C: ' 1. PLACE OF DEATH 2. USUAL RESID E (Where deceased lived. If institutign: Residence bef
. 300 e. COUNFY Adair a. STATE b. COUNTY cial a w-s-oy/
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits . CITY ce/3 Inside Limits
I o Kirksville YeE] No [ Tom Kirksville . Y] N[
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in Ib d. STREET {If outside, give lecation) Reside on Farm
O TULGR Laughlin Hospital ADDRESS 3116 E. Elm St. Yos (7 No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Pearl A. Gray oAy Auge 23, 1958
5. SEX F / 5. CO#DR OR RACE 7‘MARR|E§G7’EVER marrieo[] 8. DATE OF BIRTH 9. AGEéln ywars |F UNDER 1 YEAR |: UNDER 24 HRS.
. wipowep [ pivorRceD[ ] Aug. 63 1880 fribdar} | Honths I oo “"J -
E 10a. USUAL OCCUPATION (Givs kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o | 12 CmiZER oF wHAT counTrY?
E WYY ki life, aven if retived) MO THe Adair County, Mo. U. 5. A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
: Howard Henry Rosa Barnes Chant Gray
§ 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY WO.{ 17. INFORMAN'!' . Address
: (Yen e wrkrawn)| 46 yes, givagger or detes of servica) x Mrs. Jolene Lawson, Kirksville, Mo.
18, CAUSE OF DEATH {Enter only one cuusg per line for {a), (b}, and (c}.} ’ INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY ONSET DEATH
IMMEDIATE CAUSE (a) a, \.&Jx \

Condltions, if any, . DUE TO (b) \ _A%h.‘__
whieh gave rise to }
above cause (a),

stating the under- DUE TO (<) 443 x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couss lost.

- et PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl diseass canditien given in PART | {a) 19. WAS AUTOPSY
£ h ’ PERFORMED?
- fro YES[ ] NOBR)
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in FART ) o FART Il of item 18.)

= w

3 o a O (W

]

o U( 20c. TIME OF .Hour :Month, Day, Year

3 (] INJURY  om.

‘.__i' 3 p.m.

E 204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE (| farm, factory, street, office bldg,, e1c)

& WORK AT WORK N 2

E 21. | attended the deceased from 8 - ’ 5 - I-,‘K , o 2 - Q 3 —5 g ond last iuiﬁ alive on 8 - 9\ 3 '5-g

E Death occurred ot 'E 40 o 2 - a8 -5 3 ~= on the date stated above; und to the best of my knowledge, from the couses stoted.

_; ¥2a. SIGNA RE {Degree or title) 2 22b. ADDRESS 22c. PATE SIGNED
‘© -— - ] )

2 A A2 Kirksville, Mo. 8/26/58

P ﬂ&féURh\L, CREMATION, 235.§726/ 8 ‘?_:ir: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
AL (Specify) : .

1t #1 5 Highland Park Cemetery Kirksville, Mo.

RAL DIR@ ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE
K:.rksnlle s Mo. f XY 55 ) .

{Li 4 Embaol

on Reveras Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by - , Student Embalmer No. ..........ccooeene

working under my personal supervision.

Student
Signature of Student Embalmer

v Licensed Embalmer Noé/7?
P. O. Address. /

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

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.




