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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Jo

59-017444

STATE FILE NUMBER

2/

/3.2

Primary Registration Dutrlc! No.

Registror's No..______._Tf ‘Z. _____

llLl’.U MAY 2 6 19591‘?09!;'«.1:9:: District No.

1.
300

PLACE OF DEATH
a. COUNTY

Rur\fclvl

a. STATE TH-

2. USUAL RESIDENCE (Where deceased lived.

If institupion: Residence before
b. COUNTY p k admission)

1-57

LUCION, COTOnel, BIC. MST USE Uy STONUDIT OMENTIOTEre M 1Tom (9, N0 YympTefs Wil og tisred.

All disaases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Inside Limits
R
TOWN [REN +O~' Yeos (8o (] TOWN Bagrr “ Yos E-No []
c. FgLL NAE\%F?F {If MOT in hospital, give location) | Length of stay in 1b "?I-'l i. STREET {If outside, give locatian) Reside on Farm
HOSPITA ADDRESS
0 mstirution ulkers Hose- 3days. 5¢5S Bainbridge Yes [ No[B—
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print . OP
MAaGq 7€ H.. Del/a Beave RS DEATH May 20 /759
5. SEX 6. COl:'(Jﬁ OR RACE] 7., cciep[Inever marmien[]| 8 PATE OF BIRTH 9. AGE {In ysars JIF UNDER i YEAR| IF UNDER 24 HRS.
last birthiday) | Manths | Days Hours Min.
-pemqle ’ U)“ll 4‘( ¥ wioowen[H—  pivorcep[] ﬂQf 27, 1§72 I [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlN’ESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, svan if retired} INDUSTRY :
e med Pike co, Til , |l US4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Howard A. Grayball

Mary Margaret Miller

clc.c.gqsg_g_l

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

nowa}l (If yes, give war or dates of gervice)

14. SOCIAL SECURITY NO.

17.

INFORMANT

Address

l {Yes, no, or

s, Rath ClarK  TrRewton , Mo

PART I
IMMEDIATE CAUSE (o)

Condltions, if any,

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
DEATH WAS CAUSED BY;

* lﬂg [ RV

.ﬁ_

wu’

INTERVAL BETWEEN

ONSET ZZD DEATH
g,L-U“CLﬁ‘L-U

which gave rise to
cbove causs [a),
stating the under-

i

DUE TO (b) QQJY-QQ)'V‘?\L @J”(Hlb.uji { adfar—~lart .

.DUE TO () @wﬁ\,mu b{br-ki-vi-a ) et~

334X

[ & Vb

z Iying couse lost,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to thy terminal disecss condition given in PART [ {a} 19. \;AM(ISITOPSY x
’ ERFORMED?-
g G@_,KWJ- 78| a0 pn) oo LY 2o YES[] NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW | iy A item 18.)
w
o O 4 | rrem_13a. 13k —-—-CORRECTED
5[ 20c. TIMEOF Hour -Month, Doy, Yeor BY AFFIDAV, rFUpunal giaaseled
A INJURY  a.m. 6-17-59
X p.m.
204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, strees, offlco bldg., etc.)
AT WORK
21. | attended the decaased from '! / 159 , 1o ._l)-‘—- :’ n -“3‘"? and last ia’wi;'n aliveon (" v 31 0. 6“?
Death occurred at ,/ 'S¢ G . m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Deagree or title) o 22b. AD 55 22c. PATE SIGNED
C.. QQML N.D. (orenlen, Tios. 5—/"‘05'1
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot county} (S10te}

REMOVYAL {Specify

ova

May 20 1557

Barry ,

Z //.

ERAL DIRECTOR

%MT# 1‘0:4

ADDRESS

nNAo .

25. DATE RECD. BY LOCAL REG.

520 —-59

(Ll:.n:od Embalmer’'s Statement on Reverse Sidd)

26. GISTRAR'S SGNATUR%
™




6961 2 1 Npp

o nf SA
gao:
STATEMENT BY LICENSED EMBALMER o
5T 1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......... TP POV UPTUPUR reveeenn vt veerererasaneesasnasesasasrasarurtarnos .» Student Embalmer No.......cccvveeeennns

wortking under my personal supervision,

ST 4014 (=] ot (PP
Signature of Student Embalmer

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.



