tealth 7 THE DIVISION OF HEALTH OF MISSOURI 59_0185 47

,w:ll-'n'rc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubligc
Service I-“£D MAY 1 8 1gsg?oglsm:hon District No. . 251 S 41, 1.3 Reg_illrutit_an District N03048" e Regi:rrur'll’i_o-..z...ﬂ.z.....z.n_..m.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgaldance before
. COUNIY . STATE b. COUN mi 5 sio
300 ° Nodaway ° Missouri > MY Nodawdy '
I-57 b. CE)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits [X CBTRY tnside Limits
ome  Maryville Yes [JNe [ TOWN Maryville Yes[J No
<. Egké.I?:rEogF {H NOT in hospital, give location) | Length of stay in Ib O’ Vd SBREEg (If outside, give location) Reside on Farm
. ADDRESS
6 __wstiution ©t. Franels 3 weeks 2 6 miles northeast va[X v
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
LULA M. GRAY DEATH 5 15 59
5. SEX 6. COLOR OR RACE{ 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' :.f.'::,,; :up::aeaévean |; UNDER 2;_Has.
[ lonths ays ourg in.
i Female A White g wooweo[X pivorcen[] 7/12/80 r7\gyt binshdoy | y J
E 10e. USUAL OCCUPATloN {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) QO | 12. CITIZEN OF WHAT COUNTRY?
: ring most af lifm, #ven if ratived) NDUST
: olisewlfe™ =" g'wi "home Burlington Jet., Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
S Issac ¥, Weddle Mary Elizabeth Snow Eugene S. Gray, dec.
. c-n' 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = Yas, no, ar unkngw If yas, give war or ] rvi
: g ¢ sc;o ar unkng n)l[ yos, gi dates of service) none Mrs . Lloyd Blackford, St - Joseph, MO F
: a. 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) T -
£ 2‘?4’7"
- Conditions, i any, . DUE TO (b) M Sl et al
- = which gave ri Lol
; - obove geuus...(:)o, } /
; r4 atating ths under-
i 8 g lying couse loat. DUE TO (c)
. ONE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot telated & the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY L
¥ xps 33 PERFORMED?
< ofE ‘{'Y Yes[] MOMX
- % 2| 200, ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o« PART 1l of item 18.)
= Zfuw
2 o« R O O O
2 ufl2
% ZJ3| ®c. TIMEOF Hour Month, Day, Yeor
2 afs INJURY  am.
. E : £ p.m.
' _E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 1 farm, .ctory, strest, office bldg., e1c.)
s 3 WORK AT WORK
' = q | . — — -fj""?
- 21. | ettended the deceased from - B T . to ___5_LL5L5_9__ ond last saw %@hu on 5 /)
; é Death occurred ot 10 M 10 A » m on the date stated above; end to the best of my knowledge, from the causes stoted.
-; 22q. SIGNATURE {Degree or titla) O | 22b. ADDRESS 22: ?
E /o M, D. Maryvlille, Missouril /
23e- BURIAL, CREMATIUrN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Suu)
REMOVAL {Specify)
o bartel ™" 5/A8//59 Elmo Elmo, Missouri

0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR
Price Funeral Home, Maryville,Moj4— /4~ 4-¢ M

{Licensed Embalmer's Statement on Reverse 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 11iiiiiiiiiiirnrnir i st sa s s sa st ras s ana s s abea i s e ra s s ranrrasensaans , Student Embalmer No. .........cccevvvee

working under my personal supervision.

N
SEUGEME vvenreereerresseessseseeneeseeseeeseeseesenesesseases Signed %m ...... e ve 2o = SUTTURUR

Signature of Student Embalmer

Licensed Embalmer No....%.. R AT
P. Q. Address ..!./ kX s %
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.




