Doctor, coroner, stc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All disecses in Port | must be causally related.
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THE DIVISION OF H

EALTH OF MISSOURI

STAN Dgléb CERTIFICATE OF DEATH

.59-020182

STATE FILE NUMBER

S

[LEU J UN 9 1959¢guurunon Dlsmcr No. Primary Reglsh‘aﬂon Dlﬂflci No. . ..3_._0.._7_é___-..____....-_ Registrar's No-._.._-___:_l:gé_-__,,__
= — vl
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnséde/n‘{ bfiorn
. COUNTY a. STATE - b. COUNT admi gsion
° Vernon Missouri Vernon
b. CIJY {If cutside corparate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits
R
TOWN Nevada Yos bl No[] TOWN Nevade Yosfg] Nol]
c. Fg.LS-IL_I'I!:‘AM%OF {H NOT in hospital, give location) | Length of stay in 1b ,oyd. iTDRDEEE‘gS {If outside, give logation) Reside on Form
H AL OR : . -, .
INSTITUTION Nevada Hogpital 8 years o 520 N, Washington Yos (1 Nofygl
NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Thomas Walter Gray peath May 27 1959
. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER warRIED[] 8. DATE OF BIRTH 9. A|GE~p 9‘,:.:;:;; ;cm:liE R [i):f:m I:ol::DER 2:“1:125,
s n .
M |o Wh ; wioowen[ ovorceo[J|July 24, 1866 1

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired} INDUSTRY, . .
Medical doctor Medieine Henry County, Migsouri USA

13a. FATHER'S NAME

William A. Gray

13b. MOTHER'S MAIDEN NAME

Mary Bibbs

14. NAME OF HUSBAND OR WIFE

Sarah Neff Gray

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

16, SOCIAL SECURIT

¥ NO.| 17. INFORMANT

Address Nevada ¥ Mi 51 SOUI‘i

Ferry Funeral Home Nevada M:Lssouri

{Yes, or unknqwn)| {If yas, glve wor or dates of service) .
p O None Mrs. Sareh Gray 520 N, Vashineton
18. CAUSE OF DEATH {Enter nnl& one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) __ Acute left ventricular failure 8 hours
Condirions, iHany, , DUE TO (b} ___Right lowser lobar pneumonia 4 days |
which gove rise to
above cavse (a), }
ing the under-
z lying “cavns. leer. 7 DUE TO () ___Severe cold 2 weeks
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY 2
t‘) . 440 PERFORMED?
= Chronic hypertrophy of prosta ion of uri X YES[ ] No¥kd
| 200 ACCIDENT SUICTDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
o O O O
&) 20e. TIME OF Four  orih, Day, Yoo
5 INJURY  a.m,
E3 P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY _ STATE
WHILE ATD NOT WHILE 0 form, foctory, strest, office bldg., etc.)
WORK AT WORK
20. | attended the deceased from May 23, 1959 vo__May 27, 1959 ndlestsowihaliveon___May 26 1959
Death occurred uf 300 A. = on the date stated above; and to the bast of my knowledge, from the causes stated.
a. SIGNATURE }'. or title} % )nb. ADDRESS 22c. DATE SIGNED
r 7. X (gr Moore Bldg., Nevada, Missouri |5/29/1959
23s. BURIAL, CREMATION, | 23b. DATE F"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
REMOVAL (Speci fy} . .
Burial May 291 G)Sq Newton Burial Park Nevada Misgecuri
24. FUNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG.
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(Licensed Embalmer"s Stc’—om on Reverse Side)

26_REGISTRAR'S SIGNATURE
M (;L(‘ ity 18




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot r e e e e verrranssnes st semsrasansesasraansnrtnnaren «» Student Embalmer No. ........cocociuune

working under my personal supervision.

Student coconviiiiiii e e SignedM. 4 ..... . Srite - AN

Signature of Student Embalmer
Licensed Embalmer No.. 72 #.9......

P. 0. Address wianserct . 277x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te 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 s0 stated above,

5




