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WRITE PLAINLY—U
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/

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10. 48 ’

-

FILED SEp 26

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. % &£ pRIMARY REG. DIST. no.,_ﬁqgﬁ,g_ Registrar’s No

1951

a. COUNTY

1. PLACE OF DEATH
Monitesau

State File No..., 3088.?..._
£

2. USUAL RESIDENCE {Whare d
2 STATE 1§ sgouri”™

P

d Uved. If instd before
b. COUNTY Monitea.ﬂ“’“"""

b, CITY (If outslde corpurata limits, write RURAL and give

¢. LENGTH OF

€. CITY (if outelde corporats limits, writs RURAL and cive townehip)

D680

o Clarksburg e ST skl 1S Clarksburg, Mo. C
» FULL NAME OF (If not in hopital or instisntion, ive sirset addrom or losation) d. STREET i) sive lomtion} A '
HOSPITA
"‘S‘"T”%'g’}" I Foore " M& fQLM' ra
3. DIAME OF = ™ a. (First b. (Middle) c. (Laap) (Month) (Day) (Year)
{ Type or Print) ROBERT LEE GRAY DEATH Sept. 2,1951
5. SEX 0 6. COLOR OR RACE j 7. MARRIED, BEVEEC EBRRIED.) @. DATE OF BIRTH 9, AGE Un yen| v D0CH nn ¥ OO & xE
. , birthday o H
Male White HPAER 2™ May 25,1869 | ‘83 i e s

10a. USUAL OCCUPATIC

N (Give kind of work

11. BIRTHPLACE (Stats or forelan country}

10b. KIND OF BUSINESS OR IN-
done during most of working lifa, svan if retired) DUSTRY 0 % C'TlEP#?F WHAT
: Farmer Moniteau county oo A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. H.B. Gray . Letitia Inkligh | Elnora Hodge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, 1o, or ugkuown} | (I yes, xlve war or dates of servion) NO.
‘ Hattle G, Gelepr, Jamestown, Mo,

18. CAUSE OF DEATH ME ERTIFICATION 4 lg'rsnusgizigaggzm
. Enter only onecause per 1. DISEASE OR CONDITION TH
line for (a), (b), and (c) DIRECTLY LEADING TO DD\TH’(H)

T0s docs mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
ar heart fallure, asthenfs, | rise to the above cauxe (a) sacing
de. It meens the dis- the underlying cause last.
case, injury, or 2, DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cuonditions contriduting to the death but not
reloted to the disease or condition couring death.
13a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tion G 5 é” X
ves D o [J

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY te.x., i oz about , TOWN, O
SUICIDE boma, larm, fastory, atrest, offtes bidy., wt0.)
HOMICIDE : 0
214. TIME (Moath) (Dl!) (Y-ﬂ {Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHI
INJURY™ work L1 [ 41 quL7D

2. I hersby ify that I attended the deceased fr

o@m

i
Ay 7
_u_f,, m., from/the causes and on the date stated above.

and that death/gecurred at

19~_5__Z that I last saw the deceased

r

7.

23b.

ol

;R ] ¢ ‘\'k ]

R Y

N

Lels y)‘:’ESI

Seot.4,195

24¢c. NAME OF CEMETERY OR CREMATCy
City Cemetry

24d. LOCATION (Oity, tawn, or éomm/ /(sute)
California, Moniteau, Mo.

DATE REC'D BY LOCAL

I~ S7

REGISTRAR'S SIGNATURE

o2

25. FUNERAL DIRECTOR' S S GNATURE ‘ADDRESS

Mo

WILLIAMS FUNURAL goME Californta,
ent on R Side) .




RECEIVED ¢ 2% -2/
DISTRICT HEALTH OFFICE No. 3 ‘
District File Number __ - '

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Signed_.j

Student Embalmer No

---------------------------

working under my personal supervision,

3igned.cseenvarecsssorsrnanses tasssanenras fpea V f
Student Embalmer . Licensed Embalmer No....mz'. aS ..................................

L8

. P. O. Address ALY
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

. (Failure lovcnoml.,!ly with




