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v. 10.48

WRITE PLAINLY—USIN

G UNFADING ‘BLACK INE—MAEKE A PERMANENT RECORD < _..:

- |&a_$ MAY 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D18T. m._&éﬁrmmv REG. DIST.

17294

Siate File No

"-?—éd y Registrar's No

J iB.HODGE

MISANIRE JOHNSON

I 81RTH ®0.
" 1. PLACE COF DEATH .J2. USUAL RESIDENCE (Whers decensed lived.
a. COUNTY ~ MONITEAU o STATE MTSSOURI b COUNTY MONT B A Gowimien:
b, CITY (If vatelds corpurmte Umits, write RURAL and give c. LENGTH OF [ CITY (If outadds corporate umu.-ﬂ-nmmunw-up
Tgﬁu CALIFORNIA ot A HOMRYY toin CALIFORNIA J &7
d. FULL NAME OF (If uot in hospétal or Instisution, give street addrase or looaticn) d. STREET {If rarsl, give location)
nsriiTion LATHAM HOSPITAL ADDRESS J '
3. NAME OF a. (FIrst) b. (Middle) ¢ (Last) 4. DATE
A D CORA VEDA HODGE GRAY or ARV ’.995'?' ’
S, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED. 8. DATE OF BIRTH 9. AGE (In ywsrs| r WoER 1 YEAR | O GHOEN 31 mxa,
Female " | White l PP | July 25, 1881 ‘g Rl
10a. USUAL OCCUPATION (Givs kind ot work- | 10b. KIND OF BUSINESS onm_ 'r:'\? 11. BIRTHPLACE (S:ate or forelgn sounter} o/ 12, CITIZEN OF WHAT
Somsdumingmonet vo e, rmiteind) [Hougewlfe MONITEAU-COUNTY UCoHTart
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

JOHN' GRAY

E{. WAS DECEASE:I') EVER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURL'IS( 7. INFORMANT- S SIGJATURE OR NAME ADDRESS
. P, OF unknown 4¢3 N dat 1 service) . -
- | 1y sivemar o dutas ol JOHY GRAY, CALIFORNIA, M.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecatss I_ DISEASE OR CONDITION . L DEATH
Hoe for (8, (8, and () |, DIRECTLY LEADING TO DEATH* iy /%, [ R 21-2.;..4«,
This does mot mean | ANTECEDENT CAUSES ﬁ/ - L, .| 3
the mode of dying, such | Morbid conditions, if any, Dfﬂﬁa' BUE TO (b e d‘—f-ﬂ—ldﬁm —7-‘*"?
e heartfoflure, asthenia, | i8¢ o the above caude (o) stating F— - N . 7
de. It meana the dis- the underlying couse last.
eare, Infury, or complica- DUE TO {c)
tion which caused death. IE. OTHER SIGNIFICANT CONDITIONS -~
Conditiona contributing fo the death but not !
related fo the disense or condition causing death. L
19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATICN ' 2. AUTOPSY?
vl ws [ wo B
2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tag.Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE, bome, tarm, tastary, street, ofies bidg.. e10.) '
HOMICIDE
21d. TIME (Moath} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nNURY WHILEAT ] NOTWHILE
WORK ATWORK .
2. I hereby certify that I attended the deceased from ety 1955, 10 ey 27, 182477 that I last saio the deceased
alive on 192" and that death occurrdd at _,ZL ., from the Huses and on the date stated above.
w a (Degrea or uue) DRESS Z3c. DATE SIGNED
. ) - — 3.— -
z ?‘i ZZ&‘*‘" ot e, T P00 P~ 238
_”l BURIA REMA 24b. DATE 24c, NAME OF CEMETERY OR CR ORY 24d. LOCATION (Oity, town, or county) (Btate)
BORIAL ™" | way, 23,1dsp MASNIC CEMETRY | CALIFORNIA, M0

DATE REC'D BY I..OCAL

r-_/?_ﬂ REG.

_R;eggn 336,"@““ LNZg2 LTINS VSRR AL ST,

r"AlLuTF‘OI-EI\IIA Mo

(licensed Embalmer's Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

! I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o ‘
|
N ) |
5 snsaenna Pt avsasssaebednas
working under my personal supervision. tudent Embalmer No ;
' Signed..--..../»%.% Lo s ,4%«44«,—“““
STgN@d.ucusosuasaancsornnassenacnsacassnns N S F 7
Student Embaimer Licensed Embalmer No °

P. 0. Address..... P bRt

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




