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WRITE PLA[NLY-l—USINGTUNFADING BLACK I

NE—MARKE A PERMANENT RECORD« "N/

1

- BIRTH NO,

FILED DEC 28 1929 -

1. PLACE OF DEAFH
a. COUNTY Moni teau

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,,  , . ric AR

REG. DIST. wl&!f PRIMARY REG. DIST. NO.

Registrar’'s No. ....6 \?........ S

n

‘Z'.AUSUAI.. RESIDENCE (Where o
a.'STATEmi 880 Url

id.

d lived. If i before

b. COUNTNO n i ,teau ad:niseion).

b, CITY (H octside cortdPute limits, writs RURAL and rive
township)

¢. LENGTH OF

¢. CATY (¥outside corpommte Urmits, wrise BUBAL s give township)

23

Jesse

. Gray

Mary Hume

(Yes. no, or unknown)

i5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(1f yeu, kive war or dates of service}

16. SOCIAL SECURITY
NO,

{in this plece)
ToWN  California rYtre . California
d. FIEJKIJ‘SLP:!I&ME OF (I not in boapits! :ri tion, aive streat ress or location) dA%-[?gEE;S {1 rusa) tipn) E
INSTITUTION [ ;2/1 : i ‘ . i,—f—“ -
3'6‘EAC%ESOEFI.J a. (First) " b (Middle) ¢, (Last) 4. DATE (Month) (Day)} ('x,-a!)
( Type or Print) JAMES MARION" QGRAY peatH  Dec. 5, 194G
5. SEX 6. COLOR OR RACE | 7. MARF;I':'EB. NE‘SIERCPE RRIED, 8. DATE QF BIRTH 9. AGE (h:‘:-;n A:- n&m 1 YEAR | IF UNDER b M.
{8peciiy) ¥, on D H Min.
Male (/| vhite WY PLeE 9 = | Jan. 28,1873 | “%& | 7 R
'IOa USUAL QOCCUPATION {(Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or loreign try) 12, CITIZEN OF WHAT
mmo! working lifs, aven it rerirad) . DUSTRY COUNTRY
Mere Mormniteau .S.A.
13a. FATHER'S WAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Gray Sopia Blakeman Gray

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

' ete: ~It-means the dis-

18. CAUSE OF DEATH
. Enter only onemanse per
Iine for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
a8 heart fellure, asthenia,

case, injury, or comg

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rige to the abore cause (a) stamw
*| = the underiying couse lagt:.

MEDICAL CERTIFICATION

Mrs. Sopia Gray, California, Mo.
INTERVAL BETWEEN
. QONSET AND DEATH
Fhrsedegetin Lhoamm

DUE TO (b)G—M"' L-Q'E\MM

DUE TO (c)

N

tion which caused death,

{I. OTHER SIGNIFICANT CONDITIONS™, &.7 <

Conditions contributing to the death but not
related to the disease or condition causing death.

o 5p)

192. DATE OF, OPERA- |+19%. MAJOR FINDINGS OF OPERATION® v ot 20} AUTOPSY?
: TION
. . . . YES D NO D
2a’ AccmENT 7T (oedity) 216. PLACEOF INJURY to.c..in erabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (counmr) (STATE)
CIDE homa, farm, factory, street, office bldr,, e1e.) P NP S
Homcmr-.' - -
214. TIME (Moath), (Day) {Yeer) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
~ WHILEAT NOT WHILE -
INJURY. . m | work AT WORK vers e e e e e

2 1 hereby certify that I altended the deceased from At S

L1008 %00 B te J I.Qﬂ that I last saw the deceased

alive on &= X7 1994, and that deathroccurred at TS fm

m.,, from the causes and on the dale stated above.

Ba, SIGNATURE

23c. DATE SIGNED

/2 T -y 7

ﬂ@ﬁ%

‘ ] 2 ADDREss
cS‘ @M%m B.. @/,,_,.u*w bes” |/_g_/_7r¢¢
BUR!AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. tuwu, or cou.nty) i (Sl.ate) .
rEIl.?Mﬁ’ Gt 112/8/49 Masonie Cemetry ‘lcalifornia, Moniteau,Mo.
RS SIGNATURE T ADDRESS

= WYY AME FOREYAY Yove

~

(Iicensed Embafmet’s Statemett on Reverse Side)

—fﬂ%



----------- 1oqwnpy 94 puing

‘6 "ON 1994j0 yieeH 0Msia
&l c2 o30  J3NATR

STATEMENT BY LICENSED EMBALMER

O

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

.............. . Student Eabdelmer Wo.

working under my persona! supervision. % . N
SEUAENE ovennnaonon Ceecesitsesesansersecnns Signcd...,.% Z,g ....... ey

Student Embalmer -
. Kﬂicd Embalmer No "-5"‘5 37

P. 0. Address—....
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
the above constitutes grounds for revocation of license.)

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




