AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LIC HEALTH AND WELFAR 4 {
—e——Primary Registration District No. _________;._é__lteglstrnr 's No. __/é___.,____-

2. USUAL RESIDENCE (Where decessed lived.

ARTMENT OF PUB

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS CN THIS RECORD ARE A5 FOLLOWS

SHQULD READ

B8Y AFFIDAVIT OF

ITEM NO.

- - {
STA t

. PLACE OF DEATH

It institution: Residence before

a. COUNTY M Oﬂ{ th Ll. a. STATEMISSOLW," courm’Moﬂl't&? admisslon)
b. C(’DLY (If outside cnrpo.ntn {imits, give 'I.OWNSHIP only} Leng:h of stay in 1b c. CITY Inside Limits
TOWN Ca/,porn‘a. L/,(e_ TOWN@d//fO"]?/i Yes I No O
[ ngépﬁ.ﬂEogF (Hf NOT in hOlpIIal give location) inside Limits d. ASI.;EEREE}»S {If outside, give location) Reside on Farm
msmunonz_at dm osp/(d/ stﬁ No O] //V C’/d—y Yes ) No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor

e TORN _FATRICK HENRY GRAY

5, SEX

Male

Whrte

6. COLOR OR RACE

7. Married F Never Married [J
Widowed [J Divarced []

108, USUAL OCCUPATION (Give kind of work done

10b. KIND QOF BUSINESS OR INDUSTRY

Gen. A?/m%
13b. MCTHER'S MAIDEN C

8. DATE OF BIRTH

é’ /4-/876

Months

Days

LUty 8, / 26;{
9. AGE (lest birthday) [ IF UMUDER 1 YCAR | IF UNDER 24 HR

Hours I Min.

BIRTHPLACE (City and stala or country)

Caé//farw 2. Me.

12. CIT

ZEN OF WHAT COUNTRY

A S~

ing mast of workipg lifeseaven if retired)
er
1327 FATHER'S NAME

Dr A.B.CRAY

Fazric;a

15. WAS DECEASED EVER INA.5. ARMED FORCES?

(Yes, no, or unknown) | er war or dates of sarvice)

16, SOCIAL SECURITY NO.

Ao e

Mes. Fana Gr 2y, Calitown

Address

14, NAME OF HUSBAND OR WIFE

Anna £/ /ot

/@M

PART L.

Conditions, if any,
which gave rise to
above cavte (»),
stating the under-
lying cause last,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

_@éﬂz'_?ﬁmgm!«ﬂﬂz
pd
DUE TO (b)& AMG/Z;:U'/ Q»CZ&._J. -*Mu—»«..’,

DUE TO (o)

!NTERVAL BETWEEN
OMNSET AND DEATH

A céﬁ;r.f

J—Lf«w
7/

PART

LI )

decessed  was

z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 1o the termina! female was
g ditesse condition given in PART 1 (a) there & pregnancy in last 90 days.
§ l O Yes | O Noi O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

& PERFORMED ] g m}

[¥] YES[J NO

-

I | T20c.TIME OF ' Hour  Month, Day, Yesr .

a INJURY a.m.

w p-m.

=

20d. INJURY OCCURRED 20e.
WHILE AT WORK [

NOT WHILE AT WORK [

PLACE OF INJURY (o.9., in or about hoame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE .

tron. .
21. 1 attended the decesssd from_@ﬂs—&m, 10_Mnd last saw o Blive on_M_Zﬁ_&L

// <L m on the date stated above, and to the best of my knowledge, from the causes stated,

Desth occurred at.

22s. SIGNATYURE

/10

[Degree or titla) % 22h. AQDRESS . [ 22c. DATE SIGNED
Zr, 2 - ., A2, -F-b/
23¢. NAME OF csmsrsav OR CREMATORY 73d. TOCATION City, town, or :numv) {State)

éat on Revb
{Licensed Embalmer’'s Statemént on Reverse Sida)




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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ff#ire 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.




