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WRITE PLAINLY—USE UNFAIMNG BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED AUG 14 15 42
723

Registration District No...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn%fj-s .....

State File No..ovanea.. p 08_2

Registrar's No

1. PLACE OF DEATH;
Ralls,
Perry,Migsourl,

Ilounidecuwor l.o-rn limijts, write “RURAL"
{¢) Name of hospita! or institution:

(a) County
A

(b) Cityortown...
and name of township}

{II not in boapital or inllilu{inn, write street number ar bocation)

(d} Length of stay: In hospital or institution

In this community. 7 5 YI‘ e

yeays, monihs or d!,a) -

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl

{a) State (&) County. d
o Ciyortown_ PeTTW, Missouri. ... ... 6 ........
{ ouumle cily of tuwn limita, write “IHIIRAL™)
(d) Street No Perry ’ Mi BS‘OU.I‘i.
(11 Furnl, give lovisLion)
(e) Citizen of foreign country? NO b {Yes ur No)

If yes, name country.

buly KN _Mary Elizabeth Gregory.

3. (b) If veteran, 3 (o) ﬁcml Secumy
name war.
5. Color g 6. (a) Single, widgwed, marfied,
4. Sex Femal € /rm-e % it e divorced.....0.... a' I'r .......... d{
6. (B) Name of husband or wife.ooeeeins 6. (¢} Age of husband or wile if
J.C.Gregory.
7. Birth date of deceased June ]

{Month)

MEDICAL CERTIFICATION

DATE OF DEATIL: 9th, G JWLYeo.
1942 10:00

21, 1 hereby certify that [ attended the deceased from

S =7 - o9t 0. lox 3.9 =

er alive on

20. Month........

year. hour. minute A. M.

that Ilast saw h

and that death occurred on the dafe’any hour stated abc.wc.

Immediate cause of death. ... S S 740

3. AiFq Vears Months

75 1 %

é I nr. ...

min

Missouri.)

{State or foreign country)

9. Birthplace. Ra"lls CountYl

(City, town, or county)

Housewife,

10. Usual occupation

11. Industry or business.......... Home -,

........ PHYSICIAN
o Major findings:
§ 12. Name JeVW, Gregg‘ aB” (::L':_::'gé\m ] Underli
. s nderiine
E 13. Birthplace UnKn own, Kentu ky./ - (9 the cause to
(G E town, ﬂﬁo e (Stata or foreign country) Of aut :l’tlléycllj’]l((’:]eagg
é 14. Maiden name......\ < ers U opsy cgmgge;.il sta-
S 15. Birthplace Rall 8 ¥ co - Mi Ssouri - == - . tistically.
= ' {Citgmwn, or (Stnte or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant. J= e ,jj/\ AMha g {6) Accident, suicide, or homicide (specify) ) —
® Address..(LOTTY. .Mi 880U Vol @ Date of cccurrence
7. @ . Burial (b) Date thereof ¥211,1942, wice did imiury occur? e s s
i P ity of Lown, o
(Borial, crematian. or romoval) c (Mimm (Dey) (Year} (d) Did injury occur in or about home, onyfarm in industrial ptace, in public place?
(¢} Place: burial or cremation.... ern . ARCL e e . ~ )
. Specify ¢ f place)
18 (a) Signature of fuxie;al dsrectorMi ) - While at work?......... Lm0y E m‘ p e‘)f‘frh‘:[el;;‘:of injury. u_
® arly. 2. 23. Signature....oefod ...é? el L. (M. D, ormtiEBFr ...

Yuly,ie,194

{Date rectived loca) registrar)

19. (a}

% aurar's umtme;

Address... PPV s,

. Date signed. 7/.1 e/e |

rssourt o .

[ /35

(Licensed Embalmer’s Statexnent on Reverse Side) 4 3




REBEVED- - - o
Distriot ‘Health Offlcer No. 10 ‘ S e S
Distyict Filo Number. Hod LSl R
Dere Filed . AR 111947 ... . Y '

STATEMENT BY LICENSED EMBALMER ' "

L] e +

"

'l . . o .

i{y that the body whase na gecorded on the reverse slde of this certificate was embalmed by me, U!'I!y—- ...... PR

working under my fpofsonal supervision,

’

: P, O, Addrmq 3 M

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in lus OWN HANDWRITING (F re to comply wit
the above constijutes growids for revocation of license.) t .

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

g




