No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)82()4/

gt i L“j‘é e Canevs STANDARD CERTIFICATE OF DEATH State File No
| XoTezs Reglstration District No. gﬁ ?__.d__l_m Primary Registration District NO.Z..Q_.é.é___ Rzgtsirar.tNaI g / ‘6 /

1. PLACE OF DEATH: B L 1 2. USUAL RESIDENCE OF DECEASED;
( = (a) County. t. Quis M
2 & |l & City or town Kivkwood @ sue. Miggouri @ County....Montg.Ojﬁl‘.y..... :
/ O {If autside eity ¢ town limits, write “RURAL" and name of township) (¢} City or I'.own.._._..........._.....M e Qla .
L = (¢} Name of hospital or institution: / (If outaide city or town limits, write “RURAL") u
& 136 _E, Manroe Ave (@) Street N
s =] (Lf not in hospital or institation, wrils street nomber or bocation) o- ([f rural, give location) :,'J
E {d} Length of stay: In hospital or institution ‘
E (Specify whether || {¢) Citizen of foreign country? (Yesor NFJ
In this communit.
2 years, months ;ld!:,.) If yes, name country.
&= MEDICAL CERTIFICATION
2| i BNE___John Stanley Gregory- 3 ’l«-—&
- 20. DATE OF DEATH: Month M Bl .
< || 3 (% M veteran, 3. {c) Soctal Security iq ‘_2 ]é‘”“h: 7 2 day
ﬂ T . ¢ & N No__None.. .. . .. e our
= 21. 1 hereby certify that I attended the deceased frpm.
E 5. Color or 6. {a) Single, widowed, married, {a
é 4. Sex M O | race VI ﬁvorwd__M_~.l_...
E 6 (&) Nameof husbandorwife_ ... 6. {¢} Age of husband or wife if
2 ||Gledys_ Gregory . alive . _yoars
E’ 7. Bixth date of deceased......... 38 Pt 2.9 th., ‘_;18 8.......
=
4] 8. AGE: Years Months Days If lezs than one day
2 g7 | 10! a b min
9. Buthplace. D2NVille Mo (}
Rl = ] Pl o O S {City, town, or county)~ ;* - ._ _ -{3tate or foreign country)
. her conditiona
|| 10 U oocupation Farmer _ Rl ST
- 11. Industry or business ) . \ ' PHYSICIAN
Joilg { 2. am...... G €OTEE W, Gregory P R g—" =
-l 8 : 7 : ’ , nderline
: h
g |\ s purthplace. C%i%mﬂ.{) Co. MO (Stata or forcign cooniry) of o ;513&:%;3
j 5{ 14. Maiden namL_..f}_I ry %n Whit ..................... U ....... antopsy :bgeﬂ staE
= [ tistically.
=] l 'an
é g 15. Birthplace ey mYmiwl 1 e” Mo G 1 22, 1f death was due to external causes, il in the followlng:
£ |]16. (&) Informant... }‘{r g Gladys ﬁrem R {a) Accident, suicide, or homicide (specify)
"B @ Address_ MDTICOl8 MO ( Date of occurrence :
17. (a) Burdal ) Datethereot S=5=46 (<) Where did injury occur? Sirrey o P
(Burial, crematicn, of removal} ¢+ (Month) (Dey) (Year) (¢) Did injury occur in or about home, on farm, in industrial place. in publxc plaee?
(c) Place: burial or cremnquQn tgom ery_...ci_ty'-iuao—- = —— o~
¢ 18. (.?, S‘mt_m'e of funeral d"eﬁmr"w&lbert H“ Hopp‘e' """" . While at work?. T _.(.S_.____,_ l(::):n i&:::;)of injury___..=
® agaress_ 370 8] th Blvd. . 1’11 O o !
23. Si L . D, or othrerd >
19, {a) "é_..::_ () 4.- , . 4
{Data received local resistrar) " (Registrar lumtm)&(? W Address. . F ... Date gigned.. X {27

{Licensed Embalmer’s Statemcant oo Roverse Side) U l A




STATEMENT BY LICENSED EMBALMER

' ’ L]
I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by

1 , Registered Apprentice No

.

working under my personal supervision.

. P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so0 stated above.

i



