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| WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- m mant

DEPARTMENT OF COMMERCE -

AL 7N 121 07

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
State File No.__.it;;.(.‘_)z:g.m |

2134 733

{City, town, or county (State or [orcign eounl.ry}

Mrs, Martha F, Gregory .
« O .. _Trenton, Missouri
! ' ' 6/5/47

emoval - () Date thereof sl Ot
Mliria L cremation, of remov: . i ) ay) et}
Trenton, ff

{c) Place: burlalorc.nmﬂmn
Hleadon- @W.%MW.“

-18. (a) ngnatu.re of I'unera.'l director
(&) Add.rm

. If death was due to external causes, fill in ﬁnﬁ‘éﬁfﬁl‘min ed

Registration Distdet No.——... X7 Primary Registration District No Registrer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4[
Buchanan Mi i ; 7]
(a) Count v M1s3sour 3
B oo RUrAloNASHIOELON LOWASHID |1 S ). County_.. GrUNAY .
(If oniside city or town limits, write “RURAL" nond name of township) () City or town TI' en tOI‘l hid /
{¢) Nam lof hospital or iostitution; (If outside city or town limits, write “HRURAL™) ~ %
Tpains mile Bast of St. Joseph,. Mo, Street 1 320 East.l7th =
{If ot in Lowpical o inavitution, write stroet aumber o location) () Street No i oo g S
{d)} Length of stay: In hospital or institution Gosaty o || @) Cittzen of fores try? . No v /N
* ily wl £ e1 oI 10! un .
In this community_ In tran31t - e ‘. (Yes or Noj
years, months or days) - If yes, name country. .
3@ PUNT Lawrence N. Gregory MEDICAL ;ERTIFICATION .
- . DA on uwne )
3. {b) If veteran, 3. (¢} Seclal Security 2 T OF REAE Moath 12 v 45 P
Nn _No_n e hour. ) mintite. M.
name war, — ey 21. I hereby certify that V&QS‘E&@ deceased from June ) o b QAT
5. Color or 6. {a) Single, widowed, married, s qo L to 19 ;
4. Scx._M.a.leO_ race_. Wit el divorcedMa.r.I'.iEd'[ that I last saw h alive on 19....;
6. (5) Name of husband of Wife ..o 6. (€} Age of husband or wife if [} and that death cccurred on the date and hour stated above. Duration
Martha Fern Gregory ative_ 99 .. lm(:}uedinte csmﬁe oft:im{,‘? S AR Readr g
_ z un 0 oun n head: jjot suicide:
7. Binh dateof doccsnd. QCEOROT . BB ndetérmifiedd wWhether accidentaljor
8, AGE: Years Months Daya 1i less than one day ?"ntmtional Dy someone
/ azl 7 1 32 b i ||
3. . ue (o
o Biantice. ALk-tamont . _Missouri . P
f |ty,town or county) (Stats or foreign countey)”
10. Usual occupation.... “Rook Tsi: g degall ﬁfg)g qgk&ﬁﬂm{;ﬂ;ﬁ Toontbs of deatk) ? y
11. Industry or business o n e Tr Ty PRYSICIAN
§ (12 name. Nelson Gregory /[ P57 Srerarions
2 ) 1 . v Underline
d3d s Bicthplace. UNKNOWD . Illinois v the Caae o
) [{ o] {Stale or forcign country) es
den name AU "G th : 2 Of autopsy ziho u :l.iiag'.:
3 = tistically
29 S lone.. Unknown Ui ssouris |-

Accident, suicide, or h m.mde (lgclfy’! 19 47 / /
Dote of ouemrenes Rum, BuchHanan County, Me.

‘Where did injury occur?

(City or towan) (County) (Stnu)
Did Injury occur {n or about home, on f arm, in industrial place, it public piace?
n traln
(Specily lru of place)
White at work?__ L.E5

Gun
Z/?ﬁ"‘ ‘“‘“C"di’-aﬁ'ﬁf-“*g_

B 2ol

St. Joseph,
R . (M.D.
19. m b= L= L7 o L. Z — [ o, 100 BITTTBIAE. Date saed 75747
(Licensed Embalmer’s Statement on Roverse Side) e JUS S 22 oS




1941

JUL 1

3.

>

3
(3%

N T

3

i

f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or=bse

, Registered Apprentice No

.

working under my personal supervision,

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

Tf this body ia not embalmed, fact should be so stated above. *




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

t

I
2 V.5 135
wWM—8-43
1 Xars17

THE STATE BOARD OF HEALTH OF MISSOUR!I

State of Missouri BUREAU OF VITAL STATISTICS State File No
County of. Al } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. {33 _......
On this........ 5th._..day of July , 1947, before me appearslrs.. . Lawrsance...
N. Gregory ,who, upon _JI€T ___ oath, states that the original record ofm
for... LewWrence N. Gregory g;fx June .5, , 1947, in the State of
Missouri, and which was filed at__Sata_dO S8R0, M. . an 19 , should be corrected as follows:
ftem No.... 20 hould read... DT 8KEMAN
- Instead of Iiremsn
~ Item No ...... should read
- Instead of . '
Ttem No. should read
Instead of
Item Now e should read
- Instead of
: Iter-n No should read...... -
Instead of
715110 . {o T — should read

Instead of

..should read . e eeaeememeaneemeemeeneeneecaseenen eeen

Item No. ..t
Instead of -

Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

{SeaL)

’

Aﬂiam.dﬂmw )f MLMR wife

elationship.

320 _RB. 17th  Trenton, MOa . ...

Present Address.

ﬂ Jyly 1947,

.._._..:.___.Notary Public.
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