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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 23 ,)Jggq

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

.S’u;l:ﬁ‘:'le Na, 24691
1/.¥4]

{Burial, eremation, or removal)

Registration District No...J. Primary Registration District N 0‘30..3..(‘? Regisirar's No.
1. PLACE OF DEATH: 2. USUAIL RESIDENCE, OF DECEASED: T J_
(a) County Lawrence @ sue Missouri ® County.._ BWIENCE S
(b) City or town Auro ra AUI'O ra /
{If outside cit.y or tawn limita, write “AURAL" and nama of township) (¢} City or town A .. P
(¢) Name of hoapital or institution: / (If outalde city or town limita, write “RURAL" ¥
e
() Street No .27 Madison . -* 4
([l.nm. in hoepital or instiloljon, write street number or location) < « (Ifrural, give location) ‘(‘,4 ] D
(d) Length.of stay: In hospital or institution 3 T "" -
. » (Specify whether || (¢) Citizen of foreign country?..... farmer ~ L (Yesa or No)
Tn this community - . - . "
years, moulln or days} If yes, name country,
) MEDICAL CERTI'F[CATION
fe, ERnr Jeptha A, Gregory v 5
> 0 Sodal Sever 20. DATE OF DEATH: . Month day.._oUNe
N teran, . Social t
: '( ) 1ve ¢ i 'car__lg_g__%_?_.-....._.. hour » minute. M.
name war. No
. 21. I hereby certify that I nuem_led the deceased { .._.__3_._.. —
5. Color or 6. (a) Single, widowed, mm‘7 1987} o G _Q(_
¥
4. SCX.......mﬁ.l..Q...Q. mu:.____.wh ..... leO!'CBd_.m__,._._. that I last eaw h &8N alive o ) . -‘_“_______—._“_‘ !9__5"‘_":
6. (5) Mame of husbandorwife .. ___.._.. 6. {c) Age of husband or wife if || a#d that death occurred on the date a above. Duration
Laura Gregory Voo aresnen years || T cause of death
7. Birth date of d d Nov . 286 186 7 cenmrearsavase oot WEAX Vet LAY AT Y S o W IO,
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to U
7 9 '6 2 \’7 hr, min
- / Due to
9. Birthplace....... X8 S .
. . (City, town, or county) {State or foreign coantry)
i Oth ditions.
10. Usual occupation Clerk (ln;l;::gmlln::cy wilhin 8 months of denth)
11. Industry or business ' 'f.\‘ PHYSICIAN
Major ﬁndm
3{ 1 one... J0318 Grezory 0 iof fandings: " o l;f o
] Unknown o / ( r m .|the canse to
= L 13. Blrthplace - ‘\ N whichdeath
{City, to or go r.y) Stata or foreignt country) Of autopsy.. f shonld be
g 14. Maiden pame.......e oo Attt rde o SR - Y charged ata-
unknown ..... tigtically.
S 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= (City, town, or county) . {Statn or foreign country)
16. (a) Informant Mrs, I'aura GreRO i'V {6} Accident, suicide, or homicide (specify)
® Address_.___ AUTOTA, Mo. . () Date of occurrence,
- - v i 2
17. (@ b u I’i al (¢} Date thereof (&) 2 447 {¢} Where did Injury occur TTp— T

(Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(¢) Place: burial ot cremation..._. oionilink —— .
{ pisce)
18. (2) Slgnature of fuzeral director e — While at work?._______... e " Means of ini ury.______/‘-,_:.),u_.__
Address
o % g -43. Signature VA (M. D orermery
o, V>V I
i—%}ﬁ (Rexistrde's sigoatord) J R"q Address AT e Date signed.}’

(Licensed Embalme{ ’s Statement on Roverse Side)

U’\L{_



.
A
.
‘S‘A
STATEMENT BY LICENSED EMBALMER

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

Joe H, King

509

Registered Apprentice No

working under my personal supervision.

P. O. Address Auro_y_g_,_ Mo,

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

* If this body is notfc‘:l'-nbalmed, faet should be so stated ahove.

- -




