.5, Mo.300

RY.

Y
~N\

WRITE PLAINLY——USING UNFADING BLACK INK—MAERKE A PERMANENT RECORDV-\

FALED DEC

BIRTH NO.

28 1949

REG. DIST. NO. A3 2=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m3_0_2_7—-. KRegistrar's N.,.__,Z.._“:Zenz......,.

413336

State File No

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed tived. If inetitution: reeidence before
a. COUNTY - 8. STATE b. COUNTY adinimlont.
Saline Misgouri Saline Zg

TOWN

b. CITY (1f outelde corpurats lmits, wiite RURAL and give

Marshall

]

““M”Eh%a

LENGTH OF
Y tin this place)

¢. CITY (1f outaids oorporate lirmite, write RURAL asd glve townahip)

L

/

TOWN Rural, Clay township

d. FULL NAME OF (If not in hoepital or iumuuon’dn streot addrees or location) d. STREET m ronl, l:lvu looation) %
HOSPITAL OR ADDRESS
INSTITUTION. Tt pital 9 Miles east of Marshall o
3. NAME QF a. (First) b. {Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED oF
(Typeor Pty HATTY Arch Gregory oeai Dec, I6th,I1949
5. SEX 0 5 COLOR OR RACE | 7. MARKIED NEVER MARRIED. 8. DATE OF BIRTH 3. AGE Go yuun] o1 T | & et 4 e
1] A ours -
Male {/ |White WEdGwaL )" pr11 6th,1877.] 5 8 o |

Retired T

10a. USUAL OCCUPATION (Givekind of work
orking lifs, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

-

.
aline County,Missouri S.A, .

BIRTHPLACE (Atate or forelgn country)

w

12, CITIZENOF WHAT |
UNTRY?

132, FATHER'S NAME

3

.

Arch Gregory

13b, MOTHER'S MAIDEN

Minnie Dav

|

KAME

14, NAME OF HUSBAND OR WIFE

- . .

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

6.

SOCIAL SECURITY | 17.
NO

INFORMANT' 5.°SI GNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*Thit does not mean
the tode of dying, such
as keart failure, asthenia,
ete. Jt means the dis-
ease, Infury), or complics-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (DC
rise to the above cause (o) stating - . P

the underlying cause last.

DUE TO (¢} -

13 ¢ .or unknowa) | (If yes, xive war or dates of sorvice) |™- -
“Ro TITIIICZCTT | None Devere Gregory, Lexington Mo.
18. CAUSE OF DEATH ) . INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

tign which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition causing death.

F 77K

alive on

@%_ 19
_‘[_Q, and that death.pecurfed at!j

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES noﬂ

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP)- - {COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldy., e10.)

HOMICIDE [P %
2td. TIME.  (Mon) (Day) (Yean (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; WHILEAT[ ] NOT WHILE e
INJURY L = | "work AT WORK - :

2. [ hereby certify that I atlended the deceased from Mé_ 19_0_?_’ that I last saw the deceased

Jrom the causes and on the dale stated above.

2. NATUR

7., ore

(Degree or title}
\“.

Sl

23c. DATE SIGNED

-/6-Y9

. BURIAL. CREMA-
REMQVAL, (Specity)
urlia

T

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

Dec,.J9th,I1949, Rid

TE REC'D BY LOCAL

Goe- /71941

REGIST, RS IGNATURE

ge Eark cem
go

243. LOCATION (Olty. town, or county)
O -

(5tath)




4 - -

RECEWVED DEC27 - ’
District Hezlth Officer Nn, B,
District File Numbar___ e ——

Dlh Filod -----(- 2 7’ﬁﬁll

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, am=bst e oceerrnrceene

............ Student Embalmar Mo,

working under my personal supervision.

StUDENt seuveonsssvussrsansnnnssssasnannans i A b L L
Student Embalmer

P. O. Addres et

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

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



