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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFIGATE OF DEATH 53/3_sua e o

REG. DIST. No.&'_’& PRIMARY REG. DIST. MO, Lg':&{_ R;yifl'ar': NOivrirains

Sedd bhnn ban e netn arrn

S

1. PLACE OF DEAT
a. COUNTY

H

2. USUAL RESIDENCE [Whers d
a. STATE

id

o Lived, If L bafore

T b, mu%ntgome r.ydmhinn)

\

{Yea, 0o, or unknown)

None

(I yes, £ive war or dates of service)

16. SOCIAL SECURITY
NO.

Npae

Montegomery Missouri
b..%};‘n’ {If outaide corpurate limits, write RURAL lnd‘:ﬁ::.h o §T AI.\‘E:{E"I;PL D&F;J c. CITY (It cutaide corporate limits, write a.tm:x. scd dye wwﬁ 7 ‘)
TOWN Rural TOWN Rurel -+ ' 10 <
. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (K ruml, give loeation) el
HOSPITAL QR ADDRESS
INSTITUTION Hame Prarire TanSh D Py,
‘ofdeastn b- (Middle) ¢ (Last) 47DATE <+ (Manth) ' (Day) _ (YesD)
(Type ot Print) Marling Everett Gregory DEATH 2 28 1951
5. SEX 6. COLOR COR RACE | 7. \”ﬁ)%ﬁ%g E‘f\yggcggRR!ED. 8. DATE OF BIRTH 9.1:(‘5E (s 1Y r—)n lgo:::. | YEAR | o OWOER & s,
, (Bpegily) Days | Hours | Min.
Male White Married 7 |_7-17 -1876 oL l |
102, USUAL OCCUPATION (Giwve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
dons during moet of working Llfe, wven i resired) € COUNTRY?
Farmer General Dutly Montgomery Co Mo, . UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W.Grezory Virginig M ary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Sgllie Gregorvy Corso Mo,.

|| a# Aeart failure, asthenia, .

18, CAUSE OF DEATH

. Enter only onecauseper | |-

line for {a), (b}, and (¢

*This does not mean
the mode of dying, such

ede. It means the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

MBDICAL CERTIFICATION
+

INTERVAL BETWEE!I
ONSET AND DEATH

rise to the above cause (o)

Morbid conditions, if any, ‘gg{w DUE TO (b) f

*the underiping cause last.

DUE TO (&)

ease, infury, or complica-
tion which coused death, | I

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

13a. DATE OF OPERA- | 1
TION

Sb. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeclty) 21b. PLACE CF INJURY (e.g..tnerabows | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY)
SUICIDE : booa, farm, faotory, street, ofoe bldy., eto.) '
HOMICIDE
21d. TIME (Meath)  (Day). (Year) (Hoon 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. mm.:xr NOGT WHILE
TNJURY AT WORX

2. ] hereby cerhfy that I auendcd the deceased from,B_’t_&L

, 18 lo 19@!, that I'last saw the deceased

alive on o= , and that death occuwed at m., from Lhe eauses and on the dale stated above.

2. GNJ_\J:URE.'J M 7jx or title} | 23b ADDW M I 2. DATE SIGNED
1) Pl ‘ES/ 7 Ayl ZyNP - 13 /4]
BURIAL. CREMA™"| 24b. DATE o, NAME OF CEMEI'ERY OR CREMATORY  |.24d. LOCATION (Clty, town; or county),” /(suu}

TION REMOVAL (Bpeetty)

Bupial 2} F3=-2-195] Olney Cem Olpnev_ Missouri,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13-2-1sF°

DATE REC'D BY LOCAL

Q‘.:’-R;it ] SIGN£TURE 2;’ o

abnnu

Bellflower Mo,.

25. FUNERAL DJRECTOR'S SIGMATURE

(Licensed Em.bdmefl Ststement cn Reverse
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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, or by ...

Men ! .
i : 151 t sesesmvuen *assveana asmevana
working urnder my personal supervision. $tudent Embalmer No
Slgned_ %ﬂd& Qr .
S'QI'IQd... ------- .--o .......... ameasa P A | 207
Student Embalmr % : anen=e{1 Embalmer Nn 8

: ‘P. O. Address Bp]?f'{nwnr Mn

Note: Tbe above -MUST BE SIGNED BY THE LICENSED EMBALMER jn his’ OWN HANDWRIT!NG (Fa:'lure té comply with
the sbove constitutes grounds for revocation of license,)

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




