THE VISION OF HEALIH OF MISUURI

' i
$. No.300
) ,o_‘!;IU*D APR 1 1952 STANDARD CERTIFICATE OF DEATH State File No. ?900
'BIRTH KO. mee. 01sT. no. __/ 8D  PRIMARY REG. DIST. no._‘f_sismg;mm Na.._..........2-..3.......:...
@D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fostitution: residence bafors
a. COUNTY . STATE b. OUNTY adunisgion?,
)3 Dent Missouri ht
l b. CC!)TRY (It outzide corpurats limits, writs RURAL and rive . %LI'AL‘IFP{GLH pl?F c. ng {1f outaide corporate limita, Irriu BURAL acd give townahip) .y,
tow ) (in this plare)
town  Rural Merracmed tyD Y Ttown  Rural meremac 45 3 Y
d. FULL NAME OF (If not ia hoepital or institution. glve strect nddress or location) d. STREET (I raral. gve location) /
HOSPITAL OR ADDRESS
INSTITUTION x near Turtle Mo
a.glE%héEs%% a. (FIrst) b. (Mliddle) ¢. (Last) 4 Dg-}lr—g (Month)  (Day)  (Year)
(Tvpe or Print) Belle - Gregory oean 3/16/52
5. SEX / & COLOR OR RACE | 7. mIAD%R!'EDD N"VER MARRIED 8. DATE OF BIRTH 9. AGEir:::i:““ IF UNDER | YEAR | & ONDER 41 ks
cify) ) |Months| D I )
female | white g fre Janll 1878 | 4w e[ Pem |t e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD?JB.ST]RN\: 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
do ont of w, i, aven i retired)
1o T-1 4 i o R x Great Bend Kans- COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
Richard Palmer Catherine Stough Will Gregoyy
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (If yes, rive war or dates of service) NO.
Will Gregory Salem Mo

WRITE PLAINLY—USING UNFADING Bf.ACK INE—MAXE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onacatuse per 1. DISEASE OR CONDITION

¢ INTERVAL BETWEEN

line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ¢y

“Thiz does not mean ANTECEDENT CAUSES

RTIFICATI?I ’A e ousrrln DE_ATH

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fallure, esthenta, 11“ to ‘Ml abose Mﬂaf (o) dating -
clc. It means the dig. | he underlying cause laal.

ove, infure, & complice. DUETO @) .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to Ihe death bud not
related to the disease or condition causing death.

19a. DATE OF OP'FI%Ati i5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

442X | L.

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. In orabout
UICIDE bowms, tarm, factory, street, office blds .. ate.)
HOMICIDE

2lc. (CITY, TOWN, OR TOWNSHIP)

{COUNTY) (STATE)

21d. TIME (Month) (Day) (Yesar) (Houn 2le. INJURY OCCURRED
INJURY C e | WERRAT] N
a I hereby tiended he deceased from

, , and that death occurred tf._}._A...

21f. HOW DID INJURY OCCUR?

, to

, 1

~thai I last saw the deceaszed
m., from the causes and on the date staled above.

3@@ or title) | 23b. ADDRESS A ED

bt 770 | satem Mo /=

TI BUR lé\‘}. CREMA 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smu)
BN e | 3 /18 / 50 Cedar Crove ,Xem |,Salem Mo

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE <J

3-29-5




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 —— oo |

- working under my personal supervision. u
1 Student Signed........ N

R O R R NN N .

Studnﬂt Enbalmnr

Student Embaimer No.

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

I this body is not embalmed, faci shiuld be so stated above.

WRITING (Failm-e to comply with




