THE DIVISION OF HEALTH OF MISSOURI :}6232

w30 | FIEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH State File Nowmrrmtpeem
| A

- 10.48 -
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. no._u&mm‘mar': No. 5,
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceassd lived. If Ingtitution: residesos befors
03 D a. COUNTY StOdd&I‘d a. STATE mssouri b. COUhgitoddard sdinimion).
b. CITY (1 catnids corpurats limite, writs RURAL and give ¢. LENGTH OF || c. CITY 4. Is Restdence within limits of
I Tgwﬂ Dexter Liberty M-uupr ﬁrn\a.(lnthknhu) TOR Dexter a ;.gqflfm""hb Tomnt
d. FULL NAME OF (If not in hoepltal or L streot addrem or loeation) o- STREET (I rurs!, ghvs bocation) :
HosTAL ok ‘Davis Hospitbal ADDRESS 163/,
3.:;0E%ME OFD a. (First) b. {(Middle) ¢ {Last) 4. DSTE (Month) (Day) (Year)
(pecrPriny  Lillian Alberta Gregory oeatH Octs, 9, 1954
5. SEX 6. COLOR OR RACE | 7. x&%ﬁg EF\YEECgSRsREJ/ 8. DATE OF BIRTH 9. AGE (hd:;;n n: u::a rmn: IF UKDER M REs,
{ on H
female | white MATried 7| Sept. 4, 1901 e | el
10a. Ugﬁgcﬁs!?TLe:i&?ﬂ:n:Mwu: 10b. KIND OF BUSINFSD%I;TIRNY- 11. BIRTHPLACE (City wad State or Fareigs Coustryl 12, CLTlZERr\‘f?FWHAT
ousewlfe housekeeper Dexter, Mo, o>l
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. R, Pritchett Clare E, Welborn | Dave Gregory
13. WAS DECEASED EVER {N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of sorvice) . 0.
ne XX 330.12-88), | Dave Gregorv Dexter, Mo,

8. CAUSE OF DEATH . MEDICAL C TIFICATION |g:§g¥‘:|;‘g%m
 Enter cnly onecanseper | 1. DISEASE OR CONDITION / é% =
\ime for (), (&), and (&) | DIRECTLY LEADING TO DEATH? q)
«This dots not mean | ANTECEDENT CAUSES M ; %

the mode of dying, such | Adorbid eonditions, if eny, gieing DUE TO (b}
a¥ keart fatlure, asthendo, | tike L0 the abose cquse (o) stating

de. It means-ehe du- | he tnderlying couse los. j £ W
case, infury, or compld DUE TO (e) WMM/

tion which eaused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death

19a. DATE OF OP%%.?‘ 13b. MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AFEX | O wd
21a. ACCIDENT Bpacliy) 21b. PLACEOF INJURY {a.g..tncrsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, tarm, tsetory, strees, office bldg., sta)
HOMICIDE | . )
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE|
INJURY - WORK AT WORK
2 7 hereby certiy 1-7 aiended the decsasd from W to L2012, 19 TE that I last saio the deceased
-alive on , 19 ¢7 and tha! death occurred at = m., from the causes and on the daie stated above.
|l 223s. SIGNATURE (Degrea ar titlgr| 236, ADD 2. DATESIGN
[ . o - . -
' "3k G O Yoglony 20 Bt v 5 | oty
nouag ERMIA‘;_ALCREMA- 24b. DATE 7. | 24c. NAME OF CEMETERY OR Q’REMA#RY 24d. LOCATION (City, town, of county) * (State)
SR Y 10-9-54 Dexter, Mo, . Dexter, Mo.

DATE REC'D BY LOCAL ! R'S SIGNATU o —¢). | 5. FUNERAL DIRECTOR"S SIGNATURE ADDRESS !
Lb - l _ﬂ_ ‘ESE Watking Funeral Ser, Dexter, Mo,
( F] d Emb e & ]

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gside of this certificate was embal

by me, OF By .ot i itiiiarere s ease e P . Student Embalmer No.............

working under my personal supervision..

Student...o.oc it iiiecancesnrecncanaraaa- Signed//. oS A R A s
: "Signature of Student Embalmer —
Licensed Embalmer NO}L,?//

P. O. Aﬁreﬂé&:@}%ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

7€ this body i§ not embalmed, fact should be do stated above.



