No . 300
$0.48

THE DIVISION OF HEALTH OF MISSOURI 00941
FILED AUG 3- 1855 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. o, ! PRIMARY REG. DIST. W0 3 Q) O O Regirtrars Now....al) 2
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare 4 d lived, If lostitution: reidence before
+ COUNTY  Adair . ‘ * STATE Missour: b COUHair 0673
b. CITY (! cutside corpurate limite, write RURAL snd give ¢. LENGTH OF i| e CITY ' & In Tesidencs withiz Limits of
R ) . ST : OR 1. o .
oww Kirksville ommtiv) gdmyhi-hé" rown Kirksville o TR
d. F#OUS-PrTAAht.EOORF (If ot in hospital or i?stuutlou. cive sireot a.ddu- or looation) A%TDRESS (M rura!, give loeation) ‘
insturion.~ Laughlin Hospital 309 E. Washington
3 NAME OF 8. (First) ] b. (Middle) o, (Last) 4. DATE (Month) _ (Day) (Year)
{ Twpe or Print) Lula - - B. Gregory DEATH -5 (=
5. SEX 6. COLOR OR RACE | 7. #&m%. ’éﬁ‘,’ﬁgc rgsnmzo. 8. DATE OF BIRTH I 9 AGE un yeanT ¥ boca TR | T onen o
3 g, {Bpacity) } Houmns Mh
female| white BIngle o 4-18-94 | 's‘f"“" ‘g“'] gy |
" S SO N g |19 N0 O BUSNESS G | T BIRARE  y se ees coni| SIS
eTica Clerk Labelle, Mo. 4
l_3a. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Richard E. Gregory Harriet E. Lewis singl e(NQNE)
Ié. WAS D‘EEkEASE? E\;’IER mﬂu.s.mmdfo FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
a8, DO, QT aown, Yyaa, Flvn war or tan 0rY|
s ! 493-28-678% | Mre. Vernon Baugus, Ft. Worth,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) Igl‘égﬁgﬁgggrzﬂ
| Enter cnly anecauseper | . DISEASE OR CONDITION . L H
linsfor (a), (b), and (o) | DIRECTLY LEADING TODEATH*() _ Ductal Carcinoma of richt breast & months +
ANTECEDENT CAUSES ' , :
*Thiz doer not mean . s 2 3
i8¢ mode of dving, such | Morbid condisions, i any, oing DUE TO mWith axillary involvement &
as beartfallure, asthenfa, | ride to the above cause (a) stating
cc. It means the diys | . the underlying cause last. . .
eare, injury, or complica- pUETO 0 extention to lungs
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not '
related Lo the disease or condition cousing death.
19a. DATE OF OP_II::E’#N 195. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
7-23-55 Palliative radical right mastectomy /70 X ves L] wo
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..norabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homue, farm, factory, street, offics bldg., e%0.) . .
HOMICIDE A
21d. TIME (Moath) (Day) (Yes) (Houw) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wuu.EAT NOT WHILE
INJURY: = AT WORK

2. I hereby ceﬂz'ﬂy'tfzf atiended the deceased from IQQZES_ 19_55_ lo IL?_. 19_55 that I last saw the deceased

ajeme on _ " 19.55_, and that death occurred al LQS_% ., from the causes and on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

238 JPIGNAT, %/, egros or title) | 23b. ADDRESS o . . | Z%. DATESIGNED
'gd A Mn 0. 2 |Kirksville, Missouri | 7-28-55

Zia. BURIAL CREMA. | Z4b, ét 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of coanty) _(Biate)
(Bpecity)
Biria /55 Labelle Cemet ery . Labelle, Mo. . .. . .

DATE REC'D BY LOCAL

-8 14_55'““




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY €, OF DY oot eii ettt easia it st e e e remaaananaa s caaanbaanas

working under my personal supervision..

Student ... o oottt a i raaen
Signature of Student Eabalmer

-'-. ) P. O. Address

o

[

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

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

7* this body is not embalmed, fact should be so stated above,

-



