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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ [ PRIMARY REG. DIST. 0. DQ0Q  Registrar's Nowe AR

FILED SEP 14 1355

2174

State File Mot

- B{RTH RO.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decoased lived. If lostitution; residence befors
a. COUNTY Adair a STATE Mg 0. COUNTY pgiy  *dwkaion)
b. C(|)1|;Y (I outalde corpurats Umita, wtite RURAL and give §:|"ALYENGTH OF €. ClTrT (If cutalde corporata limita, write RURAL and give township)

oW Kirksville towmbin) Pre=l  own  Kirksville R,
d- FULL NAME OF (It aot ia bosplal or istiution, gira stseet sddres of losation) || d STREET - (It rural, stve location) utu
INSTITUTION LIOLI, Fe SCOt‘t St., ).I.O’J . Scott St-,
3. NAME OF 2 (Fimst) b. (Middle) c. (Last) 4 DATE ~  (Mouth) (Day) (Year)
DECEASED .
(Type or Frint) David Marion Gregory oearH Septe T, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.]:.?E (l::;;n l: m&q lDrua ¥ DOER M KRS,
M W WRBEPIVORCED B 00t, 22, 1865 i i i e e

10a. USUAL OCCUPATION (Givekind of mork

&Rd:g.u M&f king life. sven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BIRTHPLACE (City and Sut; or Foreiga Cowntyy) ‘) ‘ZCSHIZERF#?FWHAT
Schuyler County, Mo. T.S. A,

armer
13a. FATHER'S NAME

Samiel Gregory

13b, MOTHERS MAIDEN

Sarvilla Hay

NAME 14. NAME OF HUSBAND OR WIFE

Nettie J. Mikel

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yoo mo. igimome? | (1 res.eigp was or dates of sorvicn) None Glenn CGregory, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'E’m"’(‘:{ﬁ‘;f‘n‘;‘:‘(’; DIRECTLY LEADING TO DEATH® () Uremia 3 days
o This docs 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing OUE TO (b) _
_as heart faflure, asthenia, | rise fo the above cause (o} stating . .
ete. [t means the dis- the underlying cause last. z -
cars, injury, or complica- DUE TO (3). _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ _ i 7
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION D @
: _ vesl | wo
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY {s.a.. luoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boroe, farm, actory, strest, office bldg..eno.) e ) . .
HOMICIDE Lo
21d. TIME (Mceth) (Day) (Fe (Hoan | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
D WHILEAT[™] NOTWHLE
INJURY | woRrk AT WORK ‘
2. I hereby cgufgbth? T auend;g? d from Aug, 1 1925 , lo Sept. 7 1'952 that I last saw the deceased
alive on and that death occurred at _}-b_OL ., Jrom the causes and on the date stated aboge.

TIPS Nyi: 2,

Z3b. ADDRESS . DATE SIGNED
Kirksville, Mo. 9/8/55

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

zuNaumAL CREHA- 79/55

Z4. RAME OF CEMETERY DR CREMATORY .
Fugate Cemetery

24¢. LOCATION (cuy.town ar county) (State)
Schuyler County, Mo,

ur
DATE REC'D BY LOCAL | REG, 'S NGNATURE

4-9-55

ECTOR,S S1GNATURE ADDRESS

\ Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by reoeere.

Student Embalmer No.

working under my personal supervision,

StUdENt sovvasnsrnnanone we conenans i £ L ._._...ec _X/?f«- —
Student balmer
‘ ) ) Licensed Embalmer No lf? f 7

P. O. AddresMg A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply'
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




