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¢ ; THE DIVISION OF HEALTH OF MISSOURI
LEBMAY 14 {956 STANDARD CERTIFICATE OF DEATH

14196

State File No... oo
i REG. DIST. NO. ;2 24 . PRIMARY REG. DIST. Registrar's No.o.= I8 SRS
1. U R 2. USUAL RESIDENCE (Whars decoased livad. I lnstitutlon: resiisnce befors
. COUNTY a. STATE b. COUNTY adustmion).
: Pettis Missouri Pettis
b. CITY (I cuteide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY within limdts of
v Sedalla sewie] TRGHINY  wow  Sedalla R
d. FULL NAME OF (If not ia hospital or lnstitution, give street addresd or location) . STRE Location) <
HOSPITAL OR ADDRESS an T T
instirution - Bothwell Hospital 204 orth M1ill - o %* >

10a. USUAL CCCUPATION (Oiwvekindof work | 10b. KIND OF BUSINESS %ETI’{{‘:
dons f working lite, if retired)
BB | s

11 BIRTHPLACE (i o

Rookyille, Missouri

3. NAME OF o, (First) (Middie) {Lasp) 4. DATE w  ( o
oeceacsto " LINDA KAY GREGORY | o MEY'™Y, 195"

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MSRR]ED. ﬁ 8. DATE OF BIRTH 9.1:6E (In years bI: UNDER 1 YEAR | & UNDER 4 Hs.
Female | White WIORER RUIMGEC e meb, 14, 1955 e 2“"] 2R | o | M

or Foreign Coutrﬂ C iz, CWI%EN?FWHAT

-

g

T a5 T
~

* o [

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE

William F. Gregory | Edna Border 3t it STt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNéTé!RE ﬁR Nﬂ!f ADDRESS
(Yoo, oo, 07 onknown) | (I yea, 2fve war or dates of service) 11

N gy NONE Edna Gregory, °-3 ¥
18, CAUSE OF DEATH MEDICAL CERTIFICATION - dad QEwu. ngﬁl
Enteronly onsceuseper | 1. DISEASE OR CONDITION - : = -
Jine for (s), (b), and {¢) | CVRECTLY LEADING TO DEATH*(4) o P Y 4

This docs wot megn | ANTECEDENT CAUSES = ﬁ g-‘i iiE ; ‘I =2 o c ]
the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) I
a# hearl fallure, asthenta, rize {o the above canse (a) siating R ..
de. It means the dig. | ‘A voderlying couselodt. . : .
cane, njure, or comlicn pue 1o @§ (a) Phosphorus poisoning (rat poisom)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not . . .-
ied to e Giseane or conditiom causing eesth, | (b) Secondary encephalitis
19s. DATE OF OPTI;:%AN 19b. MAJOR FINDINGS OF OPERATION ) ‘ 20, AUTOPSY?
\(c) Secondary pneumonia 980, | s w0

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..tnstabout | 21c. (CITY, TOWN, OR TOWNSHIP) /4 (COUNTY) (STATE)

SUICIDE bome, larm, factory, sirest, offios bids., et} q O

HOMICIDE gaccident ome &

Tie ¢

21d, TIME (Monts) (Day) (Yewr) (Hour) 210, INJURY OCCURRED

WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I it cndcd the deceased from Mlﬂﬂ ._AA__X‘M

/?r%t I last saw the deceaced

* - . L
WRITE PLAINLY-—USING UNFADING BLACK-INK—MARKE A PERMANENT RECORD

%
o=

alive on y S5 (e, and that death occurred a L/_L..t‘_ﬁ from the causes and on the daie stated above.
2a. SIGNAﬁ}Z’ ﬁj (Degres or m:jci b, mnz i . Ia: DATE SIGNED
24, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.oreaunty) i
N REMOV (Elnd-lr)
uria e¥ 9, 19568 Crown Hi Ce g Sadg a,; Misgow
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLAR: L m RECTOR™ BCHI GRATURE ADDRESS
) A Ve 2 N, .I"‘r’ I..‘_llf ‘_.!‘/_ v ’ (PIDy TP edalia ? Mo.

(

on"‘ Std!)

P




e e - ‘ P
STATEMENT BY LICENSED EMBALMER | "?
i b

¥
13

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

-

L3728 - TR S N L) P P, , Student Embalmer No......... i

working under my personal supervision..

Student .o.oouiieicircee i iiise s aaaaeaaaes
Signeture of Student Embalmer

P. O. Address.- ,6 Ao A oy

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.




