THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . .
-2 HLED AUG G-1a55 STANDARD CERTIFICATE OF DEATH sure s ni OO 4
BIRTH X0. _ REG. DIST. NO. L4 [ __ PRIMARY REG. DIST. no._..3" 25 Registrar's No...=%. %
1: PLACE OF DEATH . i ’ 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
" a. COUNTY . - . STATE . ndmissfon?.
VY * Howell * Missouri - """ Howell
N | cm' (I custaide corpurate limits, write RURAL and give ¢. LENGTH OF |- ¢. CITY .- 1 e d. In Residence within Npaits of
5 o West Plains remmabin)] S ‘ba‘yg' Six West Plains | ~'# e
d. FULL RAME OF (If not in bospital or I ion, give strevt ndd or | o STREET (Kf rural, give boeation) C.[c(/
HOSPITAL OR D :
3 INSHTOTION. Ma sk Rest Home ADDRESS  Mask Rest Home 2770
g 3. lg:u\ME s%';) . (First) b. (Mlddle) c. (LAst) I 1. DSTE (Month)  (Day)  (Year)
[ (Type or Print) Clara Gertrude GREGORY oeay  July 27, 1956
E 5. SEX [ |6 coLor or RacE | 7. \r‘.’ulmmzo I‘s%’gn 'EB“R'ED' 8. DATE OF BIRTH . AGE da youn| @ voa | TR e —
. (Bpe - v 13 the Hours Min.
Female Wwhite Widowe May 15, 1870 l ge” "8 12 l
0a. USUAL OCCUPAT. wor RET . - =
% ¥ “Mmgsn UPATION (Ghe lad o xork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i\0 \ui Seate or Fersiga Country) % CWIZEQ?FWHAT
2 Housewife Dodge City, HKawa.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
“ Walker i Unk | Deceased
tg I 5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
(Y, 0o, or cnknown) | (If 7es, xive war or dates dmien) NO.
Q - - - - - W.T.Gregory, Oklahoma City, Qkla.
-'EI;" 187 CAUSE "OF DEATH “ - DISEASEOR CDNDITIDN : "—“WRT'?N?Z‘ o ~| OHSEY AD DEaTH
. Enter only onemause per -
2 || limefor (e, (b, and (¢ | DIRECTLY LEADING TO.DEATHS () .t ?"LQ |
| 7ot doer oot meam ANTECEDENT CAUSES
3 i8¢ mode of dying, such Mmmmmuw, if any, m DUE TO (b)
, i - || o8 Beartfaflure, esthenia, | rise Lo the abore couse (a) T T O U A T
= de. 1t weans the dls. tAe underlying couse lost, LTV R I P Jee At A S TR ,
o ease, infury, or complica- DUE TO (c)
& || o iokich coused deats. }'11. OTHER SIGNIFICANT CONDITIONS . ; . e e R R
= Conditions contributing fo the death but ot ’ :
a . . related to the disease of condition conting death. L
E 19a. nA'n-:or.oglg%ﬁ 195. MAJOR FINDINGS OF OPERATION C L3P Tiee e Laol: . +| 20. AUTOPSY?
5 |f2te- AccioenT (Bpectty) © 25 PLACEOF INJURY (v.g.. s ceabust | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE L . | bomm, larm, tastory, street, ofce bldg.. et0} .. 4oy
Z HOMICIDE i ST Tl e : O A
g 21d. TIME Moats) . (Owp)  (Fesr)  CHow) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N ’ X WHILEAT NOT WHILE
J' INJURY WORK AT WORK .
"B || T e mfy thatlagendedme deceased from 4 ., 14@,5(, to_ 1=27=58¢ _ that I last saw ihe deceased
o aline on 19 and tha! deatWoccurrdd al m., Jrom the causes and on the dale slated above.
o GNA (Degn e))aﬂb ADDRESS - . . 23c. DATE SIGNED
ﬁ/ A . f}@"\ West Plains, Mo. .- 7-30-56
E 24n. BURIAL CREMA- | 24b, DATE - - -... - E OF CEMETERY OR CREMATORY | 24d: LOCATION: (Olty, town, of county}  *  (Slate)
E [ "BUHET > |7-36-56 Mt.Zoin -\ il .01lden, Mo. c
G DATE REC'D BY L%CEGAL 'S SIGNATURE 25. FUNERAL DIRECTOR 3 S1GNATURE ADDRESS
9 7Aj g-m. b a Burns Funeral Home WlllowSpgs.,Mo.
15 {Licernsed {mver’s Ststemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. .cuiiiiiiimiiiiiiiri e @t aeaatasrananveeeeeecesastasaataananas , Student Embalmer No.............

working under my personal supervision.. /LZ/ZM/ f; .

L] A Te 13 1 Signed......... FI‘ Ed . W' . Barnes .........................

Licensed Embalmer No.4614
P. O. Address . Willow. Spri

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 license).

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

I¥ this body is not embalmed, fact should be so stated above.



