.5, No.300
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O,‘-\WRITE PLAINLY—USING UNFADING DBLACK INKE—MAEKE A PERMANENT RECORD

M. Jupyomy
ALED AUG 20 1956

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _4_2 PREMARY REG. DIST. m.m Registrar's No....dé._......-...........

267495

State File No...

1. PLACE OF DEATH 2. USUAL RESIDEMGE (Whbare decotsed lived, 1f institution: reidence before
o Y Howeld -2 STATE MAon0UNA - > OUNTY Shampons =~
b. CITY «f outsids corpurato limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Restdence within Lmis of
. . townakip} AY (in this placs} OR « a eity of Incorporated town?
Town  Mountain . Ve T edA own  Emimence LA B = |
d. FULL NAME OF ¢If oot in bospital or institution, give streat address or location) o STREET (If rural, give location) ) ‘ 15
HOSPITAL OR ADDRESS D 1 |
INSTITUTION I . |
3. NAME OF a. (First b. (Middle) 7. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (YEU
(ryoeor i Qobm  Supamden Greqony DEATH . 12, 195
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED./" | 8. DATE OF BIRTH S, AGE (layean| 1 viecn s vuan | & mocn u .
. . (Bpeclly) - ¥, o nyw outs | Min,
hate White Feb. 28-1874 B | |

10a. USUAL OCCUPATION (Ciiwe kind of work

2

100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢;\, 1ad Siate o Foreipn Country) O

12. CITIZEN OF WHAT
cou Y

dommruu Ufw, svan if rotired)

13a. FATHER'S NAME

Gregony .

hartha

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR ¥|FE |

fona €. Smith

16. SOCIAL SECURITY
(Yew. no, o1 unknown) | (If yew, xive war or dates of sorvice)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
Mo

17. INFORMANT" S SIGNATURE OR NAME

| Honbert H. Cregory Wim Uiew, Mo.

ADDRESS

18. CAUSE OF DEATH .
. Enteronly cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH'(,)

CERERARN A

MEDICAL CERTIFICATION

|
i
INTERVAL BETWEEN |
|

) ONSET AND DEATH
ARTER» STAERASS 2 PR

line tor (8), (b), ond (¢}

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise {o the above cause (a) siatlng
the underlying cauae lost,

*This does not mean
the mode of dying, such
o# heard fallure, asthenta,
efc. It means the dis-

case, injury, or complica- DUE TO (e}

ouETo o (2 EMERAN 2ED 13 BT ER0 ScacPoras 3 F7E0

1, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
reloted to the disease or condition eousing deafd.

tion which caused death.

19a. DATE OF OP'FI%‘}'; 19, MAJOR FINDINGS OF OPERATION 1. : 20, AUTOPSY? |
33{x | w0 wl

21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, (arm, fastory, surest, office bldy.. e40.)

HOMICIDE
214, TIME (Moath} (Dwy} (Year) (Hoaur) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?

WHILE AT NOT WHILE .
INJURY o | "Work L] AT WORK

22. ] hereby certify that I allended the deceased from
elive on

Tuyw~s e
, 1956 | and that death occurred al oL=

, lo
m., fr

pf192),

ﬁE it 4’ l
om Lhe

uses and on the date siated above.

Sy

75 FUNERAL DIRECTOR'S SIGNATURE

m..smmxm ’ \ (Degren or tilgy) | 23b. ADDRESS . Z3c, DATE SIGNED
Ww-—‘; M D fAR - | hnr _5"/796
24a. BURIAL, CREMA- | 24bl OATE 24:, NAME OF CEMETERY OR CREMATOR 24d, LOCATION (Oity, town, o1 county) ,  (Siste)
TION, REMOVAL {8pecity) 8—! 5- :

WA ’

ADDRESS

Sumeam. Fumenad Home IMm View, No.

{Licenised Embalmer’s Statemeut on Reverse Side)




A
)
- ——— e e —————————— S ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisgion..

Student ..o..coiiciiiiiiriinreaas e aanan
Signsture of Student Emsbalmer

Licensed Embaimer No. S T e 2.9

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




