y to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1
o
o
L
=

5
-
&
o,
6.
-
=
°
=3
"
o
"
©
a
-
“
2
E
-
t
G
a
c
LJ
©
-
o
L3
2
-]

» Ueoctor, coroner, afc, myst

LD MAR 8 1957

Ragistration District No. ...

g LIYISIVUN UF AEAL 1A Ur MIaaUURI

STANDARD CERTIFICATE OF DEATH

e

... Primary Registration District No. ..... / ()

203

-~
3

STATE FILE NUMEER

Reglsh‘nr F 3 5 I Y —

1. PLACE OF DEATH
a. COUNTY

Stl

Clair

2. USUAL RESIDENCE (Where decaosod lived.
= STATE gigsourl

If institution: Residence belore

b. COUNTYS A

c1&TF

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
Toms Speedwell Twsp.

Inside Limits <. CITY
OR
Yes ) No O TG.'.’.E‘E.J

2730
Dorado Springs

o

Inside Limits

TesO MNolO

c. FULL NAME OF (If NOT inhospital, givelocation)

Langth of stay in 1b

Reside on Farm

PNDSiPl!rTUATLl.ONHt 4 El DO rado Spps . d. iTD%I;EE-gS Rt (If outside, give location) AR
3. wamr oF Firat Middle Lot 4. DATE Month Day Yeor
(Typeor prin)  Aubrey D. Gregory DEATH 2-26-857
5. sex 6. caror or Race 7. warriemd] wever marmieo [} 8- DATE OF sm.r_u |9. ?f’tcéi{_:}hg;%s ;ot::tin ID\;E:‘R sr;:r:fn zu:r:s
male white 7 | woowsn ; oworen [ April 5, 1879 77 I

“110a. USUAL OCCUPATION(‘

Qive kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

117 BIRTHPLACE (City and atate o country} E4

12. CITIZEN QF WHAT COUNTRY?

{¥ea. no. or unknown)

ne

(If yes. give war or dates of sarvice)

none

none

lCoa;dmom. ifany,
which gave ru( to
a),

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c) ]
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

former. . ... .| retired. Monltou Co. )2t~ |U.S5.a. . . ...
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
) unknown unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,J17. INFORMANT Address

Cora Gregory Rt.4 LlDorado Spgs

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} W A’M

chove catse o
Hating the under-
= Iying couse loat. DUE TO (¢} - - -
-] PART 1l OTHER SIGNIFICANT CONDITIONS cormtlnmna TO DEATH BUT NOT RELATED TO THE TERMINAL Dtsa\s: CONDITION GIVEN IN PARY 1¢a) (L] ;VEJ; 5F 32}:’%;??
I-_ . . ,
P R ‘!?( AL ves ) nofX]
IE 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature _ofinjury in Part for Pq_r: 2 of item 18.) —
8 o g O m—d ‘
s 20c. TtME OF Hour Month, Day, Ye .
INJURY a.m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or about Dome, 20f. CITY. TOWN. OR LOCATION COUNTY, STATE
WHILE AT NOT WHILE farm, factory, elreet, office bldg., elc.)
WORK AT WORK

r.] o
21. J attendad the deceased IromM . to wd last saw ;::;'a!ive on

Deathoccurredar /0, 30 (s

s 1567 el

m on the date stated above; and to the best of my knowledge, from the causes statéd

22z. SIGNATURE

{Degree or ttle)

22¢, DATE SIGNED

- 2 22h. AD
2. 85 Vi Ay 4 31— 477
23g. BumIAL, cmé o ‘ 2. date 23¢c. NAME OFCEMETERY OR CREMATORY d. Locn'noly( , Loton. of county) (State) /
REMOVAL { SHCify . . .
burial 3-3-57 fnion Foint Cemetery St, Qlolr Qo., 0.

24. FUMERAL DIRECTOR

ADDRESS

tlosne A Zea g E1Dorado Scugs., ”‘J

3-4 -3

25. DATE RECD. BY LOCAL REG.

2SN




X .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
byme, orby ..., et ceee ettt ees . S;;udent Embalmer No.......

working under my personal supervision..

|
. i
SHUAERL . unnenen e eeen e ea et e e eanas ‘ Signed.-..‘@/_..é(_/‘.
Signature of Student Embalmer

Licensed Embalmer No%e;

., P. O. Addressm

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

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

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

.




