URI DIVISION' OF HEALTH — STANDARD CERTIFICATE .OF DEATH

Ft
LED VS MAY 1 sfrlgq -.mg.;.‘:h-m_Primlrv Registration District Ne, ____a__g__ ;a_-'.-_keg[ﬂrar's Ne. _LD.Q____.__-_--

ENDED

DOCUMENT

BY AFFIDAVIT OF

=60-021969

STATE FILE NUMBER

Michael Gress

Nancy Elizabeth Flosser

Regla'rurion
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If institution: Residence before
s, COUNTY Sal ine a. STATE Mi Ssourf COUNTY Sa 1ine admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)'LY Inside Limits
TowN Marshall 39 years TowN  Marshall Yofg MO
c. FULL NAME OF (i NOT in hospital, give [acation) Inside Limirs d, STREET (If outside, give location} Reside on Farm
HOSPITA ADDRESS
INSTITUTION 712 Fast Eastwood St. Yeg{1 No [ 574 West Arrow Yes [J NoiD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Clemence Lafayette Gress DEATH  May Tth 1960
5. SEX 4. COLOR OR RACE 7. MorrieddEJ Nover Married [] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Whit e Widowad [] Divorced [J 7 - 3 -I 8 8 6 73 Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dug workin Ilfa ayen if ratired)
et TESt{ R bapt, ™" Shoe factory Eldon Missouri U.S.A,
12¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mrs Stella J. Gress

(Yn,ﬂa or unknown)
[+)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

487-09-733%4

ST#%test Arrow St.
Mrs Stella Gress,Marshall Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b},
DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

PART I.

Conditions, if any,

above cause [a),
stating the under.

which gave rise Io]

Iying cause last.

/m%a/%ﬁ

INTEEVAL BETWEEN
Q AND DEAT

DUE TO (b)

| Cstond

DUE TO [¢)

* WHILE AT-WORK (] * .
NOT WHILE AT WDRK a

- farm, factory, street, office bldg., ate)

PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART Ik, If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.
] O Yes I 0 Neo | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [m} 8] - -
YESQ NOO
20c. TIME OF Houwr Month, Day, Yesr
INJURY a.m.
p.m. T |
- 20d: INJURY OCCURRED R 20e.~PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

77

hi :
21. | attended the deceased Han\—M M“ HWC@‘I“ GNJW@_
e .
/' "l\ m on the daste stated above, and to the best of my knowledge, from fhe cavies stated.

Death occurred at

22a. SIGNAT

22b. ADDR

Deqz or fitle

Y hes bl Jope”

ZZ.gATE SIGNED

23a. BURIAL, CREMATflyO'N, 23b. DALY 23¢. NAME OF csms'remf OR CREMATORY 23d LOCATION (City, town, of county) (Spefe)
REMOVYAL [Speci .
Bur 5-17-T960 |Ridge Park cemetery [Marshall Missouri
74. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S BJGNATURE
L8 -
[Campbell-Lewis, Mirshall Mo, S-9-6bo MEM

{Li d Embalmer's Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Oty Student Embalmer No.

working under my personal supervision.

i e ()
Student Signed 411‘ = T Ve ’." /X ,_.’

Signature of Student Embalmer

. . < ’ - - Licensed Ermbalmer Nﬂ-j yé

//
P. O. Address IL_AA_.A....

\ B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fanlure to co
‘with the above constitutes grounds.for revocation of license).

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

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

-




