MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83—0113'?5

DEPARTMENT OF PUBI.IRC .H'EAlI..Tl:l "TND WELFARE Registration Distict N . N IG STATE FILE NUMBER
DO NOT WRITE AMENDED egistral - rimary Registration District No., —Registrar's No. _ J___________
ON THIS STUB —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Hanry a. STATE b, COUNTY admission}

Mo. Henry
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e CITY e Inside Limits
OR OR
TOWN Glinton 2 Hrs. TOWN T Yes E( No [J

e. FULL NAME OF (If NOT in hospital; give location} Inside Limits d. STREET (1 cutside, give location) Reside on Ferm
HOSPITAL ADDRESS

NeTTTioNetgel Osteopathic Hosp. | YeiX MeD v No
. NAME OF PfCEASED First Middle Last 4, DOA;:I’E Month Day Year
yee o print Charles Otis Gregory pEa  Aprdl 12, 1963

5. SEX &. COLOR OR RACE 7. Married (] Never Married [1 |B. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Male white Widowed [ Divorced i 12/10 /189:! 70 Mczhs Evz Houry Min.

(@]
——i— . 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RetIrey  Farmer " Y Bates Co., Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE

@ngamin F. nglgory
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address

{Yes, nynr uﬁknown)l (Lf yﬁ, giyﬁ waTr dates of service) 4% M 5455 Art. Gra . Urioh, Me.

18. CAUSE OFPRE?TH (Enter. only one cause per line for (a), (b), and ().

Vs 300
Rev. 4/59

o4z
204204/

DATE AMENDED

INTERVAL BETWEEN

DEATH WAS CAUSED BY: . | ONSET AND DRATH
IMMEDIATE CAUSE (a) A

DOCUMENT

Conditions, if any, DUE TO (b) 1 ]/btsw
which gave rise to T

above cause [a),

stating the under- . . .

lying cause last, ‘DUE TO [}

1
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH W not related to the terminal 1. If dechased was female was

disease condi; given_in PART 1 (a) ) i ) ) thers & pregnancy in last 90 days,
QGWM M,., Ajﬂ.@a} @%Au [T Yes [ O Ne | O nknown

19. WAS AUTOPSY | 20a. ACfIl:I!)ENT SUiCDIDE HPMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. IME OF Manth, Day, Year |
INJURY .M. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

7d. ®Y QCCURRED 20e- PLACE OF TNJURY {a.g,, in or about Fioma, | 20f. CITY, TOWN; OR LOCATION COUNTY
20d 'wdﬁe A? WORX [ % farm, factory, steet, office bidg., etc.}
NOT WHILE AT WORK []

" 217 1 aftendsd. the' decessed from [f.d- G oo =12 @R iod lewt sew D liveon b= /2 -6

O 0 [~ W ON m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death oc:urred at.

Y P Ggpe [Pt Y il

23a. BURIAI., CREMATION, | 23b., DATE AME OF CEMETERY .OR CREMATORY 2zd. LOCA‘TION [City, town, or county) ﬂSrale)'

priat ™ | apr. 14, 1963 in Gemetery .| urich, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. | 26: REGISTRAR'S SIGNATURE

W. J. Brown Funeral Home, Urich, Mo. | APRiL /3-/T63

i d Embal s § on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT 'BY LICENSED EMBALMER

“
-

| hereby. certify that the body-whose name :_-is: recorded ‘on the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer No.

4

working under my personal supervision.

Student o . Signedmll»

Signature of Student Embalmer
Licensed Ermnbalmer NO._‘ZZZL

P. O. Address.

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in h:s OWN HANDWRITING (Fa:lure to comply
with the above constifutes grounds for revocation of license).

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

If this body is not embalmed fact should be so srated ab0ve

-
PSS AN




