MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

R District N 398 rimaryrey Distrier N STATE FILE NUMBER
DO NOT WRITE . AMENDED egistration District No. _______ rimary Registratian District Neo. _ =
QN THIS STUB vi Tt =
i. PLACE OF OEATH - 2. USUAL RESIDENCE (Where decessad lived. I ingtitution: Residence before

a. COUNTY Lewis o STATE Moy, b. COUNTY Raddish admission)

b. CITY {1f cunside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limirs

OR
A Reddish 89 Yrs v [aBelle Yo O No
c. FULL NAME QOF (If NOT in hospital, give location) Inside Limits d. STREET {If qutside, give lacation) Reside on Farm
HOSPITAL OR ADORESS -
INSTITUTICN Yea[Q Ne ] Yer (X Ne O

V5 300
Rev. 4/59

05 6o
24 5 601.

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Laat 4. DATE Month Day Year

Giyow or prin LOYD MITCHELL  GREGORY i Dec 23 BE 1963
5. SEX 6. _COLOR OR RACE 7. Maried [ Nevar Married [] [8. DATE OF BIRTH | ¥- AGE (a1 birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male i‘b Widowed [] pivorced 0 JULy 14 lgﬂ a9 Months | Days | Hours I in.
10a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sta1e or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking llfe, even if retirad) Fmr Reddiah Twp- HO. U . S .Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUXEEND OR WIFE

Charles A Gregory Lydia (alhoun Thelma Gregory

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

[Yes, no, or unknown) | {If yes, gi tas of service t
5 Thelma Gregory LaBelle Missouri

[ lgAcauu per lina for [a), (D), ana 5. INTERVAL BETWEEN
USED B . - ONSET AND DEATH

IMMEDIATE CAUSE ‘)

i
Conditions, If any, DUE TQ {b) j "
which gave rise to - / V

DOCUMENT

above couse (a),
stating the under- .
lying causs last. DUE TQ (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Te the terminal PART 111, 1§ deceased was female wa
diveass condition given in PART | [e) thers a pregnancy In last 90 days,

lDYnl DNoJ O Unknown

19. WAS AUTOPSY. [ 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART | or PART 1l of item 18.)
PERFORMED? O L, [|]
YES[J NO p’

20c. THME OF Haur Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY '§TATE
WHILE AT WORK [ farm, factory, strest, office bidg., atc.} ..
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MEDICAL CERTIFICATION

NOT WHILE AT WORK []

. Z Ll -
21. | atended the daceuad frnm_zeg.%é& and last uw.t:i.kﬂiw on / ;/\2 3//&4—5
Death occurrad at. V-~ a#m f , from the couses stated.
T

ol

m or titla) [ V%SZ

23c. NAME OF CEMETERY OR CR| . i R ,(Srnfev

_Gnm_t.nng___
y2-31- 63

[camed Embalmer's Staternamt on Reverse Side) U J

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




~ .'0 ™~

o STA'I'EMENT BY" I.ICENSED EMBAI.MER

e NN Do LN v
.- oot Y s

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

, Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Studant Embalmer

f
8 Y, ™,
» [ "~ TN - *

Y ) .\ P 2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he"aiso.shall sign in his OWN handwrmng
if this bv::dyr is not embalmed -fact should be so stated above. *




