FALED AUG 19 1349

. No. 2 DEPARTMENT OF COMME

< MISSQOUR! STATE BOARD OF HEALTH . 25(:)¢38
11 BurgaU oF THX CENSUS
,_'1}%039 STANDARD CERTIFICATE OF DEATH Stois Fita No. ¢
Ty k21492 .
_ A‘ j Registration District Nog..*é—.._.e_.._....__ Primary Registratlon District No..ﬂ“_r_o__ Registrar's No / é
5":}" 1. PLACE OF DEATH, 2, USUAL RESIDENCE UF DECEASF.D:
¥ H 2
(a) Coufty. Neviess Ay %
g &) City or town GCallstin () Stat Mlssourl“ ) Couaty. DaVleSS
o (If ontide city or town limits, write “RURAL™ and name of township)
s} (e} Name of hospital or institution: Gallatin
25} - L (¢ Clty or wown . . _ -
= o= (If cutside city or town limitr writs "BUHAL™}
(If Dot in houpdtal or imtisotion, write strest number or Jocation)
E (d} Length of stay: Ina hospital or institotion {d) Strest No. ——
E;‘] {Specity whother (If rural, give location)
4 In this community. 51 Yes I‘S — - *
- yoars, months or days) ! - (¢} If foreign born, how long In U, S, ALY years.
P> o MEDICAL CERTIFICATION
3. PRINT -
2 * il vame_ Bdward Shephard Gregory...
Cll e O S e 20. DATE OF DEATH.O Month JULY _ day 16 55
. veteran . {¢} Social ¥
- ' 194 4 te P
f name war. None No. I\FaYal:) year bous. minu £ M,
g 21, [ ertify that I attended the d d from
= 5. Color or 8. (o) Single, widowed, married, / /av . B to 7//& SO 9
ST+ sa_ Male | meWhilte. divoreed.. MBLT IO O L2 alive on ey -
. : g 8. (b) Name of }-;usband or wif €. () Age of husband or wife if || and that denth occurred on the date éd houdr stated abov: Deration
g \\é VaS Sle I. G-I'EE‘,OI‘_V allve 69 yeatn im; te cattse of death oy, e
: a 7. Birth date of deceased Jllly 51 18 60 Y ARt W‘M/ -
LAY (Maoth) {Day) (Yar) ) s L
P €t g ,
- ==} 8. AGE: Years Months Days If legs than one day Due to. A = _??@?q
g 19 11{ 15 =< _ I | g
=) . s iﬂ Due e s _Z_......_.
DB s, Birthenee Brunswick Missour - :
. En (Clty, town, ot connty)} {State or forelgs country} ’
- it (4} nﬂ
o B |l 10, suat occupation_..QDFOmetrist & Jewlex || Othercontioms oo >
. ﬂ,% 11. Industry or business 777 @ ) . P / A PHYSICIAN
. pri— v g
THE e o (Umknovn) Gregory 7 || G G 17d -
E r hd Underling
{ " || = Lis. Birthplace Springfield Mess. the cause to
r E Clty wvn oz e-nn") {State or forsign country) Of antopsy o ?ﬁf:]‘sﬂgl:
32 5 { 14, Maiden mame_ =) - . charged sta-
LE irthpla nown . tetlcaly.
;;‘* = E 15. Birthplace Ug’}g h'yu,m“) L Brate or Kreten soua 3) 22, If death was due to externat canses, fill in the following:
B |l 16 (0 15formane__ MrS. Vagssie T. Gragory (8} Accident, suiclde, a1 bomicide {specily)
Py - + a nce
= @ agaress___Gallatin, Migsouri ®) Date of occarre —
o 3 Wh i -
27 || _Burial () Date thmof_—ml—l-a—\,g e} Where & fujor {City or town) “(County)  (Btate)
! {Barial, cremation, or removal) ) (Month) {Dey} (Year) (4} DId iniury goewt 1o ar ut home, on farm, io fdustrial place, in poblic place?
R ! {¢} Place: burial or cremation 133 mel PN
s || 18 @ Sigature of funeral du
o ‘ & d Gallat ll’l MO .4
{Dagf roceived local r rar's uxnatm'n)

= {Licensed Embalmer’s Statement on Roverso Sids)



hahirae)

A,

1
LN

?
a .
't d
o ra

" -
. -
- oo o
B i .
STATEMENT BY LICENSED EMBALMER ; ‘
"\ -
y e
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