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DEPARTMENT OF COMMERCE
Bungav o 1A Crxsus

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&-_,g_B

32420
L/ d

Stais Fila No

Registrar's No

1. PLACE OF DEATH,

{a) County. Lawrence 4&\ 2”1 .

(b Gity.artown.poymt,_Vernon VN
(Lf outside ity or town lmite, writs “RUHRAL" aad fnm of township)

(c) Wame of hospital or institution;
__Missourl State Sanatorium

- (11 o3 in hoapital or inytitntion, write street numjr location)
{d) Length of stay: In hospital or institutio &.

1 @ (Spcc'u’ ¥ whether

In this community.
years, monthy or dnys)

Q) Street No.

2. USUAL RESIDENCE OF DECEASED:
mssouri (4) County. Bates
Rich W1l

(If cutaids city or town limit: weite “"RURAL"}

{a) State

(c) City or town

{If rural, give location)

{e) If forelgn born, how long In . 5. A.?. years.

3, (o) PRINT
FULL NAME

Howard Brown Gregory

8. (3) I[f veteran, 3. (<) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEAYIl: Month__ 06PYe a0y Lith

year. 1911-0 nur.._.__.____6.=.lo_....minutc__.k___M.

O
name Wwar. None No. None known
21, I hereby certify that 1 nitended the deceased from

Male 5. Color or 6. (o) Single, widowed, marred, March 18 19__140 to._.Sﬂp:h‘.___.h_...—_—... 19.._1.@
4. Sex race divoreed........ DALk that Llast saw b 1Biveon S6Pba 3 19-£Q
&. (5) Name of husband or Wiiew. o covmwrme 8. (¢} Age of husband or wife if || 2nd that death occurred on the date pad hour stated aboye. Deretion

alve.. o years || Immediate cause of dea 5 o
7. Birth date of deceaacd_.____ﬁg!Q.,mmmg.a..m_.m._lgu._— EEB
{Month) {Ilay) {Yeur)
8. AGE: Years Montha Days If less than one day Duse to ’_n ?}_
28 9 13 br. min 74

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace. ... Yalkes
{City, town, or oo-nu)

10, Usual mwmﬁOL.._-_Emlggj.ﬂ.t__«m____.___;_

» Industry or busl

1
o
E { i2. Name..(280OTEE B Gregory 8 Q "
= L 15. Birthplace Klbert Lee) e :
i , OF sounty) - tats or forelgn country
ﬁ 14, Maiden nnmL_.,_._(E.{'le.ﬂﬁIm&
m
5 { 16. Blrthplace..........Adrian My ssourd.....
{City. lown, or county} (State dr forelen country)}
18. (o) Informant.....g.p Me Mi.sl}aﬁl,_ﬂennndﬂhﬂcm
(5) Address w‘ ~~~~~
1. (@) LT . - é LT,
Barink, eremation, or remaval} ¥} (Y'ﬂf)

(c) Place: burial or cremation.s, d . 4 e

18, (a) Signature of fungra

(b} Address.

19. (a) / 9“‘ #—/9’40 ()]

—{Bunwﬁggus i : - N -
Other conditions imaeLs ;
élsduh preguancy wi T deuth)

ings

Due to

Fzﬂ74

{Date received local registear) rar's aignatars)

...... PHYSICIAN
(e
. e 0
Underline
the cause to
which denth
Of autopsy. sbhould be
jcharged rta-
tisvically.
22 1f death waa due to external cansen, 6l in the following:
(a) Aeddent, suicide, or homiclde (apecify)
{b) Date of orcurrence.
(¢} Where did Iajury occur?.
{City or town) {County) (Bzate)

() DId injury occur in or about kome, on farm, in inaustriat place. in pubiic plage®

P 3 {Specify type of place)

(¢} Means of injury.
AL o (M. D. ol‘}othm._

Y-

e . Date rigoe

(Liconssd Embalmer’s Statemsnt on Roverse Side)

———



RECEIVED

Disirigt Health Officer No 6,
Listrick File f’

-

STATEMENT BY LICENSED EMBALMER ®

H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalaied by 'me, or by

. , Registered Apb_rentice No

working under my personal supervision.

Signed_.._.. o on e rrene "

Licensed Embalmer No

O 5 ¢ 3 Addresq

i

Note: The sbove MUST BE SIGNED BY THE LICENSFD E‘\IBAL\[ER in h:q OWN HA\DWRITH\G. (Failure to comply wi

the above constitutes grounds for revocation of license.) L er - -\\ e

If thia body is not emhalmed, aboxe space should be left b]ank PO .

f




