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

T

DEPARTMENT OF COMMERCE
BurBAU oF TEE CENSUS , ., |

FILED

STATE BOARD OF HEALTH OF MISSOURI

y STANDARD CERTIFICATE OF DEATH

Primary Registratlon District Nn.,.____

14570
State Fils No.
Regisirar's No. j 7

©* /&

JFILED yay 13000

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn
(@ oty ENGHEAR 3 @ sweMi380UPL () coumy. BUDKIERT €
)] Cxty or town.. -—..Ma Qn: Mias ouri R -
. (If outside city or town limlu. wriu “RURAL" snd nams of township)} () Cityor Lown...........Mg.;an- R'" L] 2 Fa
+ (¢) Name of hospital or mstir.iﬂun / e! (if cutside city or town iimits, writs “RURAL")  4J
il L f / {4 4160 .
" : - (d) Street Ne, -
{If not in boapital or Tostitotion, write street number or locatian) f {tfrural, give location) U
(d) Length of stay: In hospital or institution .
(Specily whether [| (¢} Citizen of foreign country?, {Yes or No)
In this community. /)
yoara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {) PRINT
vuill name__S8ndra Joan Gregory...... .
PR o —— 20. DATE OF DEATH: Month APPLL  day 15
. veteran, . (¢) Social Security
year_lgi4 ...hotir...... .lO A.QQ .......... minute... .l
RAME WAL..L.viieen No
21. T hereby centfy that T attended the deceased from... frana / J
_ 5. Color or 6. (g) Single, widowed, married, 1044 to._ Ceonl £ 5 10 Wi
g v ) v —d
4. Suma_l_ mce_ﬂ.bsi_te divoroed..............:’f.’\:_......._.. that I last saw h2 . alive on - i 1955
6. (b) Name of husband or Wife......cocn.cooee. 6. {c) Age of hushand or wife if | 20¢ that death occurred on the date and hour stated above. Durstion
alive....... ... years || Immediate cause of deathy
7. Birth date of deceased...—.. Q0% e . 22 1943 | l_-_#q’L,:\
{Mooth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to.
5 23 hr. min
Due to

9. Birthplace . Malden _aM.Q) e,

{City, tawn, or county)

Infant

£

{State or foreign country}

Other conditions...

10. Usual occupation : within 3 mapkbs of death) .
11, Indtstry or business i yd PHYSICIAN
2 " 2]o0T nqings: —
H {12, Name... JOWADA Gregory . Of operatlons (_/ 4 Undert
= ' . Lo “g . nderline
=\ 13 Blrthplace_.-.._.Be.mQI_'_-.........._MQ.. C)( ; _} U\ : \tvuh};&%:::.g
town, State or foreign counlry Of aut hou

E{ 14. Maiden name..... &nﬁfr& mckﬂ attopay ’i nngs?ae-
bl o " tistically.
§ 15. Birthplace........ %ﬁ?igﬂ;ﬂ MtDe. St oy Tortivm womtesy 22. If death was due to external causes, fill i in the following: '
16. (a) Informant...__H.Q'fW_ﬁnd.....ﬁr.Q.gOw () Accident, suicide, or homicide (specify).

@ Address._ M8 1A EN, Mo (5 Date of occurrence
17. (@) Burdal =~ o Do thoreor $-10=44 il (0 Where aid injury occur? S —

- . or wn an ~tate
(Barial, eremation, or removal) (Moath} (Day) (Year) () Did Injury oceur ir: or about home, on ;arm. in industrial pla,ce. in public place?

(<) Place: burial or cremation..__... mnie _Cemeteary ..
18. (a) Signature of funeral directolw a‘hkins mﬂrﬂl 391‘ o . While at work? ..., ____(S_':"r, "(?)” Y :';:,) of i m,ury__________ .

® adaress._. DEXtor, Missouri . g 7. Q C7
19, () “ 2 e 4 oL ® 23. Signature.. ... bk LD (H—B-or other)

(Date roceived local ragistrasy & (Rexisirar’s signature) "1 Address..... ; Date signed ‘i E Ty

N
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RECEWED _
Dlslnct Hesalth Offlce No 2,

- d3
D!strlct Fils Number-- jzi[.....?_.
Gave Filed - e ool Y/

' STATEMENT BY LICENSED EMBALMER

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

. , Registered Appr'enﬁce No
working under my personal supervision.

N . . Licénsed Embalmer No

P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN(,. (Failure to comply with

the nhove constitutes grounds for revocation of license.)

.

If this hody is not embalmed, fact should be 80 stated above.



