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Redistration District No... 2.4 oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojo 4\5

Staie File No

Regisirar's Ne. 3 ?17'

\

vy

1. PLACE OF DEATH:
Marion
Hannibal

1 If outaide city or Lown limits, write “RURAL"" &nd nams of township)
(¢} Name of hospital or institution:

Residence 1026 Church
(I pot fu bospital or institotion, wrile atreet number or locatinn) /
(d) Length of atay: In hespital or institerion

(2} County
(d) City or town

(Bpocily whather

In this community
yoars, months or days)

2. USUAL RESILDENCE OF DECEASEI:

(a) State Missouri @) Commy...Marion

L4

(¢} City or town Hannibal e
(11 outalde city or towa [imits, writs “RURAL™) A.{
@ Steet No........ 2026 Church .
{1 rural, give location)
(¢) Citzen of foreign country? (Yes or No)
ra
If yer, name country. £4

3. (s} PRINT

FULL NAME Silas Turner Gregory

Verd

3. (¢) Social Security
No.

3. (8 If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. eCemnbers,, 16

ymr_.l%__hour_;e—fg;‘m.:g_]-i_AAM.
21, 1 hereby certify that 1 aucndcdﬁy d fro /

O 5. Color ot 6. (g} Single, widowed, married, 19____”’ mm M / 4 10

1 sex Male } k diverced__Married that I last saw h.hﬂ.._. allve on ' e 19
6. (&) Name of husband or wife .. ooovreee 6. (&) Age of husband or wife if and that death occurred on the date and hour nr.ated above. Duration

ora ative. . '* _ yen ediate cause fdmth i
7. Birth date of deceased_. November 9,1870 |l “gj,‘aga_—d;\ ) .Z_?r-_

(Month) (Day) (Year) 3
r
8. AGE: Years Months Days If leas than one day Due to.. LES WAl T L e et e e
r - - el
74 1 7 hr. min. *

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

9. Buthphoe__.._g,man&gynj;x,mssczurl_ ‘)

{Clty, tawn, or county) {Stete or foreizn mual.ry)

10. Usoal mumdowlﬁe.;ﬂl..wglwwwg_s.ﬁﬂ,._m
American Railway Co

0°p

Due Lo_W&——‘-&

Other cﬁnﬂ{ﬂnu-
{Include pregosocy within 3 monthe of death)

L

11, Indtustry ot b ] o PHYSICIAN
= G Major findings: - o
= (12, Name Sandy. Yregory Of operations Pk B —
= N R ' - . ﬁ‘?' i Underline
& | 13. Birthplace Kentuclq I & thheigléﬂet[g

{Clty. town, cr county) (StaLe or lovelxn conntry} Of autopey f ‘lvhm'ldﬂbe
o
2 ( 14. Maiden pame'.....Laura Turner ] . c?“i;ﬂ A
= tistically,
£ ts. Birtbplace Missourdi () 22, If death was d xternnl causes, il {n the following:
= (Clty. town, or conaty} (Btaty or foreign country) . eath was due to extern b 1 the lollowing:
16. (o) Informant Walter Gregory {a) Accident, sulclde, or homicide (apecify)

(3 Address Hannibal Missouri (% Date of occurrence
i ?

17, (a) Burial {c) Where dld injury cccur Ty e

(Barial, cremation, or removal)
(¢) Place: burlal or crematlon....
‘Ia. (o) Signature of {uneral director..
[£5] Address

19, (a)
(

&) Date thercof.....l%/
(Mon ) (Dny) nr)
t

(Stete)
(d) Did injury occur in or about home, on Earm in lndunma.l plaoe. in public place?

(Efperifj type of place)
{¢) Means of [rzjurymm...m.............

a2 7%,




T

e

STATEMENT BY LICENSED EMBALMER

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

. Registeréd Af:;ire:ftif:é No..... v

| T
Si MAR_ i GQ
Llcegrhalmcr No - 4373

P.O. Address...._Hannibal Missouri.,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds fer revocatmn of license.) .

If this body is not embalmed, fact should be so smted_a.bovq.




