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1 X35697

/
/
2

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

o < 7

DEPARTMENT OF COMMERCE

e 06r18 1948: STANDARD CERTIFICATE OF DEATH
_d Primary Registration District No. _3_._.0 L Registrar's No.

\LED 0C

Registration District No...____/

STATE BOARD OF HEALTH OF MISSOURI

State File No.

v 33006

1L :

1. PLACE OF DEATH:

(@ canty Audrain

2. USUAL RESIDENCE OF DECEASEI:

# Ciyerwown. MOxlco

o) sateMiggourdi

(T ontuide city of town limite, writs “HURAL" and namse of tawnship) {¢) City or town I'd ex i cO

(¢) Name of hospital or institu!

705 .8,..0113

tion:

ve St.

/

® County_Avdrain 7

/

(d) Street No.ﬁﬂﬁ Q @ WA/ ol

{1 pot in bospital or institution, write street number or location}
(&) Length of stay: [n bospital or institution

In this community..__

(I outalde ¢ l.{w towa limite, write “RURAL™)

s

(Specify whether || (¢) Citizen of foreign country? No

(1f rural, give location)

(Yes or No)

yeatu, montha or duys)

if yes, name country.

b TSt __Edward lee Gregory .

20, DATE OF DEATH:

3. (b} If veteran,

3. (¢} Social Security

year L. THE

name war NONO Ne.. NONB
21, I hereby cenify that I attended th
‘ d 5. Colar or 6. (a) Single, widowed, married, ﬂé-
=
t &:M&l& —————— race.Mﬁ_.. d1V°Md-Malr-rj-ﬂd7-l that Ilast saw h eeese=ra]ive on....cce I

6. (¥ Name of husband or wife. . .eimcesccarees -

——FElorence Gr

7. Birth date of deceased... Janua’rﬂ‘ 26, ]&?D" IS S | p—

e gorY

{Moni

6.

MEDICAL CERTIFICATION

P

(¢) Age of husband or wife if {{ 20d that death occurred on the date and ho

allve 79 years || Immediate causg of deaghom

(Y-ﬁr)

~'a. AGE: Years

e .83

Months

Days

4

7

If less than one day

hr. min.

5. mintoince...C11laway County, Mo.. i

.(City, town, or coanty)

{State or foreign coontry)

None Other conditiona
10. Usual occupation {Include pregnancy within 3 months of death)
11. Induatry or business R = 1\) PHYSICIAN
= ajor findings:
=N IR TS Nnme........._J“o.hn,..maw..,G.r_e_g,Qr,y...............'..._..._........._..*.._....__' Of operations. - &\)-}JI Undertine
il o . . - '
& L 13. PBirthplace va. / - g )}_; 3&3‘5‘;3
- (Clty. wwn, or couni {Stats or forelen wnnu;) Of autopsy } ahorld be
& { 14. Maiden name...I8abell . Sc holl i ek i
E u k 7] tistically,
© | 15. Birthplace. aninown. £ - || 22. If death was due to external causes, fill in the following:
= (City. town, or eounty} (State or foreign counlry)
16. () Informant. MI'8 . F lorema Gre. ZOrY. ... "/ || ta) Accident, suicide, or homicide (specify)

@ Address_ Mexic

O, Mn-

(¥) Date of occurrence.

(Barial, crj:ﬁl%nn. or

. (b) Date thereof. ap. "

(&) Place: burial or cremhation £ E lmWOOd
18. (o) Signature of funeral director.

(¢) Where did injury occur?

(City or town)

- (Caunty) (State)
Maath) (D-:J (Y“") {d) Did injury occur in or about home, on far, in Industrial place In publ!c place?

C . Svncilr type of place)
M

®) addres MOXicO

Mo ______ I |
19. (a) S:#_ﬁ,[ifot [() E- J m . 23, *Signat

received local repistrar)

Reziatrar's dgnstare)

eans of Injury.

Jv ok

{Licensed Embalmer’s Statement on Reverse Side) /




a~

RECEIVED g

d | - District Health. Officer No: 1D
- | .  District Fila Number/Z4-.¥.5=_/6.07
| Date Fited 0CT.1.71845 . coeenn

STATEMENT BY LICENSED EMBALMER ) ' .

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

Earl E, Precht , Registered Apprentfce No
working under my personal supervision.
e AT Rex]
" _ . Licensed Embalmer No....3189
- P. 0. Address. MEX1CO, MO,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN llANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) - ) .
If this body is not embalmed, fact should be so stated above. ' ) )

K




