THE DIVISION OF HEALTH OF MISSOURI 12178

Mo, 300
o
rom. ;. FILED APR 19 1383  STANDARD CERTIFICATE OF DEATH State Fie N o 0O
BiRTH NO. REG. DIST. NO. / 3 i PRIMARY REG. D1ST. NO. ‘ { 2‘_8‘ Kegisirar's No........ﬂ!..i........._.
/’/ } 1. plaggﬂgn?p DEATH - 2. USUAL RESIDENCE (Where deomssd lived. If institation: residence before
a. . a. STATE . . b. COUNTY : Jdunision).
2 Henry . Missouri Benton™ ™"
. b, CITY (f outeide corpurate limits, write BURAL and give ¢. LENGTH. OF c. CITY (U outxide corporste limits, write RURAL and give um-um ? -
OR .. townabip) T’é‘l’ (laﬁhh place) OR EAEE
. 0 TOWN Windsor ToWN Ionia _ — -
g - d FH(I)-SLPPTﬁA"Il_E OF (1f not in hoaplial or institution, give streot address or location) d‘A%I?ESS o rnﬂnl. st tovtion) . 6
o~ WSTTUfoN  Community Hospital None /
ﬁ 3. 5‘5?:"::5 S%IE a, (First) b. (Mladle) - 2. (Last) 5. ng}t (Month) (Day) (Year)
= (T¥pe or Print) Catherine Gough. - "~ Gregory DEATH  April 7 1949
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In year ¥ vee | 'run 7 woe w .
& ) WIbG {VORCED - s by |bowias| Do | Houm | e
Femdle | White ¥idowed Sept. 8, 1868 80 ﬁﬂ 29
Q 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen geuptty} 12, CITIZEN OF WHAT
E done wost of working llfe, even If retired) DUSTRY | . . ) COUNTRY?
A at home Morgan CountyT Missouri U. 3. 4.
< 1|3l- FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
2 Isaac Gough . | Priscilliae Nugent Thomas Levi Gregory
k¢ i i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yas. 8o orunknown) | (If yes, give war or dates of service} NO. ~ ,
3 No | None Clarence Schnabel, Tonia, }o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
pl | Enter enly onscause per | 1- DISEASE OR CONDITION . . . °%ET AND DEATH
2 |l line or (a), (b, and (o) | D'RECTLY LEADING TO DEATH® q) z
g Tiis does mot mean | ANTECEDENT CAUSES
j tAs mode of dying, such %ﬂr‘bnidmmggvmm if ?ﬂg :::M DUE TO (b) _ 3

a2 heart fallure, csthenia, .| rise to the abose cause (o) dating - | : .. :
€ |l ae. 1t means the a1y | the underlying couse laxt. af
L] cane, injurs, or pli BUE TO (o) } &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W’, ,’Z....._....P ’z x v
=z Conditions cont mm to ue death but m o"“ﬂ :LJ "70 *
3 related to the di r condition . .

t || 19a. DATE OF op_’gﬁm 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
§ 17-27-Vy bt et . ?)144_.06 ves [1 wo &
o |[21a AcCIDENT (Boecity) 21b. PLACE OF INJURY (o%., norabout?] 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sirest, offios bldg..exe)
& HOMICIDE )
-— g—- 2N TIME - — (Moath) ~ (Day) (Year)  (Houn) ~ | 2167 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
! INJURY = | “work AT WORK
P
E 2. 1 hereby certify that I atiended the deceased from Q_:M_ 1945 to__ % -7 _ 10&%, that I last saw the deceased
aliveon 2 - 2 19%% and thai death occurred J_S_Pm from the causes and on the date siated above.
E 2. Si TURE {Degree or ti Z3b. ADDRESS 23c. DATE SIGNED
. L]
' et Do . Y. /G
E BURIAF. CREMA-A Zib. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OClty, town, or county) . (Btate)

TlON REMOVAL (Bosstty!
§ Burial 4-10-49 Laurel On Windsor, I&_iss ouri

DATE REC'D BY L%CAL R 'S SIGNATURE - 4.22 Z5. FUNERAL DIRECTOR'S IIGIA‘I'UIII ‘ADDRES

Y19 - 4F A jg’/ﬁﬁ

(Licensed Embeloer's Statement on Reverse Side)




RECEIVED

R District Haalh Offiosr Ne¢
f};ﬁ Districe File Mumbar_ ..‘"-‘13 ..i/.f.-i

Date Filed .__25: - /- 5=~

------"--.-hm

|
|
|

STATEMENT BY LICENSED EMBALMER

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

........................................ , Student Embalmer No.

Signed... MZA)M 2 W
Licensed Embalmer No 6/& ; f
Student Embaimer . )

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




