THE DIVISION OF HEALTH OF MISSOURI

5. No.30o i
e | HIEDSEP 1 1343  STANDARD CERTIFICATE OF DEATH_ s ri R2O206
) q/ {BIRTH NO. REG. DIST. NO. __/'E_L PRIMARY REG. DIST. m.M R,,;}mr',n..gﬁggk
1. PLACE OF DEATH - § 2. USUAL RESIDENCE (Where d d lived. If inst id before
L\* a. COUNTY Gallaway a. STATE Missouri b. COUNTY callaway-_d.:}u:n:).
b, C(l)? {It outride éorpurate limits, write RURAL sod give C. L‘.!ENGTH OF c. CIOTF\{ (If outslde sorporats lmits, writs RURAL and give towmship} i
TOWN Fulton: o= T4 DEVE| 18w Fulton 2
d. FULL NAME OF (If not in hoepital o lnstivutian, give strect addross of location} d. STREET (If rural, xive location) .
HOSPITAL OR ADDR
instirurion Callaway Hospital PRES 108 Oliver . 0
3. :r)chaEE s?-:ri-a 8. (First) b. (Middle) . (Last) 4. D&T__E (Month) (Day) (Year)
(Tepeor i) . John Earl Gregory peaTi  Aug. 25 1949
5. SEX U 6. COLOR OR RACE | 7. ‘P#IARF\(’LEB NE\‘;’ER ESRRIED. 8. DATE OF BIRTH 9.!:GE (Io yeste| * UNDER | TEAR | tF UWOER n ns.
Male White RARPLEE™ ' | Aug, 17,1874 syt |Moga| D | Boun | e
‘IO: USUAL OCCUPATION ((‘Ivt‘kln;’inlwork 10b, KIND OF BUSINBSb%gI_H‘I‘; 11. BIRTHPLACE (Btsta or forelgn sountrr) L) 12, CITIZEN OF WHAT
», eyen ] ' UNTRY?
“Wotired Harmer Farm Near Readsville, Mo U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gregory | Elizabeth Mc8all Belle Gregory
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (1f yes, xive war or dates of sarvice) NO.
-~ — Mrs., John E. G—regory Fulton, Mo.

18. CAUSE OF DEATH ICAL CERTIFJCATI INTERVAL BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION NSET ™
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 3 0ag.
This does not mean | ANTECEDENT CAUSES ._S\" )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) . g E‘

.2 heart fafture, asthenia, | ride fo the abooe cause (a) stating N . . ...
e, It meana ihe dis- the underlying couse laxt.

eaae, infury, or complica- DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L/ 5
3 Y

Conditions contributing to the death dut nol
reloted to the diseare or condition cauring dealh.

1%a. DATE OF OPFI%AN- 196, MAJOR FINDINGS OF OPERATION ’ . - . ’ . 20. AUTOPSY?
) ) s - yes L] wo
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY {og..in craboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tsrm, tagtory, siroet, office bldy., et0.) L - .
HOMICIDE
21d. TIME {Mouth) (Dar) (Year? (Houn 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22 T hereby that I attended the deceased from ‘(%‘Iﬁé_, 18___ o _.3;13_, IB_IL? _that I last saw the deceaced
alivg on gccurred al Liié’m from the causes and on the date slated above.

23c. DATE SIGNED

\%“ TS e ) R T 2 -

24a. BURIAL JCREMA- ég[ 24, NAME OF CEMETERY OR CREMATORY 24d. LCX.‘ATI&N {Olty, town, or county) (State)
25,1949.

TIONZRENR YA, qoesin? Bethel Cem. Readsville, Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNATU }{_Qb 2% FUMERAL DIRECTQR'S SIGMATURE PORESS
ara 4.3- quM A/ N er O :
7

22a, Sl

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

~F

{Licensed Embalmer’'s Statement on Reverse Side)




Jaqu.mN a4 Pu3sg

‘6 *ON J90HIO yiesH j0Misia
g5 62 9Ny G3AI303N

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, o by omeerceen

- , Student Embdalmer o,

s;gne@ha/f// @ /BAMJMM

Signed . cueerasunciiesnracnsnssansarerarrnrases LlCCI'l:Cd Embalmer No.... J 2 Lf’

P. 0. Addrmm_m -

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

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

working under my personal! supervision.




