THE DIVISION OF HEALTH OF

"o ) EUED Ul 5. 1352 STANDARD CERTIFICATE OF DEATH sure rie o 32290
'BIRTH NO. REG. DIST. MO, \ PRIMARY REG. DIST. NO. S_QQ_Q__ Registrar's Ne._.ag_].—_.......;m
0— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fived. If loatl Kaoos befors
) | = counry _Adair >STATE T11inots MO Adams N
l b. CIOEY (If outclds corpurate Hoite, write RURAL and give grALENGTH OF c. Cg"{ (1f outalde sorporate limits, write RURAL and give township)
own Kirksville, R. HET#1 Y?“'ﬁ'é'ﬁf'@ TOWN _ Quincy 7 27
d. FULL NAME OF (11 0ot to hospital or instirotion, give strest address or 1 U rorat, ghve leation)
msrn'uﬁ'lr'tgg,R. R. #1, Kirksville, Mo " ApoRes 4224 Maiden Lane ﬁ
3. NAME OF . (Fint) 7b.. (Miadle) | e, (Last) 4. DATE cnth) |, (Day
{ Type or Print) Aaron R Gregory n:‘fm ﬁne 2 b ﬁ'gg?)
5. SEX d 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE Ua yeni ¥ moct | Tuan | o
Male White Widowed 2= |Fadsno, 12y | O™ [N ™5
m:;“ USUAL OCCUPATION (Glvstiadof ek | 10D. KIND OF BUSINESS OR I | 11. BIRTHPLACE (iata or toceizo scmmecs) / 12 CITIZENOF WHAT
IFarmer Farming , Towa - - YW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NMAME OF HUSBAND OR WIFE
Henry Gregory Louisa Hamilton Ova McDowell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yas. 0. or zoknown) | {11 yaa, cive war or dates of servies) NO. . ‘ R
No None Willard Gregory, Kirksville, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecanseper j ). DISEASE OR CONDITION . . OrsET DEATH
Iine for (a), (b), and (o | PVRECTLY LEADING TO DEATH® (5) { Q{,d ;444}-.) yi
*Thiz docs mot metn | ANTECEDENT CAUSES i@ g E:’?é {g';!.“ yr)
the mode of dying, such | Mortid conditions, if ang, gioing DUE TO (b) _‘;{M«
o3 hear foliure, asthenia, | riee to the abooe cause (ﬂJ Rating . 4 .
de. It mamns the diy | HemniripRg e au.fonw b(%rw ' /2 mtasy)
DUE TO (¢

ease, infury, or comnplica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v . ‘

Conditions contributing to the death but not
velated to the disease or condition causing death.

18a. DATE OF OPTE%?! 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tsg.inowaboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm. fastory, strest. oflee bidy..eve)
HOMICIDE
21d. TIME (Mouth} (Day) (Y-r) (Hour) 21e. INJUIRY OCCURRED | 211. HOW DID INJURY QCCURY
mun NOT WHIOLE ]
INJURY AT WORK

2. I hereby ccrttfy that 1 _';b_é deceased from %““&i—’ 195210 Sounse . 55D that 1 last saw the deceased

alive on JJUDE 2 and that death Securred at 2200 Py m., from the causes and on the daie stated above.

e SELIPRE 5; 'Vi, :g 2";‘” “Kirksville, Mo |2 5254,

e
BUR l A CREMA b DATE ETERY*OR CREMATORY 2Ad. LOCATION (Q1ty, town, or county) (Btate)

. ey 6/5'/52 7 Refugee Adair County, Mo,

WRITE PLAINLY—USING UNFADING RLACK INK—'MAKE A PERMANENT RECORD

DATE REC'D BY l%:EAGL REGIST ‘S 51 TURE I ?“ll Dl CTOR™ S SIGHNATURE ADDRESS
e-L-52 <2 "&é Kirksville, MO.
- I§ & T Eonboal e & on. Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e

.............. , Student Embalmer Mo.

working under my persona! supervision.

Student ..... “"““”-én.'"l' .............. M-M
Student balmer 3
Licenzed Embalmer No.. ( 3 '2
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.




