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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILEM UEC 23 1952

- BIRTH NO.

REG. DIST. NO,

ML AVINWIN WT el W iilddewivdg

/3

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
8. COUNTY Aydrain

State File No. “4,114.3.5_
PRIMARY REG. DIST. NB_MZ.‘. Kegistrar's No / y?

2. USUAL RESIDENCE (Where deccasad lived.

& STATE igaouri

If Institgtion: residence before
b. COUNTY Aud ra in sdmismton).

b. CITY (I outnids corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outside corporate Himits, writs RURAL and cive towtshin)
OR !{ townetip{ STAY (in this place) OR
Town Mexico Lo /.S TowN Mexico O—2 5/3

d. FULL NAME OF {If not in hospital or knstitation, glve street address or locstion)

d. STREET

(Hf rural, give location)

HOSPITAL O ADDRESS . \ o
iNsTTUTIONAud r'aih County Hospital 705 S. Olive
3. NAME OF a. (First) b. (Middle) ¢ (Last) s, D,me_ (Month) (Day) (Year)
(Typeor Priw) B LOTENce Virginia Gregory ofamDecenber 11,1952
5. SEX / 6. COLOR OR RACE | 7. #&%}Eg E\E“I%ECESR(E]ED' 8. DATE OF BIRTH 9, AGE (In n).n ; v::n lnﬂ ; P uM-n.
A . pacliy} on ours in.
Female Vhite Widowed =" March 25, 1866 | fg RE | |
102, USUAL OCCUPATICN (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - I
ﬂ%ﬁ' “g':*::“;"‘ ork Sy DUSTRY ) (City «ad State or Foreigm Country) Iz-cgu";‘l_ﬁh“"?oFWHAT
Y e Hexico, Missouri
13a. FATHER'S NAME 13b, MOTHER®S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
T. P. Mooney | Belle Sims | e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu. ﬁ.er unknown) | (If yea, xive war or dates of service) NO. G
Zou, xhve war ar dates of sa S whsrkr (Ggecory . ST
MEDICAL CERTIFICATIC i
18. CAUSE OF DEATH E CA Oy A e

. }|. Enter only onecsnss per

line for (s}, (b}, and (c)

*This does nol mean
the mode of dyinp, such
as heast fafiure, asthenia,
de. It meens the dia-
cazs, infury, or complics-
tiom tokich coused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

DUE TO

" Conditiona
related to the di

II. OTHER SIGNIFICANT CONDITIONS ~ .
mtdbtﬂinc Lo the death bzu not

Morbid conditions, if any, giring DUE TO (DW@Z Q
rise to the above cause {a) ltatiuq .

the underlying couse ladt. .

19a. DATE OF OPERA- | 19b. MAJOR rmnmss OF ovznmou Yo, ' 20, AUTOPSY?
. TION . -
» . ves Ll w A
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.s., inaraboust | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATEY
SUICIDE bome, farm, factory, strest. office blds..eto.) R 301 . . .
HOMICIDE ) R i -
21d. TIME ©  (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T . mm.u'r NOT WHILE
»uunv m AT WCRK

zin;mbycm ythatIauendedlhcdecwaedfrom

alive on £

~/} -

1900 2, t&;aa.._d, wnz.!’ma: I'last sow the deceased

”‘W

m BUR]AL’ CREMA- | 24b. DATE
(Budb!
u (J

TEREC'DBY]ML
ef.?}?.s"z.

Z3b. ADDRESS

O

, 19872, and that death occurred at {4358 F'm., from the causes and on the date stated above.

DATE SIGNED

o

=

4. LDCATION (City, town, or county)

f)’Io.

ADDRESS

DB EXrc 0 770




" g,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o

Student Embalmer No.

ceatent oo N M/Q/;/ 7

Studmt E-bal-cr 204
Licensed Embalmer No / P

P. O. Address 2’4"“"32“9

vorking under my personal supervision.

‘Jote. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRéNG. (Faﬂm to comply with
the above constitutes grounds for eevocation of license.)

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




