DIRECTLY LEADINGTO DEATH® (5

. wo.300 ’ THE DIVISION OF HEALTH OF MISSOURI 1-3824
<5, Mo. - .
e ] FLED MAY 4 g5y STANDARD CERTIFICATE OF DEATH State Fite Nowroo o
. yle T .
" BIATH NO. REG. DIST. NO. l Ld PRIMARY REG. DisT. NOJ_ZZ& Registrar's No, # g
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsassd lived. If lastitution: residence before
d 3 a. COUNTY Gent.ry Co. a. STATEM o, b. COUNTYG ent ry (Cogymimion.
b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township} .
% omy Albany. Athens TWEMLPTHAY¥El 16Wn Albany Mo. Infirmayy. J387
d. FHOL%PT!I{\AB:-E QF (If not in hoapital or Institution, cive street address or Jocation) d'A%rgREESTS {I! rursl, give loeation)
stitorion Plainview rest home 1 % Miles south of Albany
3. tr;lE.%ME o% o. (First) b. (Middle} . (Last) 4 DSF (Mooth) (Day)  (Year)
(Typeor Print)  AnInie Enochs peATH April 25,1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, N!’z‘\;'ggcgénmzo. 8. DATE OF BIRTH - 9. AGE (Io seam I¥ UNOER ) YEAA [ ¥ ONOIR & s,
Female | White SPHUEL BVORED e | nknown Pyt ]l’d’ﬁh‘ly"f?‘s Tow | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forsiqn comntry) 12, CITIZEN OF WHAT
duriog m wor . Twtired, DUSTRY
ffone: =« st | None Unknown 7 wn
13n8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown | None
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT' 'S S)IGNATURE OR NAME ADDRESS
crunknown) | {If yea, wive war or dates of sarvice) NO.
“OnKknown None Virgil E. Gregorv. Albsny #o.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL
Enter only anecauseper | 1. DISEASE OR CONDITION 02: AND %

line for {a), (b), and (c)
*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | . Tise to the above munhﬁr) .

de. If mecns the dis.”| A naderlying couse T -
care, infury, or complica- DUE TO_(_e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - i. - ¥ g
Conditions contribtuting to the death but not
related to the diseasze or condition cauring decih.
- |} 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - .o ' ) P 2, AUTOPSY?
TION . ‘_/ 2/ /
. - Ca, s S YES D »o D
21a. ACCIDENT (Bpecily) 215, PLACEQOF INJURY (o4, tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
‘ SUICIDE bome, iarm, [astory, strest, offiow bids.,ete) - . c, R .
HOMICIDE
21d. TIME {Mouth) (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . = | "home L) AT WORK ] - : . - !
0 had h ] .
22. | hereby certify that ¢ deceased fro 2 1 , lo IQi?. that I lost saw the deceased
alive , and that h occurred at m., fronf the causes nnd o the. dale tlated abope,
T suazrb . of tile) anW .
o2

24a. BURIAL, CREMAT NAME OF CEMETERY OR CREMATORY™"
TON, REMOVAL (Bpecty)

uriai KinS Clty King Cit-y Vo,

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE % 2l= ECTOR'S SIENATURE ADDRESS —
)’Y)%/ /555 | W acele Z(/M M/“ King City Mo,

(Licensed Embalmer's Statement on R

-

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD




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, or by e

Student Embulmer No.

working under my persona! supervision.

et e W

Student Embalmer -
Licensed Embalmer No 2563

P. 0. Address. K1Ng City ‘Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




