+5. No,300

EY.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEC JuL 20 gy STANDARD CERTIF

ICATE OF DEATH e it o D OS
PRIMARY REG. D18T. N0. SO Regisiror's ~,._“...335, ....... .

R. R. Filkins Eertrude Ste

"BIRTH NO. REG. DiST. wo. _|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccised lived. ! institution: resldence before
a. COUNTY AdA&I' a. STATE M1issouri b. coNTRdair adoifond.
b, CITY (If outnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . . i 4 b Beridencn witin Y of
OR 1, : townabiz) (1n Abig place) or  Kirksville ipeorporated townt
owKirksville 20 DS 1o - "5 :
d. FULL NAME OF (1f not in bosplwa! or iestitution, give strect address or location) «. STREET (U raral, give Iocation) O for /3
HOSPITALOR1302 S, Baird St AODRESS 1302 S, Bairdé St. o
3. NAME. OF * & (First b. (Middl e, (Last}
DECEASED s (Fimst) {Middle) e as 4. DATE 5 (Month) (Duy) é}'
{ Type or Print) Iola 0. Tregory DEATI-I uly 19 ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\'{OEECPE.BRRIED.) 8. DATE OF BIRTH 8. J.:\.(."iE"l'ln .vo;n .l: ﬂr 'Dﬂ ¥ UNDER u HRS,
. (Bpecify om Houra | Min.
F W /| June 13, 1897 | |
102. USUAL %czﬁﬂm (G kiadot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE iy, fag P— e | 12 CE\:%WFWHAT
i o | Home Adair Co,, Mo 7, U8R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE

vens Dennis Gregory

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. S0CIAL SECURITY
(Y-.Ngunknnvn) I £ m.-?mw dates of servios) ! NO.

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Dennis Gregory, Kirksville, Mo,

18. CAUSE OF DEATH
. Enter only onecatuse per
line for (a), (b}, and {c)

DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This docs not mean
the mode of dying, such

MEDICAL CERTIFICATION

I, DIS| o) AND DEATH
DIRECTLY LEADING TO DEATH* (5) _eg&ga&m#&‘)f—r £V
[ ]

. INTERVAL BETWEEN

rize to the above cause (a) stuti:w

as heart fallure, asthenta, the underlying cauase last.

ee. It means the dis-

ease, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bud not
related to the disease or condition cauting deaih.

tion which cavsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5’0 / 7(/ X rs
YES D NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.q..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, offics bldg., ets.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “woRrk AT WORK

22. I hereby that I pitended ‘we deceased from ._/___6._5
alive on l_'% - /_ﬂz_ 19_§ and thai death occurred a2

{)93 =, to L'_/i, IQE, hat I last saio the deceased

ﬁ., from the causes and on the date slated above.

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

23b. ADDRESS 23c. DATE SIGNED

Kirksville, Mo, 7-Ro—62%

BURIAL, CREMA- | 24b. DATE

T‘%ﬁ?ﬂ&‘“’"”” 7/21/53

Maple Hills

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)

Adair Co., Mo.

DATE REC'D BY LOCAL

72 -%53 REG

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

so- é/KlI‘kSVllle , Mo.

REGISTRAR'SRIGNATUR = é
et Ramdwyit /O 2~
{Licensed Embalmer’s §

tatement on Reverse Side)




- A,

. t-' . ‘y*r,. 1-_ 'l.: - e sfar - ."‘L) tee
“\ = i - 2 %K‘TEMEN T BY LICENSED EMBALMER

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, of by .« et eeeeeaaeiteiataosssaaas ceeea- , Student Embalmer No...............

working under my personal supervision..

Student ..., Signe

Licensed Embalmer No. #féé

T, :','J b S - s ! *
I . P. O, Addrese,%a%

.+, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, h1s OWN HANDWRITING. (Failu
' to comply with the above constitutes grounds for revocition’ of llceni'e)' LR e AN e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above.




