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

THE DIVISION OF HEALTH OF MISSOURI 3 55,?9

NG DCT 19°1953

STANDARD CERTIFICATE OF DEATH State File No

»

‘BIRTH MO. ____________________ _ REG. DIST. NO. _,Q___}l PRIMARY REG. DIST. MM Registrar's No.._jl.ﬁ._.-..............

1. PLACE OF DEATH
a. COUNTY Gentry

2. USUAL RESIDENCE (Where deceassd lived. If Lostitution: resldenoe before
& STATE Migsouri b COUNTY — Ggntpyer

b, CITY (If outside corporate limits, write RORAL and give

TOMN Athens Twp. Rural

c. LENGTH OF

township)| STAY (in this pluce)

c. CITY {If outeide corporate Hmits, write RURAL and glve townahip) 3 3 0

toWn Rural Athens Twp.

d. FULL NAME OF (1 not in hospiwl or ipstitution, giva strect address or location) d. STREET (If raral, sive location)
HOSPITAL OR ADDRESS -
INSTTUTION Plainview Rest Home 8o, of Albany, Mo.
3 NAME OF 8. (First) b. (pMiddle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED oF
(Typeor Pine)  JOMN Milton Gregory oeam July 18, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years] ¥ UNOER 1 TIAR | I UNOER u 1NS,
- O » VIDQUED: DIYORCED @puctr laat birthday) | M e Dage | Bous | bt
Male White 7/ |Mar, 13,18 76 | 77 |
10a. USUAL OCCUPATION (Giwekiudof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign ocuntry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Retired Farmer General Farming Gentry County, Mo. ¢ « Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alva Gregory Mary Ann Canaday:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no. or unknown} I {Hl yem, kive war or dates of sarvies)

16. SOCIAL SECUR}"I'Y

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
 Eoter only onecausaper | T [Lp ey PEABING TO DEATH:

linefor (a), (b}, and (c}
“This does not mean ANTECEDENT CAUSES

de. I means the dis- | he underlying couse last.

MEDIC, CERTIFICATION
_M 7

the mode of dying, tuch | Aforbid conditions, if any, giving PUE TO (b)
as heart fatlure, asthenia, | rise Lo the above cause (o) stating

Mrs. John M. Gregory Albany, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

eare, injury, or complica- DUE TO (c). .
tion which causged death, | 11. OTHER SIGNIFICANT CONDITIONS ? ke .
Cunditions contributing to the death but not
related to the disease or condition cousing death,
1%a. DATE QF OP_F%AN- '19b. MAJOR FINDINGS OF OPERATION' - i (3 < ! . 20, AUTOPSY?
) . 232 X| ves (] w @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..lnorsbout | 21c. {(CITY, TOWN, OR- TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory.stroet. ofies bldg., et0.) ot f [ -
HOMICIDE
21d. TIME {Month) {Day) (Yesr} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY ’ = | “work AT WORK .

2. 1 hereby pextify that I aitended:the deceased fro to
that deaff occurred at ____Z_A m., fifm the es ami on the date stated above. .

alive on 1Y _ 1993, and

19_\& that I last saw the deceased

1953,

Zia. SIGNA REé E 2 é : {Degree or title) 8 %
24a. BURIAL. CREMA- | 24b."BATE ‘ 24z, NAME OF CEMETERY OR CREMATORY 2Ad. mTlON {Oiy, t.ow'n,orcounr.y) . (SLnto

TIO% ?ff#g\fa (Bpaciiy)

17/20/5%

23b, ADD . DATE SIGNED

Y27 164

014 Brick

DATE REC'D BY LOCAL

mcy_l -J‘REG'

Wascde

REGISTRAR'S SIGNATURE & /; 2 ..b

. - MO
ADDRESS

{Licensed Embalmer’s Statement m}‘% Side)




=Pty

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 bym—.__.

Student Eabalmer Mo,

working under my persona! supervision.

Student ...evvsesnee eraEsetriassserantennns Signed ..
Student Embalmer

sed Embalmer No.....ij '2:, ?
P. O. Address e %

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

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

-,




