Na. 300
10.48

R

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

FILED AR 1 1354

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH EF G FoteFite No..

me. 0157, wo. LY priwary ReG. DIST. m.ﬁ&keamm’: No

9469

reeesre meerbaastas

X

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decetsed lived, If icstitutlon: residence before
&, COUNTY ' STATE Ci dmisslon},
Monteonery ~HTE Missouri MO EEOhery Hwimlon
b. C(I}}Y (I cutride corpurste limita, writa RURAL andml::m o ‘s:'r AIQ’E?:EE: ,E::a . CITY (If outddde oorpor:u ikmits, write RURAL and give township) 0 70 0
TowN Danville Tvm 44yr TOWN  Danville “wn A
. FULL NAME OF (1 not in boaplial or institution, give streat addres or looution) d. STREET (It ransl, givs looation) [
HOSPITAL O ADDR
INSTITUTION Home Mineola Mo
3. NAME OF First b, (Middl Last
pEceasep > Y (Middie) ¢ (Last) 4 DATE (Mon:n)7 (gu) (Year)
{Typeor Pinty Claude B. Gregory DEATH 3-27-54
5. SEX O 6. COLCOR DR RACE | 7. M&%R“Ir% EEQ"EFR‘C’E‘B :Ez , 8. DATE OF BIRTH 9.1::‘35 {In y-;.n :x lD;": If UNDER M HES.
. . B Mia
Male ¥ | White NETPed " | IT-1- 1889 LS | =

10a. USUAL OCCUPATION (Givekind of work
dooe during most of working Life, sven If retired)

Farmer

10b. KI

OF BUSINESS OR IN-
DUSTRY

FEm

11. BIRTHPLACE (3tate or forelgn sountry) IZ.CgITIZERN ?OF WHAT

lontromery Chunty 1o Lrgsib

13a. FATHER'S NAME

James 7, Gregory

13b. MOTHER'S MAIDEN
S3allie

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo no, or unknown) | (If yes, eive war or dates of servics)

no o

16. SOCIAL SECURITY
HO.

Bartley

NAME 14. NAME OF HUSBAND OR WIFE

o

Anna Gregory
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
HMrs Anna Gregory Mineola Yo

. Enter only onscanse per

18. CAUSE OF DEATH

line far {a}, (b), and (c) DIRECTLY LEADINGTOD

ANTECEDENT CAUSES
Morbid conditions, if anp,

rize lo the adove cause (o} stal
the underiping couse lasd.

*This does nol mean
the moce of dying, such
oF heart fellure, asthenia,
ete, It means the dis-

I. DISEASE OR CONDITION

EATH® (n)

m DUE TO (h)

. DUE TO () ” ‘JMD

EDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEA

caze, njury, or complice-

U«

lontgomery

242, NAME OF CEMETERY CR

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ )
" Conditions contritiding to the death but not -l .
. velated to the dlsease of condition equsing death. ‘s’ )( / S ;
19a. DATE OF dpsl%n- 19b. ﬁa FINDIN? OF OERATION I 20. AUTOPSY?
21a. ACCIDENT {Bpecily 1b. PLACE OF INJURY (s.g..tnerabot | 21c. (CITY, TOWN, OR TOWNSH[P) . (COUNTY) (STATE).
SUICIDE ma, {arm, actory, sirees, offioe bidg.,ma.) v . '
"HOMICIDE "f———‘? —
21d, TIME (Month}) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: : - WHILE AT NOT WHILE e sre e -
INJURY WORK AT WORK e :
22. ] hereby certify thit I atténéetf'the deceased from 10-5 19.3&':0 _M 19& that I last saw the deceased
alive on . 19& and tha!/aealh occurred al 5824 m., from the causes and on the dale stated above.

3e2 /5%
7/

REMI ([ P2d. LOCATION/(Cty, taF, or county) * - (Btate) -

City. *ontgo‘ery Clty ho o

DATE REC'D BY LOCAL

2.2 f_ S ’zwsr\sals'fmn's 513,3%&

Y

— é%ﬁfgé I' I)'TGO*IJJRY CI TY MO

(Licensed Em]nlmtr- Staterment on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

) XXX
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, TRV —-a1p-—~tlp o
75y of ITlarch 1954

working under my personal supervision.

Student Embaimer No.

Student (vevvsasenes teserssmsbsasstas T
Student Embalmer

P. 0. Addressi=ontgomery Cityv Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) ‘ . ..
~ If this body is not embalmed, fact should be 20 stated above. o

e




