No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 191954  STANDARD CERTIFICATE OF DEATH e it ~14'75
"BIRTH NO. REG. DIST. NO. _‘____ PRIMARY REG. DIST. No. QOO Registrar's No..... 11 3/
[ PLC.SCE OF DEATH ; 2. USUAL RESIDENCE (Where Jecoased lived. If insthution: residence before”
a. COUNTY . 2 . STATE ' 4 . b. COUNT . dinkmlonl.
Adair . Missouri COUNTY gdajy
b. CITY (1t catside corpurate lmits, writs RURAL and give ¢. LENGTH OF || ¢ cITY d. In Residence within lsalts of
Q . townehip) AY, (in this place) OR . a &ity of incorporated town?
TOWN Kirksville gr days TOWN  Novinger Yer 'ﬁ )
d. FH%P?T"QAT.EOORP {l oot in boapital or institution, give streot address or location? . 'ASDTE;RREEEI-SS (It rural, give location) g 0/("
INSTITUTION  Grim=Smith Memorial Hospitall
3 DNEACME O'i-) + o {First) . b. (Middle} ) ¢ (Last) 4. DATE {Month)  (Day) (Year
(Type or Print) ﬂ’ewzg” ﬂdﬁ// Y Grrrogorry DEATH Aoy 4 /7L
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF athH © 1 9. AGE (In years|  UNOCR 1 YEAR | ¥ UNDER 2 wE3,
”' / 7‘_ WIDOWED, DIVORCED (8pe Last birtbday) Monﬂn, Days | Hours | Min.
2/ W hs Widowed JZQ%ZLL__W I
10:‘.‘“u§gﬁgc“(‘:2‘tﬂ£r: L;!c.u:::n;::m: 10b. KIND OF Busmass on IN 11. BIRTH / t and Stese or Foreigs Covstry) £ '%&IJH%ER'\" ?FWHAT
Farmer Farming Freey. 2, Vi "9 YAy, 4
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME T14. NAME OF HUSBAND'OR WIFE
Matthew Thompson Gregory | ILouisa John ertie Mabel Ska
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" &
(Lf yus, ive war or dates of service} 5 SIGNATURE oaﬁ‘ ADDRESS

7 Oris & REG()R\/ MoeN 1Y, Pr .

IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

,Ex;ltuonlyonocamapu- 1, DISEASE OR CONDITION . ONSET AND DEATH ~

line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) J ) -ZM
*This does nat wmean | ANTECEDENT CAUSES f .

the mode of dying, such | Morbid conditions, if uny. givhw DUE TO (b) _Ea_é K .

s heart faflure, asthenia, | rise o the above cause (o) stating

de. It means the dig. | the underlying cauae last.

ease, infury, or complica- DUE TO (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Cionditiona contributing to the death It not i -
related to the disease or condition cauring death. 5 **
19a. DATE OF OP'F%AI'i 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
Koo X ves [ wo O
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorsbout | 2Jc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldy., sta.)
_ HOMICIDE ) e . )
21d. TIME {Month) (Day) (Year} (Hogr) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT ™
WHILE AT NOT WHILE
INJURY WORK AT WORK

\l 2. I hereby certify that I attended the deceased from %, IB.-’:Z, o %, 195 % that I last saw the deceased
alive on pd 19_! and that death oceffred at L‘!?ﬂ m., from fie causes and on the date staled above.

) (Degraa or title) 4 23b.: ADDR 23c, DATE SIGNED
L] - g %E /’ .

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

%1. BHM 24b. DAT)| 24c. NAME OF'CEMETERY OR CREMATORY 24d. l..ocanoﬁ (Olty, town, or munty) V (sme)
AR I AL BH-/3 -85 /J/m/'uuc.:,, pd C'ﬁM‘ A/DV//VG-FR N o,

ERAL DiRECTQ sl GNATURE JADDRESS, .-

<DATE REC'D BY LOCAL | REG AR'S ATURE } —_—p % F

E"[g""&“&

/ (Licensed Embalmer’s Ststement on Reverse Side)




e . " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

bY I, OF DY .o it iii i iiiniacacaeane e cataaaes it erasas s , Student Embalmer NOweomueaennn

working under my personal supervision..

Student......c..oiiiieiieiiiai e iiciacieie e Signed,
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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



