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

! BIRTH 0.

| hieoNoY 15 1951

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é I PRIMARY REG. DIST. NO.

Stote File No 33272

Carroll

Z. USUAL RESIDENCE (Whers deceased lived. If {ostitgtlen: remidence befors

(Yws, Do, or toknown)

No

(llyﬁ.l‘lnmwdﬂudm{u)
O

No

a. COUNTY a. STATE Mis seuri b. COUNTY Garroll.umhhm.
b. CITY (1f outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 15 Residence within limits of
OR woahip) AY (in this placelf] OR a
TOWN Carrollton el TNERY ™l 1oWn Dewitt Mo. WY
. FULL NAME OF g R
d L NAME OF (1 not in hospltal or Izstitution, give strest - address or Ioﬂllon) . A%r[?I{aEErS (If rars!, give loeation) ] 0 [ ] o
INSTITUTION.  Atwood Hospital
3. L!;IEACME OIE a. (?‘irst) b. (Middle) c. (Last) a. Dg}-g (Manth) (D"y) (Year)
(Typeor Print) Qbiedier S8anferd Qregory. DEATH 11- 10~ 1954
5. SEX 6. COLOR OR RACE | 7. \”IARRIED' NEVS.E lggRRIED./ 8. DATE CF BIRTH ) -3 l.A'(:-'-E {In y-;m 1: m::n 1 YEAR | o o uoaes.
(Bpecity, N t on e | Hours | Min,
Male White ed July 1, 1886 en " ["E7 & |
10:oﬂusum. OCCUPATION (CiveModof work | 19D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c1y oy suata o Poraig m“",/ 12, CLHENOFWHM
erch Gen. Mdse. Kentucky o A
!l&a. FATHER'S NAME 13b. uomsn‘.s MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
ary Elizebath Lee Doatle Gregory.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i8, CAUSE OF DEATH

. Enter only snsmussper”

Line for (s}, (b), and (¢}

*This doey not megn
the mode of dtting, such
as Beart fallure, asthenia,
de. It ‘means’ the dis-
care, injury, ¢or complice-
tion which catsed death.

1 'DISEASE OR COND TION
DIRECTLY LEADING TO DE'ATH'

ANTECEDENT CAUSE..

Morbid conditions, if any, gioing DUE TO (b)

Dotie Gregory Dewitt Missouri,

INTERYAL BETWEEN
ONSET AND DEATH

. ME% CERTIFI TION PR,
) " : CMAZM' .

rise to the above cause (a) m!ng

the underiy{ng cause last,

DUE TO (&)

II OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dcath bud ot
related to the disease or condition cousing death.

| 20. AUTOPSY?

22. [ hereby

:9.61 and that death occurred at

19a. DATE OF OPE%»?G 19L. MAJCOR FINDINGS OF OPERATION e e _
SE/0 YES D NO D
21a. ACCIDENT (Brecity) 21b. PLACEOF {NJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory. strest, offion bldg., 0.} . \
HOMICIDE ) . 1
2id. TIME (Mozth) (Day) (Yew) (Houwn | 21e. INJURY OCCURRED | 211. HOW m&hwnv OCCURY
. . WHILEAT HOT WHILE
"INJURY e m. | WORK AT WORK
th I attended the deceased from M_., Igﬂ, o M&_, 19&, that I last saw the deceased

m., from the causes and on the date staled above.

0

%R’ESS a 9 5 Em M Z3c. DATE SIGNED

5

%_1; ' ER I 3\."' CREMA- | 24b. DYTE 2%, I\AME OF CEMETERY OR CREMATORY 24d. Loci'rlou (Olty, mwn_!)?conn:y) {Btate)
‘Bpacity) > = . ol
_Bur aﬁf 7111212.54 Evergreen Cemetery Dewitt . Mo.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lf-&5 = [ 25 FUNERAL DIRECTOR'S 5)GMATURE ADDRESS
REG. 2 .
/eif W (%m Marshall P. Home.Carrolltom Mo,

"t—l“ Embal.

on R Side}




Lifhies . b AN
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o et mmmedeaetreomimocisisssseisasiasssinnas

working under my personal supervision..

Student.....iiimnniiiiiiii i it et e
Signature of Student Ezhalmer

Licensed Emb. o%;
R Weat w2 ¢ e ‘
NN Y '-\-."‘- P. O. A“ddreés ..... 7 3
. > \ 1) ~

30 e o . Fai . v b )
. Note: THe above. MUST ‘BE SIGNED; BY!THE Llcsn?p EMBALMER in kis OWN,HANDWRITING. (
S N S a AT 1 1T St LR Y . A S TN
to cotriply with the above constitutes grounhs for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "
* 7 this body is not embalmed, fact_‘ should be s0 stated above. ~




