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THE DIVISION OF HEALTH OF MISSOURI

"

STANDARD CERTIFICATE OF DEATH

State File No,

33748

954153 DIST. wO. Zﬁz PRIMARY REG. D.IST llo ﬂiﬁ. Registrar's No. .._-5_2..__._..

l!ua. FATHER'S MAME

William S, Gregory

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived., If lostitution: yesidenes befors
a. COUNTY STATE b. UNTY ndmbsstsa ]
Iron . Missouri CONTY 1 ron
b. CITY 3
oR {If outsdds corpurate Umits, wﬂuRmLuﬂﬁn IiréY c.\hﬂ.u) [ ng {H ounsids sorporats limits, write RURAL and give township)
TOWN Tronton ays TOWN Arcadla .1l
a.mu&rtso%r (If 0ot in hoepital or Inatitution. xive strest address or lovation) a.AsDrg (If Teral. ghve lowtion) (/B )
INSTITUTION t he Ozar
M NAME 0#; ». (Flrst) b {Middle) ¢. {Last) 4. DaF (Memnth) (Day) (Year)
(Typeer Print)  Drusilla Lucy Gregory oeAtH - Nov,.5, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED.O 8. DATE OF BIRTH 9. AGE unnuo luntn.- rrr
WIDOWED, DIVORCED l Days | Hours | Min,
fem '{white single Aug,29,1872 el |
108, USUAL OCCUPATION (Givekiad ot wock | 105. KIND OF BUSINESS OR IN. | 11. BSRTHPLACE  (givy cad Btate or Faroiga Country) 7, ?;’:mg%ogmr
at _home own home Memphis, Tenn. ' A,
130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

none

VMary Josephine Laramile

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

17. INFORMANT'S S1GNATURE OR NAME ADDEESS

*This does not mean
the mode of dping, nteh

Morblid conditions, U‘ n,,

16 SOCIAL SECURITY
(Yos, ns, or ooknown) | (IF yes, sive war or dates of servies) I NO. . .
ne none Miss Olivia S, Gregory,Arcadia,lMo,
19. CAUSE OF DEATH DICAL CERTIFICATION
| Enter only cnsconseper | 1. DISEASE OR CONDITION
line for (a}, (b}, and {c} DIRECTLY LEADING TO DEATH'“)
ANTECEDENT CAUSES

INTERVAL

EETWEEN
3&%0 DEATH
1

r

wemm_g.mu.h—%éj*’"\ X

[

ar beari foiiure, asthends, | rise fo the lhlc
dc. It mcany the ¢y, | e Tnéeriring o
ca4, infury, or complica- BUE TO {c)
o which cansed decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the disecss or condition causing deafl.
19a. DATE OF OPERATM 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“, ] . . /57 X vis (] wo [
2a. " tApacily) b, PLACEOF INJURY tsg..incaabemt | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Daetory, stivet, offtes Lidy.. on) .
HOMICIDE
21d. TIME tManih) (Day) (Year) (Hogn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
lmun MOT WHILE|
INJURY o AT WORK

alive on

22 I hereby gfythalfauenddmtdmadjrom

195_‘/; o m.ﬂ_, JoA_‘ftw T lost saw the deceased

ond thal deaih occurred at"'l_-ﬁ_P.m , Jrom the causes and on the date stated above.

ﬂﬁ&m

111"&

Ba. SleTURE
!h BUR] %

24b. DATE '
11/8/54

Bellefountain St.Louls, Mo,

{Degree or titl T3b. ADDRESS
W D> 325;&!3 Mg - Lo S
24z, NAME OF ETERY OR TORY | .24d. LOCATION {City, town, or county .. (Btate) ;

L. DATE SIGNED

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

ISTRAR'S SIGNATU

[

RS SIGNA

I;’-a

Embuinws’s Statement on Reverse Side)

Ironton, Mo

ADDRESS
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S’I'ATEMENT' BY LICENSED EMBALMER

Student Embalmer No.

I hereby cértiiy that the bddy whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Signed. Zanctd S0 Ll

":ork.iﬁg under my personla.l supervision,
= :
Licensed Embalmer No.s3. 2./ 2

Student socienevsrrnnsncsastnrsnue
Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

LR Y)
]

the above constitutes grounds for revocation of license,)
- If this body is not embalmed, fact vhould be so, stated above.
.. . . 4




