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

. No, 300
. 10.48

THE DIVISION OF HEALTH OF MIBSOURI
TILEDN OV 29 1954 STANDARD CERTIFICATE OF DEATH

State File No 51
Registrar's No A’L 9 y

g.iﬁ PRIMARY REG. DIST. mioég

16. SOCJAL SECURITY
NO,

7. INFORMANT ' 5 S1i GturlgifsonEumi 4th

15. WAS DECEASED EVER IN U_5 ARMED FORCES?
(Yoo, N-mnnknownl I (11 yeu, xive war or dates of
S

None

' BIRTH NO. REG, DIST. NO.

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whbers decossed ilved. If institution: residencs befors
a. COUNTY ettls 2. STATE Missouri b. COUNTY Pgt g aieion-
b, CITY (If outcdde oo mity, yritsa RURAL and give ¢. LENGTH OF c. CITY (If outslds coiparats limits, writs RURAL and give township)

OR township) ] STAY-{ln Wl OR
TOWN SEYELTE °| T8 & a“"'s Town  Sedalia n QO
d. FULL NAME OF (1 aot ia hotplal or oadiution. eive sireet sddrems of | o. STREET, (F rurat, give tocadion) i
Nermution 209 Bast 7th 1624 South Moniteau

3. NAME OF 8. {First) b. {Middle) o. (Last) 4. DATE (Month) (Day} {Year)
DECEASED OF
(Type or Print) LOUISE GREGORY oeamn Nov. 20, 1954

5. SEX / 6. COLOR OR RACE | 7. M%%EB glE‘\;’gsclgsRngg 8. DATE OF BIRTH 9.:.?5 Ua n)u- ‘l; :::n 1£ ; CxOER u M.

{Bpa . birthday’ 0! ours | Min,

Female White arrled March 12, 18 73. ' l

10a. USE%S&:&?ION&&:::?“:MI; 10b. KIND OF BUSINESSD%ET%; tl. BIRTHPLACE (.1 wai State or Foreign Country) Io) Iz.cgll}'d_ﬁy”opwun
B e home-making Cole County, Missourl U.S. A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McDowell | Charlotte Walker W

ADDRESS
Clint Gregory, :

2o ala ) 2

18. CAUSE OF DEATH
Enter anly onsceusoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

" MEDICAL CERTIFICATION .

Sedet e Momm serwen

ONSET AND DEATH

]

line for (a}, (b), and (¢}
*Tkis doesy not mean ANTECEDENT CAUSES
the mode of dying, such
.o hearl faflure, asthenda,
de. It meana the dia-

rIu to the aboee couse (o) stating
the underlying cause last:

bUE TO (c)

Mortid eonditions, if any, giving DUE TO (b)w afxﬁv W

care, infury, or complt
tion tohich caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the di or condition cousing deafh.
tn. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e "4 | 2 AUTOPSY?
. TION
. L S5 X ves £ wo 4
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE bame, farm, fastory, sireat. cflios bidg., et} R .. e -
HOMICIDE ) . R
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ’ WHILEAT NOT WHILE
INJURY m. WORK AT WORK . . - . e . P -
=] hereby ccrtu'y that I aumded the deceased from 3_"" o 195 * o = 20 195-7‘ that I last saw the deceased
he-1/] m., from the causes and on the date stated above.

Zic. DATE SIGNED

H-22-5Y

Z3b. mng 2 q l

als , and that death occurred at
! c Z (Degree or tll.lab

4'77,?3 "m
Y 7

% ag&lu CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2&d. LOCAIION (Gity, town, ot county) (State)
B 11/23 54 Highland emoryal Garfens _Sedalia, Mo,
p g ERAL DIRECYOR 5,48 GNATURE | ADDRESS

11& Mo.
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—..

....... , Student Embalmer No.

L %AA/
Licensed Embalmer Z ‘/Zf .._.m... .__-

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

Ifthnboi!yunotembalmed.fmnlmuldbewmdabove. .

vorking under my persona! supervision,

Student ..... tedssseevune sersanans sessantae
Student Embalmer

. - it




