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“FILED JAN 24 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25‘5 PRIMARY REG. DIST. mﬁi&i. Rrﬂiﬂrﬂr’lNo.m........:? ........ -,

State File No.

*This does nol mesn ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jdeconsed lived. U institution: residence belore
co . STATE ... S b. €O dinlaslon).
& N oregon * Missouri WY regon T
b. CITY (I outcide corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If outside vorporate limits, write RURAL and give townahip)
towsnahip)| STAY (in this place)
TOWN Eoahkonnng VI8 TOWN  Koshkonong OIS D
d. FULL NAME.OF (If not in hospital or fustitgtion, give sirest sddross or lovation) d. STREET (If rural, ghve location)
HOSPITAL OR N ADDRESS d’
INSTITUTION
36&1\;&%505% a. {Flrst) b. (Middle) c. (I:a:t) 4. DATE (Manth) {Dey) (Year) |
{ Twpe or Print) JOUN SUGIA GRLGORY DEATH Jen, 17, 1955
S, SEX o |8 cowRror RACE | 7.. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (io years| IF UNOER | YEAR | IF twoER bl as.
: . WIDOWED, DIVORCED (8pacity) n uru-dm ummn' Days | Hours | Min,
rinle whité pArried 7| Jan. 22, 1878 76. - I
m:;“ USUAL ﬁg@lﬁ nclc.:.r:."k:-gofm:; 10b. KIND OF BUSINESD%gT H\l\; 1. BIR‘I:HPLACE (City and Stats or ,‘;’u_ Countey) 12, CEJT'];EP‘} OFWHAT;
Retired Railromder 4 Lcton, Ky. : «Seh s
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jim Gregory q idary ]rzu'm]1 1 ) Janey Hovell {repory )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECUR]TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ym0, o1 uninown) | (I yem. cive war or dstes of servies} NO - .
no ?02-03.8417 Mra. Janey Grezory Koshkonong,}!o.
18, CAUSE OF DEATH . MEDICAL CERTIF] ION INTERVAL BETWEEN -
| Enter only cneeousoper | |, DISEASE OR CONDITION _ § ; d \ ONSET AND DEATH
Jine for (), (b), and {g) § DVRECTLY LEADINGTO DEATH(5) AW s s vas-s

%ﬂ\. WS

the mode of dying, such
os heart faflure, asthenia,
&tc. It means the dis-

case, Injury, or compliw-

Aforbid conditions, if any,

rise (0 the above cause (a)

the underlying cause last.
DUE TO (c)

s DUE TO (b Q}-&Jﬂ""‘o\ %-t—“w“’"'g‘““\"

ety 113y

W Wt I\

. OTHER SIGNIFICANT CONDITIONS
CbMinom contributing Lo the death bus not

tiom which caused < death.

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

“related to the disease or condilion causing death.
tBa DATE oF OP‘EROJ?‘ 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY? 2
) 4 F3/ X ves (). w0 [OJ

2la. ACCIDENT (Bpacity) 2Ih PLACEOF INJURY (a.g.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fxstory, Moﬂubldc ota) -

HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUiR?

Im‘f i WHILEAT NOT WHILE
RY AT WORK :
' ' = 5 £

2. T hereby gertify that I altended t ed from T o 1634 that I lost saw the deceased :

alive on , 19 and thai death occu at m., fr he causes and on the dalz slated above.
Za. SIGNA (Degren ongyle)

3. WW |?3c DATE SIGNED {

2Ua, BURIALA.L A- | 24b. DATE  \} 24c. NAME OF CEMETERY OR casm‘rohv TION (Oity, town, or county) (sme)
N (Braalty)
ulﬂ'?‘a 1~19-556 Koshkonong Cemctary h(:m.}:om
DATE REC'D BY LOCAL:| REGISFRAR'S S]GNATURE - m}ﬁn DIRECTOR-S) 81 GNATURE AGDRESS
REG, -
av 24 /955 (e, SOy O



1

PR

STATEMENT BY LICENSED EMBALMER

[ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bfaue

...................................... eemeeaarammesessuren setme e e sten . tudant Embalmer No.

vorking under my persona! supervision,

SEUONT seinassrrrrrasrarrnsascasasasonans . Signed {
Student .E-balur

anenscd Etnbalmer %‘M

P. O. Address )""'1/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure 0 comply with

the above constitutes grounds for revocation of license.)

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




