THE DIVISION OF HEALTH OF MISSOURI 1601}?

No. 300
o300 IotILED JUN 14 1355 STANDARD CERTIFICATE OF DEATH et Bl Moo )
'BIRTH NO. . REG. DIST. W&L PRIMARY REG. DIST. "OM Registrar's A:}:..Z_Z.Q...............
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Woere decowsed lived. If tostitaticn: residence befors
0 a. COUNTY Marion _ . a. STATE Mi SSOUi"i H b. COUNTY Mar:ion . ;jlrni:-iun).
b. (:61';{ (If outzide corpurste limits, write RURAL eod give g%gl?ENGTH OF || «. ng c vs v v | % 4 Resttencs within limits of
TOWN Hannibal townabiz) n bl el roWN Hannibal i R ,
d. FULL NAME OF (If not in hospital or Institution, give strest addrem or location) o STREET (1f rural, give location) 0 L
HOSPITAL OR ADDRESS o
INSTITUTIONS t,, Blizabeth Hospital 404 Blrd Street ¢
I 3. NAME OF . (First) B. (Middle) ; ¢, (Last) 4 DATE '  (Month) (Dsy) (Yean)
DECEASE
(Twoeor Pty Wallace Clinton Gregory oeaH  6-4-1955
5. SEX ¢ | COLOR OR RACE | 7. MARRIED, NDWSECESREIEE;) 8. DATE. OF BIRTH 8. AGE da yuan| WG | o | 7 U0 @ a.
(Bpecify on ays | Hours | Min.
Male white Married . 71 1/20/1900 BE | |
10a, "ﬁ’,‘,’,ﬁ OCCUPATION (Giesind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. vus Suate o Foraign Comter) | 12 CITIZEN OF WHAT
out of wor i 0ven if retired [TRY.?
| VY o v alng C.B.&Q.Rﬂ.ao. Spalding, Missourl /¢ BT,
132. FATHER'S Namg =11V 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR ¥IFE
; Earley Gregory ' Davillia Roland Catherline Gregory
15, WAS DuEkaASE)D EV‘i;ZR lNdLI.S.ARMd!ED FORCES? [ 16.” SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
-, B, Or own: (Hf yes. xlve war or dates of sarvice) 5
No ' irsl Catherine Gregory,404 Brid St,

18. CAUSE OF DEATH . - MEDICAL CE 1 Hannibza (6] . INTERVAL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION _ ’ P ONSET AND DEATH
ino for (s), (b), and (¢) | DIRECTLY LEADING TODEATH" ) Sfﬂz j..::j Z ,ﬁ—t/ C w
o This dors not mean | ANTECEDENT CAUSES e 4 ql MM
the mode of d¥ing, such | Morbid conditions, if any, giving DUE TO (b) 7 —

a# heart feflure, asthenic, rise to the above caure (a) staling

ete. It means the dip- | She underlying cause last..
ease, infury, or compli DUE TO ({c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: ) " Conditions contributing to the death but hot
related to the disease or condition canzing degth.
19a. DATE OF OP‘IEI%}G 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? -
' /ST X | ws[] w
21a. ACCIDENT (Epacily) Z1b. PLACEOF INJURY (ex.. Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest, offles bldg., a6}
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hourn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHILE
INJURY o . m. | "woRrk AT WORK _— ~
2. | hereby cortify that § attended fhe deceased from , 19 ° d, w_lo~ L I9 \’?: that I lost saw the deceased
alive on = , 19 , and that deathf gecurred etl.2 8 55FPm., from the causes and of the dale stated above.

23s. SIGNATURE;

(Régree or gitle) | 23b, ADD . Z3c, DATE SIGNED
CAA %(ﬁ o\ W }ﬁo 6= &~y

nuadNBURI OAE\LCREM ; b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
Barial 6/1/1955 Mt. Olivet Cemetery |[Hannibal, Missouri

DATE REC'D BY % m|s/?\n-s SIGNATURE ) g‘f =¢) ~-FYNERAL DIR CYOR'S SIGNA [3 ADDRESS
-8-58 4 z g éWHannibal,Mo.
} Embalmer’s Ststement on Reverse )

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




rcervep_ M 13 195
MARION CO, HEALTH DEP'N

DATE FILED_SUN 3 s ying,

- . -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... ... iaiaiiea
Sxp:ar.nre of Student Embalmer

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

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

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




