THE DIVISION OF HEALTH OF MISSOURI

. 300 }
-%0 | CUED MAY 311955  STANDARD CERTIFICATE OF DEATH v i o LD CD.
/0 ' BIRTH NO. REG. DIST. NO. .3 74 PRIMARY REG. DIST. No. A2 éf)!{mmmr‘:Na
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instliwden: reakience befo.s
a. COUNTY + . . STATE b. CO dmbmion:.
Wright 2 MISSOURI WiGHT -
. b, CITY (I outsids corpurats Umita, write RURAL and .m c, LENGTH OF || . CITY (If ouwide eorporst= Uimits, write BUBAL and give township o
R N d ‘g (in this plucs) OR V4 ‘/ o
TOWN OTWOO0 years TOWN  NORWOOD
. d. FUOLL_.P#AT_EO%F [If not In howpital or institution, give strest .ddn- or locution} "'A%'S‘rf% : (If rural, mive locationd
INSTITUTION Clark Twp. . Clark Twp.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Mouth) (D
DECEASED : 8y} (Year)
Thves o Pty LAVRENCE CALVIN GREGORY | o apri1 12, 1955
5, SEX 6. COLOR OR RACE | 7. w&rﬁg g%gcrgsnmso. | 8. DATE OF BIRTH 9. AGE (la 7oen| 1 woon | s | v ek o i
v (Bpecily) . o Houre | M.
MALE WHITE mATTied /| april 11, 1892 | &3 . 1" |
m:;m USUAL S&EgP'ATI.ON B(ﬂh:::n;uwx; 10b, KIND OF Busmsssncl_)gr g‘f mn. BIRTHPI:ACE (City sad Stats or Forsign Conmisy) 12, crrlzm?r WHAT
Construction Hartville, Mo. 0 .
135, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Marion Gregory : : Mary Coxen Mard )
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRE'STS'
{Yes, 0. 0r unknowo) | {If yes, xive war or dates of service) NC.
1

INTERVAL BETWEEN
=] D D]

18. CAUSE OF DEATH CAL CERTIFICATI
Enter only cnecanmper | 1. DISEASE OR CONDITION .
Jine for (a), {b), sad ¢y | DIRECTLY LEADING TO DEATH? (5) )
e ———
«This does ot meon | ANTECEDENT CAUSES g g b ﬁ
the mode of dying, such | Morbid conditions, If any, giring DUE =

as heart foiture, asthenis, rise to the above cause () slating ) .

de. It means the dis- the underlying cause last. - p
ease, infury, ar complicg- _ __DUE TO {c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - :

Conditions contribuling to the death but ot
related to the dizease or condition causing death.

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

- 19n.- DATE OF 0% 19b, MAJOR-FINDINGS OF OPERATION . l/ i / ol
‘ LA
. 21a. ACCIDENT (Boeeily) 21b. PLACEOF INJURY {eg.. lnorabout | 216, (CITY. TOWN.OR TOWNSHIP) ~ ° "(COUNTY)
SUICIDE bame, tarm, fastory, strest, ofSoe bldg..e14) . } - N
HOMICIDE ] . . -5
21d. TIME (Month) Day) (Tes) (Hous) | 2io. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) T, WHILEAT NOT WHILE
INJURY - m | Twork L) AT poRx <L
- - ~i
2. I hereby “ﬂé& that I aliended the deceased frbam IOmo #M_& 19.&_ that 1'last saw the deceaced
alive , 19.5°%, and that death geturred al _EH{ Jfrom’the cauaes and on the date stated above.
Ze. SIGNATURE . ) (Degroe or title) | 23b. ADDRESS™. 2. DATESIGNED
o U, &6n
2s. B 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . £y, town, of countyy/_ (State)
TION REMOVALM:) . - -
Burigl April 14, 19 i'ilSSQu.I‘J_ .
DATE REC'D BY wCAL REG| NA h ADORESS
S-3/- 85

(L 3 Endalmes S on Reverst Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —

....... . Studont Embalner Ro.

working under my persona! supervision,

Student L..uvacennsaveens cessessnanaacsanes Signe
Student Embalmer .

Licensed Embalm

. P. 0. Add 4
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes gronn_cb_’ for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




