"o 300 trns THE DIVISION OF HEALTH OF MBSOURI 0
0. s -
\ FILED AUG 9/: 1955 STANDARD CERTIFICATE OF DEATH state Fie o L2234
'o.‘a LITIEIP oY
-
' BIATH NO. REG. DIST. NO. ;o i PRIMARY REG. DIST. N.j__ﬂ_o Kegisirar's Na.._..&.h-‘.......-..m.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where desoased livsd. If fnstltution: residence befors
; a. COUNTY a. STATE b. COUNT: adimislon),
D Marlion Missouri Marion
b, %1;! (1 ogtaide porpurate Uimits, weits RURAL snd give g_r AI;'_ENGTH OF c. Cg’&( . , 4. Is Resldence within limits of
townahip) tin this place) ; « cliy g (ncorporated town?
a TOWN Hannibal " - TOWN  Hannibal T
d. FULL NAME OF (If not in hospital or £ 1 giva strect add or location) o+ STREET (H raral, give location) %
c HOSPITAL OR, ' ADDRESS 2L /4
O msrrTUTIONSt. LElizabe th Hosvital 328 Cypress, ©
ﬁ 3. gg%ﬁs%% a. (First) b. (Middle) ¢. (Last) a, DATE (Moath} (Day) (Year)
F (typeor ity Lot tie B.Aubrey Gregory peAr T=27-1955
E 5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬁgwég. E'IE\‘;'EECESRRIEEL/ 8. DATE OF BIRTH 9. r:GE Ua yan| v voe 1 s | o u .
. . (Hpe % birthday, on ayn | Hours | Min.
5 Female |White Married 8/9/1894 60 ’ l
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
a ﬁﬁ‘dﬂlﬁ‘mﬂt{i‘ﬂrﬁu”&?ﬁ'ﬂkﬁ:‘h‘d‘; b DUSTRY (City amd State or Foreign Country} @ 1 Cgﬁﬁ%ﬁ’;.’oFWHAT
& ousewlre Missouri U.S.A.
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 John A, Dennison |Margaret Corhin | Walter Gregory
M I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- W—.ﬁ.wunlmown) I (It yeu, give war or dates of servicn) .
3 alter Gregory, 328 Cynress, .
R 1 | INTERVAL
b A 0T O roenc o conprmois oo oo reation . Hannibal, Mo, | BEAITER
Z | ins for (a), (0, and (9 "DTRECTLY LEADING TO DEATH'(,,) acute septal myocardial mfarctlon 60 hours
i “This doet 5ol mean ANTECEDENT CAUSES
E the mode of dying, such i{mgdmmbgm_ i ?ng, ﬂ” DUE TO (b)
¢ e & e cause (o s -
o :%Tfmm‘:ﬁ the underlying cause taat. . . ‘4 9 l
ease, Infury, or compli DUE TO () ¥, 4]
g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] ‘ Conditions contributing to the death but not
a related to the diseaze or condition causing death.
&= 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . ] | 2. AUTOPSY?
5 - v 0 w0
=
¢ || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) *  (STATE)
SUICIDE homae, farm. {astory, strest, ofBce bldg., oto.)
Z HOMICIDE
g 21d. TIME (Month} (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ CINJURY. . o | "oek L] Mo L .
E' 2.1 hereby certify that I attended the deceased from 72555 , 18 to 7=27-55 , 18 , that I last saw the deceaced
; alive on :L_'Lii__ 19_@1;& that death occurred atllnj.SAm Jrom the causes and on the date staled above.
. ﬁ Za. SIG (Degree or tit Z3b. ADDRESS 23c. DATE SIGNED
] 77 Z y 115 N. 5th S5t. Hannibal, Mo. 7-29-55
. E 2 BURIAL' CREMA 24b. DATELS 24c, JIAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate}
| § Qg 7/30/19585 andView Burial Pari, Hanpibal, Mo,
DATE REC‘D BY LOCAL hREGISTRAR'S SIGNATURE ADDRESS
__A¥]
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MARION CO. KEALTH DEFT,
BATE FILED__8NG g - 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .. iiciaaiieeiiieeia. » Student Embalmer No,..........

working under my personal supervision..

Student.....l ........................................... ngned(-Ma"'f }’- 8, l(bd"}t/m_,eb{

Signeture of Student Embalper = oo o TTTTmEmmmmmmmmmmmfmmmanimmmrmammmmsssmssammes st

P. O. Address /¥Rl |

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

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

7¥ this body is not embalmed, fact should be so stated above.
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