: _ THE DIVISION OF HEALTH OF MISSOUR! Ay
300 FILED APR 23 1956 sTANDARD CERTIFICATE OF DEATH 14931

.48 - —— State File No.imsisssnn siiietorm
! BIRTH KO, : REG. DIST. NO. 02/6_1 PRIMARY REG. DIST. mc?_”i‘l_.g RemmauNa_/,{,,':g,m,_,_.,.,,,._.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassad lved. If lostitution: residence befors
9 a. COUNTY a. STATE b. COUNTY adinbmion).
NOd&W&V I Mo Nodawa hs
b, CITY (If vutalde cor, Lmits, wHite RURAL and ¢ . LENGTH OF c. CITY ce
auteldn porpomate T, wrie . m‘:r'n.nhip) §TAY (ln this place}|| OR * 1-'57;“'.“ muﬂiu"wmwl:r:!'
Towk Maryville 10 _hrs TOWN _anilford L WRTRRT
d. FULL NAME OF (If pot in boapitsl or lnstitution, give strect sddress or location) ». STREET (If roral, give location) QJTU
HOSPITAL OR - . . ADDRESS 45 ©
INSTITUTION St Francis Hospital 4
3. NAME OF . (First, b. (Middl . {Last
DIAME OF 8. (First) (Middle) c. {Last) I 4. DATE  (Month)  (Day) -(;8%
{ Tepe or Print) Quincy S nate Gregsory DEATH L- 12,
$. SEX «=| 6. COLOR OR RACE | 7. MARRIEI')_,:NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | & DNDER 1 WS,
[ WIDOWED, DIVORCED wmuyf last birthdsy} |Months ' Days | Hours | Min,
male | white | married " |10-25-1907 | 48 . [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12.
done during most of wuiHn;ﬂfo.Q:unﬂlf ralir:l) ) DUSTRY . {City asd Stote or Foreiga Coustry) ﬁ ZCgL-“%@?FWHAT
Regsturant Resturant-owner Kine City,Mo IS A
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Arthur Gregory. IGertrude Johnaon Mrs Wern Gresory
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unkoown) | (if yes, xive war or dates of service) NO.
no L98~40-6322 |1 Mrs Fern Gregory-Gnilford Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION “| INTERVAL BETWEEN

- ONSET AND DEATH
_Enter enly onscouseper | I. DISEASE OR CONDITION WM .
le for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* () N f}l S % 2./

. ANTECEDENT CAUSES
This does not tean DUE TO (&) éww W) ﬂ/)ﬂd

the mode of dying, such | Morbid conditions, if any, giving
a1 heard fallure, asthenia, | rise to the above cause (a) stating

de. It means the dis- the underlying couse last. /
case, infury, or complica- DUE TO {c) W"‘ .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - - B4

Conditions contributing to the death but nof W M

related to Lhe disease or condition cousing death.

1%a. DATE OF OP'FFOA%; 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
Y T / é 2‘ X YES D NO B/
* 21a. ACCIDENT, - (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
R - «* SUICIDE ™~ - bome, farm, factory, street, office bldg_ et0.}
I I HOMICIDE ) - .
2id. TIME (Montk) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
F WHILEAT[™} NOT WHILE
INJURY - m. WORK AT WORK

2. | hereby certify that I atlended the deceased from %ﬁ, Ilg_‘z_, lo %ﬂ«. 19.(6_ that I last saw the deceased
aliveon _¥=7" ____ 195L and that death ocdirred at (2 =4 m., froth the causes and on the date stated above.

PLAINLY—USING UNFADING -BLACK INK~—MAEKE A PERMANENT RECORD

a0 SIGNATYRE {Degres of title) | 23b. ADDRESS Z3c. DATE SIGNED
Mﬁ(“-ém@u »-d. S| Seitiy , ha v/
TZAA. BURIAL, %R:ZA, 24b, DATE | 24c. NAME OF CEM Y OR CREMATORW “244. LOCATION (Clty, town, ty) (State}
¥,
BHATET S~ /51956 | Gravas Ly~ G-ml-P'nr'cz iz_O" N
ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNER
o 86| [Bagn Jpplr- LW

»

Q‘D WRITE




i

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY Lt ae i iieaec et atareraee et aas feennene , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer N&...éf—
P. om : ﬂ{(v/é/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




