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THE DIVISION OF HEALTH OF MISSOURE

EILED AUG 27 1956  STANDARD CERTIFICATE OF DEATH stare Fite o 223
! BIRTH NO. _ REG. DIST. NO. J—l 7 PRIMARY REG. DIST. MO. 00 Registrar's No. ._....a.e??_...__ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased livad. If insthotion: residsncs before
8. COUNTY qulawa.y 2 STATE  Missouri b. COUNTY Mont gome yeypeision-
b. CITY (If cuteide corporate limite, write RURAL and give | ¢. LENGTH OF || ¢, CITY . & In Residence within Uit of
TS&N Fulton, Mo. oo FYEIRS™| rSWw Marling, Mo. _mYTEHY
. FULL NAME OF (If not in hospital or instltution, give sirest address or loawtion) «- STREET (1f rura), siva location) ¥
',*,?E-,‘-’.'«,T{}'ﬁgﬁ State Hospital #1,Fulton, Mo.[ APPRES none /) i
3 NAMEGF ™ o (First) - b. (Middle) c. (Last) ‘4 DATE (Month) (Day) (Yean)
( Type or Print) Richard . Blake Gregory. DEATH August 22, 1956,

5. SEX 0 6. COLOR OR RACE 7.-#&%&% EIE\\;'ER MARRIED, ¢y 8. DATE OF BIRTH 5. l:\fl—: u..,.;... & v 1Dm"u. ¥ wom # Kz
: s RCED {(Bpecify) bdrthday, o Hours | Min
male .0 White gingle 1882--March 31st v/ Ay , 21 I
m:ﬂ USUAL gg‘cgr:xrlou u(g:::.;am:; 105. KIND OF BUS'NESS:;%';T ';{'f tH. aufmpm:l-: (City «ad State or Foreiga Coustry) C_ lzbgﬂrul_lgznr‘horwnn
Farmer ne Missouri U,S,A,.
il:ia. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME I4._um: OF HUSBAND'OR WIFE
J. W, Gregory, . | Fliza Marling , none _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' & Si|GNATURE OR NAME ADDRESS
(Yes, 50, or un¥mown) | (If yem, lve war or dates of service) NO.
D. K. - none Recaords qf State Hosnltal #l Fulton, Mo,
18. CAUSE OF DEATH e - : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscauseper | - DISEASE OR CONDITION . . ONSET AND DEATH
Tino tor (a), (4, and () | DIRECTLY LEADINGTODEATH"y __ Chronic Myocarditis vears
This docs ot mean ANTECEDENT CAUSES
ihe mode of dying, #ich | Mortid conditions, if any, giving DUE TO (B)
s heart fallure, asthenda, rise to the above couse (o) dating .
ete. It means the dis. | he underiying cotse lodt. L ' : ) '
care, infury, or complica- DUE TO -(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Comditions contributing to the death but nof . s '
| related to the disease or condition cousing death. Psychosis.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?,
TION. ' 4 22
none Fite] 2 YES D
21a. ACCIDENT - (Bpecity) .| 21b. PLACEOF INJURY teg.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?llgn%}glEDE no - bome, farm, fastory. steest, offics bidg..eva.) " ) R

2id. TIME (Month) (Day) (Year) (Hown | 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY — = | "work AT WORK
2. I hereby certify thaot I attended the deceased from M, 1963 to .A.U_W.z,_, 1956_, that I last saw the deceased
alive on , and thal death occurred af)2 20 amm., from the causes and on the date stated above.

Zia. SIGNATURE } / (Demaor title) #{y23b. ADDRESS 23c. DATE SIGNED
: ' zm«»fr Q w/ _M.D.!State Hospital #1,Fulton, Mo. |8-22-56,
2a. BURIAL, A h, DATE ) . ZAc NAME 0 ETERY OR MATORY | 24d XLOCATION (Q toh ,nroounty) (Btate)

) - = o ./I 2 /.f / ﬁ ﬁ, L ,/’ }/bL a

DATE REC'D BY LOCAL REGI ) 2. FUMES F /3 GUATYS 3
,a W -,/1 72,572 e 1),



STATEMENT BY LICENSED EMBALMER

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

By MeE, OF By it , Student Embalmer No..............

working under my personal supervision..

T FBA
Student Signed CNAl (A e are i

....................................................... /g
Licensed Embalmer No./@ ......

Signature of Student Embalmer
) ’ . P. O. Address /.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the -above constitutes grounds for revecation of license).

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

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




