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Coroner cannot certify to a death due to natura

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually ralated.
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FILED NOV 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Raegistration District No. .........z...s:s.,.u..Primory Registration Distriet Na. --3..!_1...7_...._..._. Registrar's No. ./5-4..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd livad. If institution: Rclidcns. belore
. admission)
= COUNTY JLSPER o STATE  yygsoumi ™ CONTY  usper
b, CITY {If outside corporeta limits, give TOWNSHIP only)| Inside Limits c. CITY d‘ Inside Limits
R C ¥ Ne D OR c ©
town W%EBB Gty esyt Ne TowN £ees CrTy ot Yesxi NoD
h Eg%}:n":g%gl: {If NOT inhospitel, givalocation)|Length of stay in 15 d. STREET {If eutside, give location) Reside on Farm
wsTiTuTion <ANE CH NN HOSPITAL 50 YrS ADDRESS 1129 W.DAUGHERTY YesH MNoO
3 322':'. :tr Firat Middle Last 4. DATE " Month Day Year
(] OF oL
OTCRASED o) Rosie £ PENCE O NOVEMBER 11 1956
5. SEX 6. COLOR OR RACE 7. marrigp [ NEVER MaRRiED []| 8 DATE OF BiRTH 9. AGE (In rears § IF UNDER | YEAR |iF UNDER 24 HRS.
F U 1E g‘ﬂ tao hirthday) {Kontha | Do | Hours | Min.
EMALE HI WIDOWED ovorcen [ MaY 26,1885 7. 2 13
-] 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atic or country) 12. CITIZEN OF WHAT COUNTRY?
durinp most of working life, even if retired) ) /
DOMESTIC AT hour BLUE MOUND KaNSAS U.3.A

13. FATHER'S NAME

WiLtiam JOSEPH GREGG

14. MOTHER'S MAIDEN NAME

ROSEL A MCst

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥Yex, no, or unknown) (¥f gra, pive war or dales of serdics}

Ng

16, SOCIAL SECURITY NO.

17. INFORMANT
DR P.M.PEMCE

ER

Address
CARATE.RV ILLE

,Mo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditipns, if any,

1. CAUSE OF DEATH |Enier only one causde per line for {a), (B} ard (c).]

Ko

NTERVAL BETWEEN

/

OUE TO (5} %’MJVA{Z‘L&/ gt&f.,b/l{.of,eymuga.&:—d)

S oraeniZls |

which pare ris¢ to

"?“‘ft c:uu ;. éh - .

satitng the under- . "l \ . e

x {ying cauae last. DGE TO (¢} uld A fldAns 4 ng'é,ﬂ'

[=] PART I, DTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15, “;Vsﬁ_ 33:1%;?

i

b ) 332 X | vesO wo[®

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)

g O (] ad

;‘ 20¢, TIME OF Hour  Monih, Day, Year

J INJURY a. m. i .

E pP.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Sfarm, factary, street, office bidg., eic.}
WORK AT WORK
25, I attonded the d dfrom _ S-17- 56 . to i =tr - ST and last saw 1% alive on [0 —ST

Death occurred at ’7 AR e _4_,_ m on the date stated above; and to the best of my knowledge, [rom the causes stated.
Z2a. SIGNATURE 7 (Degrec o ¢ltle) - ) 22b. ADDRESS - } . 2. DATE SIGNED 1
7, - A, L3S F Bsadwny, Vbt &2, D 11/73 /5T

23¢. BURIAL, CREMATION, | 23b. DATE : 23_MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)

REMOVAL (Specifyd . N
Bumiat 11-13-1956 Jopy gy " 0

24. FUNERAL DIRECTOR ADDRESS

Czapk Mruonriat CruMEIERY

HEpGE-LEw IS FUNERAL HoMmE %ees Civy,MO

25. DATE RECD. BY LOCAL REG.

[/-13-5C 2

{Licensed Embalmer’s Stotement on Reverse Side)

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T 3

working under my personal supervision..

Student .. ... it aaas Signed.. gt =*
Signature of Student Embalmer

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




