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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 4 1957

THE DIVISION OF HEAL Td OF MIasUURI

STANDARD CERTIFICATE OF DEATH
Ragistration Distriet No. ....../la.. .......... Primory Registration District No.‘ﬁi_ﬁ_ _____é_? ___________

896

STATE FILE NUMEER

Regiswors No 2’ g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived, If institution: Rcsidcn:. bnlnn}
STATE b. COUNTY admission
o COUNTY  mopmtry * Missouri Gentry
b. CI'LY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits €, ca};v 0 Inside Limits
Town  Hugging YesD NoR Town  rural Oﬁg T Yoo NeX
€. Egls_f_l’_'_t_l:id%gF (I1f NOT in haspital, givelocation)|Length of stay in 1b d. STREET {If cutsida, give location) Raside on Form
insTITUTIoON N.W « of Albanyi 1 hr. ADDRESS west of A lhany Yed1 Nomo
3. NAME OF Flrst Middle Last 4. DATE Month Day Year
DECEASED . . oF
(Type or print) Dealie __Josephine Gregory oeaH January 25 1957
5. sEX 6. COLOR OR RACE |7 mry‘lsm NEVER MARRIED [ ]| 8- DATE OF BIRTH X ;&: o(i?:  Jears ;:ur::en ID\'.m | :::n u" u::s
F W wipowen [ ovoreeo [ Mav 10, 1888 g IE l

-] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atfate or country)

&

12. CITIZEN OF WHAT COUNTRY?

2 t home Gentrvy Co. Missouri U.8.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Pnillip 3Summa Chloe Ames _
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥er, no, or unknswnt (If e, pive war or dailee of srsics)
no lLewls Grezory Albanv, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if cn! DUE TO (B)

for (g}, (b), and ()] - T

INTERVAL BETWEEN

°F

which pare "‘f
ebove cause (),
Hating the under-

lying causc lost. DUE TO (¢)

WHILE AT D NOT WHILE
WORK AT WORK

farm, factory, streei, office ddg., ete.}

- -

1
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN tN PART I{a) B |12 ;‘és&':‘gg"
4 20 ( ves [] wo
Xa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1F of item 18.)
20¢. TIME OF Hour  Month, Day, Year
IRIURY ¢ m, ) .
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ., in or ahout home, |2Df CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

2l. I actended the doceasad from 2;22! " - i é L to

m on the{late stated above; and to the best of my knowledde, from the causes stated.

T

=R —D%

nd /ast saw lh" alive on

zza ADDRESS

22g, ‘llﬁn‘fun e -7' (Dwrnplh)

22:. DATE SIGNED

Clifford Brooks

Albany, Mo.

AU QAT ~5)

V774

{Licensed Embalmer’'s Statement on Raverse Side)

232. BURIAL. CREI.IYIDR‘ 230 DATE . HAME TERY OR CREMATORY 234, LOCATION {City, . or counlp) (State)
REMOVAL (Specify -
buria Jan 28 lQE' 013 Brick" - Gentrl Co. Micsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE '

s




B e
o | k
v
o . ‘ STATEMENT BY LICENSED EMBALMER ” :
_ b . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ......_._.. e me. ... e i e T
workiné under my personal supervision,.”
Student .. ..o ciieciirireesaa s
S:.g:nt.ure ot’ Student Embalmer
- - T _- . - C P. O. Address Albf!n O
) 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 embalmed by a STUDENT, he als6 shall sign in his OWN handwriting. =~ .77 =~ ' ° . ‘
. If this body is not embalmed, fact should be so stated above. , ’




