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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally relotad.
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THE DAYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory quiﬂru'ionrlr)islriA:! No_S_O_O_

08-020882

STATE FILE NUMBER

‘O ... Registrar’ s No. No.._ 2 g .2.---..__-

1. PLACE OF DEA% 2. USUAL RESIDENCE {Where deceased lived. If ipstitutjen: Resnden:e before
a. COUNTY oone a. STATE Missouri b. COUNTY ﬁunk 14 rpdmission)-
b. CIOTRY {l§ outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY o 35 d Inside Limits
tomn  Columbia Yes & No (] Tome  Campbell 0 | Yol (3
c. FULL NAMEO%(.H-?LQTH it ves ation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL g hegl % ADDRESS 3
TOXCCHIM Y 1y o q.n‘ 16 day's Unlon Tm). YesD NOE
a. (NTAME OF DE)CEASED Fnrn Middle Last 4. DATE Month Doy Year
ype or print OF
Ruby Gregory oeary  June 29, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIEDEE] NEVER sarrtED[] 8. DATE OF BIRTH 9. AGE {In years | F UNDER 1 YEAR| IF UNDER 24 _Hns.
Femalsb ‘ White winoweo[] | oivorceo[ ] March 3 ’ 1909 ,'19“' birthdey) | Menthe | Days Hours I e
10a. USUAL DCCUPATION {Give kind of work dens [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. 'CITIZEN OF WHAT COUNTRY?
during meat of working life, even if retired) INDUSTRY 5
o NpusTRY —, Migsouri 0 U.S.A.

13a. FATHER'S NAME
John S. Summers

136. MOTHER'S MAIDEN NAME
Janie Dawson

14. NAME

OF HUSBAND OR WIFE

Richard Gregory

15. WAS DECEASED EYER IN U, S, ARMED FORCES?

(YN.onn, or unkmwn)lul yos, give war of dates of service}

16, SCCIAL SECURITY NO.| 17. INFORMANT

None given

Hospital Records

Address . . .
Columbia, Missouri

PART |. DEATH WAS CAUSED BY

186. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and (e).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

P Y-y

IMMEDIATE CAUSE (o) MM&ZQA 452—1, IS sropnte
Conditions, if any, DUE TO (h) M"»ffl/&ll/d/
which gaws risn to
above cause (a), }
tati h o
z iyng “coune Tore._|_DUE 70 ) 4201 H
- PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19, WAS AUTOPSY -z
3 g - PERFORMED?
© @ricecorsta Ovcaes, w,’H aldtopecenc @ééﬂm YES[ 1 NO
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. BEY-RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii af nem 18.}
w
u ] O O
G| 20c. TIMEOF Hour Month, Day, Yeor
:EI' INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK
21. | sttended the deceased from __ A2 /3 /?5'5’ w_Jwe G [75Keod lost Sow " alive on _¢ stz =~ 7

m on the :l_a!e tla!ed above; and to the best of my knowledge, from the covses stated.

220 % /ewe| itla) ‘ /y@o

2b. ADDRESS

S7B7E (aercer %);’/ 7%

22¢. DATE SIGNED

6’2‘?/57

230. BURIAL, CREMATION, 235. DATE 23c. NAM F CEMETERY OR CREMATORY 73d. LOCAJIOHN {Ciry, ?ow:l, unty) {State)
St | 7/2 /58 "k P2
24._FUPERAL DIRECTOR ADDRESS (/ Mg |25 oATE RECD. BY LoCAL REG. | 26. REGATRAR'S SIGNATURE

&

{Licensed Enbuln-rgfnn!mm on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

. o 'k-. * .

by me, o-r-br .......................................................................................... ., Student Embalmer No. ..........coon.....

working under my personal supervision.

Student «ooeieiiiiii e s e s s reeeas
Signature of Student Embalmer

Licensed Em

P. O. Addres@r 3 5l . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



