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FILED AUG 12 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZJ 'i PRIMARY REG. OISY. m.ﬁﬂ Kegistrar's Na.__é_-g...............-.

QB3-025114

. Bnter only onecause per

I. DISEASE OR CONDITION
Hne for {a}, (b), and (c)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION
. L4
DIRECTLY LEADING TO DEATH® ) (C .

' BIRTH NO.
1. PLAGCE OF DEATH Z. USUAL RESIDENCE (Where desoased lived. If logtitation: resklence befors
a. COUNTY a. STATE b. COLNTY adinimion).
Gaaconade Mo ﬂ%ntgomerv
b. CITY (1 ouwide Lmity, write RURAL sod zive . LENGTH OF || c. CITY o0
eoterds corpurats Hurlla. write tawnehip) gTAg (in, this place} OR o7 o + :'esnu""""uapmm ormered o
TOWN  Rural Monthg TOWN Bluffton Mo A=A
d. F}{JESLPP_&R:'EO%F {1f pot in heapital or institution, give sireot Tdd.rul or loestion) . 'ASJgREETss (If rural, give loestion} /
INSTITUTION _ Frene Valley Nursning Home
3 NAME OF a. (Firsh) b. (Middle) c. (Last) 4DATE (Moot (Dey) (Yemw)
(Type or Print) Qawald Tilden Gregory DEATH 7 1 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| & UNoER | TEAR | & UNDER & Hs.
O WIDOWED, DIVORCED (Spacify} tast birthday) Montlnl Dars Bou.nl Min.
M White Married April.22. 1876 &2 2 19
s, USUAL OCCUPATION (Okekindofwerk | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - s 3
dmdurh:mwto(worﬂuulc.om’:(ntir:) : DUSTRY (City and State or B’"'. Counzey) Ing:ﬁd%E:.’?FWHAT
Farmer Bluffton M J3g
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME -14. NAME OF HUSBAND  OR WIFE
Peter G G _Mg_r_LﬁﬂmL_g_LQ:_____ Effie M Gregory
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 00, o unknown) | (If yes. give war or dates of sarvice) NO.
No None Elmer Gregory Bluffton, Mo
18, CAUSE OF DEATH INTERVAL
ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b}
rise to the above cause (a) stating
the underlying cauae lost,

the mode of dying, such
os heart fallure, asthenia,
ee. It means the dis-

ease, Injury, or complh DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduding to the death but not
related Lo the disease or condition causing death.

tion which caused death,

19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? A

19a. DATE OF OP_F'ROIN _
| 4266 | 0wl

21a. ACCIDENT (Bpacily) 21b. PLACEOF §NJURY (og.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Inctory, stesst, ofioe Bldr, me.)

HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Hour) 21s. [NJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

Ol . WHILEAT KOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from __.L__

alive on ] 19,

19_5_& lo _LZL Iaggthal I last sat the deceased
Ma

., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4. TR

Besnt Bottom

7-14-1958
BY LOCAL

REEISTRAR'S SIGNATUR "

DATE

-

and that death oceurred at

ETERY OR CREMATORY
Cametery

(Licensed Embalmer’s Suummt on Reverse Slde)

Mo 157383

249, LOCA:I'IO_N (Olty, town, or county) {Etato)
Bluffton Mo

25 FUMERALYDIRECTOR' S 81 GNATURE

ADORESS
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Lo iiiiimirrirrr it cicassriaa s e s aan et eaeaaas o s anas bevrennn , Student Embalmer No..............

working under my personal supervision..

=1 37Y. (7 ¢ J NP
Signature of Student Embalper

Licensed Embalmer No.....3373..

P. O. Address .. Americus Mo....

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

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

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

E.



