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Doctor, coroner, efc. must usa only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INX OR RIBBOMN TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-029716

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [I institution: ‘Resdidgncp};}afe
. COUNTY - a. STATE b. COUNTY Qdmi s sto
i Honroe Missouri Marion
b. CITY (lf outaide corporatn limits, give TOWNSHIP only) Inside Limits c. CITY P ? 0 laside Limits
OR Yes 3 Ne [ OR O'oqo Yos[ ] No[K]
TOWN Monroe City TOWN  Hannibal
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADPRESS 1
u‘/ msTiTution  “RingeRest Home RFD#2 Yes L No (]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Doy Yeor
{Type or print) QF
MARTHA ALICE GREGORY DEATH pugnst 21,1958
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIEDENEVER “ARR]EDD last 'bir:ll,;;:'y; Manths | Days Hours Min.
 Female Yhite woowen[] | oworceol]| march 8,1660 78 | & | 137
109. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mes1 of werking [ife, aven if retired) IRDUSTRY
Housewife Hannibal Missouri USA

139, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jasper N.Libbee

Mary Hillhouse

14. HAME OF HUSBAND OR WIFE

Frenk L.Gregory

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yus, no, qr unknawn)] {1l yes, give wor or detes of service)

14. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Mrs.Gladys Shep‘nard' Hannibal Missourd

18. CAUSE OF DEATH (Enter only one cause ine for {a), (b}, and {c).)
PART I. DEATH WAS CAUSED BY: 2 ' Z ,

IMMEDIATE CAUSE {a)

Conditiona, if ony,
which gave rise to
above covse (),
stating ths under-

DUE TO (¢)

24004

INTERVAL BETWEEN
ONSET AND DEATH

—

o

W

DUE TO (bww&

6-7:/’44-14

Y200

MEDIGAL CERTIFICATION

Iying couss last.
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NOH
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |] of item 18.) ﬂ/
O Q3 O
2¢. TIME OF Houwr Month, Day, Year
INJURY @.m.
p.m.,
204. INJURY OCCURRED 20e. PLACE OF INJURY(e.ig., inb(i:luboulhc;me, 208. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.
WoRK ] a7 worK L] /) s
21. | ottended the decaased from - /f-‘.-D . 1o / 757? and lost sow{: alive on f,
4: 20 Al m on the date stated abave; ond to the best of my knoffedge, from the cousss stated.

Death ocr.u’nd at g

{Degros or title)

Y

(/R ey ra_ 2es

(75? GNgD

tAL, CREMATION, | 23 DATE

EMOVAL (Spacify}
Burial

g/2%/1958

23c. HAME OF CEMETERY OR CREEATOR\’

23d, LOCATION (City, town, o

t county) V4 [Srata)

Grand View Burial Park

Hannibal Missouri

. FUNERAL DIRECTOR

¥, Craword Smith,Hannibal Missouril

ADDRESS

25. DATE RECD. BY LOCAL REG

. 26. REGISTRAR'S SIGNATUR
27287 & Lrio Aoh 0T

{Licensed Embalmer’s S1at

o on Reverse Side)




0CT g9 s

3

+ STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................
S

working under my personal supervision.

Student
Signature of Student Embalmer

.. Licensed Embalmer No

' P. 0. Address.. Hannihal. Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (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.
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