ol

R!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 1 1959

‘DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -

59-031168

TATE FILE NUMBER
25 ______ —Primary Registration District No, 44-7 -Registrar's No. __-_-_-_------_--_5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If inatitution: Rwder_&e before

(Yes,Na or unknown) I(If yes, gwa)zur or dates of service),

186 L2 1679 B |

18. CAUSE OF DEATH (Enter only one cause
PART I.

Conditions, if any,
whith gave rise to
above cause (8},
stating the under-
lying cause last.

DEATH WAS CAUSED BY:

T T _M:c&._ﬂamoleia_}?_leld_,_!iansas_
m Utleieane

DUE TO (b) /;,W

IMMEDIATE CAUSE (a)

DUE TO (&)

a. COUNTY SChuyler 8. STATE Mo b. COUNT\'SChuyler ission)
b. COH'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
TowN  Qneen City, Salt River Tm TOWN Dneen City. Mo Yes [0 NosH)
c. FULL NAME OF {If NOT in hospital, give location) nsigy’ Limits d. STREEY {If cuﬂlde, give location) Reside on Form
HOSPITAL OR ADDRE
instmutionat £ami 1y home veé NeD Balt River ’IWp Yerfl Nofl
3. NAME OF DECEASED Firar Middle Last 4, DATE Month Day r ‘
{Type or print) . OF 9//_/.
Sylvia L. Gregory DEATH pygust 25, 195
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F. W. Widowegg(] Diverced (1 /21 /1893 66 Months | Days Hour-T Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN QF WHAT COUNTRY
f_r(r)iﬂ?emon of working lifs, even If retired) Home Putna.m CO s Mo . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis 5. Husted Emma Small James Imther Gregory
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQCIAL SECURITY NO. 17. INFORMANT Addreas

HEA
N7 Al BETWEEN

SET ANE? DEAT

————

/O;ﬂ.ﬁ

F4 PART II. OJHER SJGNIFICANT CONDIT+0NS CONTRIBUTING TO DEATH but not reiated to the terminal PART IIl, if deceased was female was
g ditien given in P, 'l there a pregnancy in last 90 days.
9‘_: |U Yes | RND I O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

& PERFORMED? a (m] 0 —_—

] YES (0 NOID —

o

& | 20c-TIME OF  Hour  Month, Dey, Year

a INJURY a.m. —

o p-m. —-—

e
WHI
NOT WHILE AT wlgm( n

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., eic.}

201, CITY, TOWN, OR LOCATION
—

COUNTY

STATE

21. | attended the decessed from

Jzam

to.

Desth occurred at.

6:30 P m

Fara Pl
Y’/ ZI MAMI last saw mhw on

m on the dete stated above, and to the best of my knowledge, from the tauses stated.

her

X—L_/.‘:Eo'/‘-s_?

Bl 4[5

22h,. ADDRESS

A

Queen City, Mo.

TE SIGNED

23| BURIAL, CREMATION, | 22b. DATE

ﬂ- (Specify} 8/28/59

[23c-NAME OF CEMETERY OR CREMATORY

Greentop Cemetery

23d. LOCATION (City, town, or county)

Gre

ADDR % i

7
{Licensed Embalmer's Statement on Raverse Side)

25. DATE RECD. BY LOCAL REG.




' STATEMENT BY LICENSED EMBALMER 1

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

L3 re

Student émbalmer No

or by

working under my personal supervision.

Student Signed !

Signature of Student Embalmer
Licensed Embalmer No. 7?

‘ ‘ . P.O. Address’/‘W

Note: Thé above MUST BE SIGNED BY™THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure to co
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. 6




