AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61~033432

. - STATE FILE NUMBER
AMENDED Registration District No. _____./_Z_,_Q____..__.Pfimlfv Registration District No. _e==v==2 Registrar’s No. /‘5 4
CED O 1 TORT
. gAYt &7 VR 2, USUAL RESIDENCE (Where deceased lived., If institution: Residence before
8 s. COUNTY Lac l e de a. STATE I'J[O b. COUNTY La Gl ede admission)
L]
% b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
w
TOWN iz TOWN .
2 Franklin T.3, 6 yrs. OWN _ Competition Yer O No Oy
w c. f{%ép?erogF (If NOT in hospital, give location) inside Limits d:;%iEETss (If cutside, give location) Reside on Farm
T AL
'g INsTuTIoN. 11l | 3. 0f Drew Store Yes[(] Nodfd . Rural Rt, 71 Ye¥D Ne O
/
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Claude Oles Gregory.3r.| °™ Sept, , 1961
5. SEX 4. COLOR OR RACE 7. Married Bl Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
mal e White Widowed [ Divorcad [ _9 ,)3 2? Months | Days Hours I Min,
- -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
1] during most of working life, even if retired)
3 _?Mzmwﬂ/ Now e Tuisa, Oklahoma U.S5.4,
9 Ja. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o}
= aka Gregory _Sylvia Jonega Mable F.Gregory
2 15. WAS DECEASED ER 1N U.5. ARMED FORCES? 14 141 SECIRITY NDY 17. INFORMANT Address
{Yes, na, or unknown) (If yes, give war or dates of service)
w re LAl A/ Raloh Gregory,Comnetition,Mo,
% = 8% SE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2|5 = IMMEDIATE CAUSE {2) oo/ (AZ{_ wmm../,é A ftead) wiarresrbatiak
o] O ? - v
w2 o}
(U] o Conditions, if any, DUE TO (b}
W 5 which gave rise to
22 sbove caure (n),
== stating the under-
ving causa [ast, (3
lyi I DUE TO (c)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceasead was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
'E . ;‘_,_ | ] Yes | O Ne ] Unknown
|u§" é 19. WAS AUTOPSY 208, ACCIDENT SUI%DE HOMDICIDE 20b, DZSCRIBE HOW INJ RS OCCURRED. (Enter natura of injury in PART | or PART U of item 18.)
PERFORMED? él f.é )
o w
|E ; YES ] NON /7 Ay s i
. 20c. TIME OF Hour Month, Day, Year .
2 e INJURY e W - L 7:&«/ Z W .
: ; g G-G.4 .
i 20d. |NJUREYAQICCg%I:(EDD 20e. I’L;ﬁ;CEf O'F INJL:RY '(e.gf.il in 1t::‘zlr‘_jabou: l;oma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHIL W rm, factory, street, office 5., etc. @yy .
| e
A AW WOR  |  Fme rp o) Krtese, 0.
E‘ 21, | attended the deceased from to. and last saw malivc on
a Desth occurred at 3: 'I_S_ £ m on the date staled above, and to the best of my knowledge, from tha causes stated.
—d
8 6 ?’ N, y Degtpe or title) . 22, ADDRESS 22c. DATE SIGNED .
5 =l L >, , Coreves | ity ', o, (9-If-]176l
< | "sBURA EMATION, [ 23b. DATE ™1 23c. NAME OF CEMETERY OR CR MArcp(' 33_ LOCATION (City, town, or county) {State)
o o - REMO (Speuf'v) . -
z I burlial 9-11-61 lew Home Cemetery | Falcon, 11 ggouri
= = ERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
W >
= @ //;? m/ " k€bapon, Ho. F-/1-196/ .
, +

(Licensed Embalmer‘s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmeg -/
or by Student Embalmer No. =
working under my personal supervision. 7 - _ / .
Student Signed ' s =&l

. Signature of Student Embalmer 7"/ 4 A A
. ' Licensed Embalmer
P. . Addr
.‘q‘p’-' R . )
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI to comply

with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. = -

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






