MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

\oya/
204/.2 )

DATE AMENDED

Reqistration District No. ______ __i_?_--_ Primary Registration District No. i{é.{gn_-ﬁegls‘rrar ‘s No. ______)_.a._-_-_ué. -,

67 0014535

STATE FILE NUMBER

i
=7

LN T Vale)
1. PLACE OF DEATH b O/

a. COUNTY Henry

‘|| a sTATE

Mo.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befare

b. COUNTY Hen ry

admission)

b. Cg;( {If outside corporate limits, give TOWNSHIP only)
owN Windsorx

Length of stay in 1b

2 wWeeks

c. @Y
OR
TOWN

Windsor

Inside Limits

Yes@ Ne [

¢. FULL NAME OF {If NOT in haspital, give locatian)

Windsor Hosopital

HOSPITAL OR
INSTITUTION

Inside Limits

YesZ No -

d. STREET
ADDRESS

Reside on Farm

Yes [ No A

{If cutside, give location)

208 W. Colt

3. NAME OF DECEASED
(Yype ar print}

First

CLYDA
5. SEX 6. COLOR OR RACE
Female White

T0a. USUAL OCCUPATION [Give kind of work done
durln%moi fémrklng life, even if retired)

Middle Last

MYRTLE  GREGORY

7. Married ] Never Married {] |8. DATE OF BIRTH

Widowed X Divorced [ 2 - 2- 18 8 3

10b. KIND OF BUSINESS OR INDUSTRY| 11.

4. DATE
OF
DEATH ]i.f_{ay Y,
@. AGE (last birthday)

B4

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Benton co., Mo. U. S. A.

14, NAME OF HUSBAND OR WIFE

Rebecca Polsgton J ames H. Gregorvy

16. SOCIAL SECURITY NO. |17, ENFORMANT Address

492 -18 - 7&&3 _jﬂy James 5ellx4q Hindsor, Mo,
ine for ( 7 A c) . IngRVgl. BETWEEN
/4-‘ s -1 2%

,,/,1/,7
L M mZme 3

.’
¥ 4 [7
UTING TO\DE H uf d fo the termlnal W

2 ’

- I 2 Yes |XND I O Unknown
njury in PART I or PART 1l of item 18.)

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

Month Day Year

1987

IF UNDER 1 YEAR
Months Days

\F_ UNDER 24 HR
Hours -[ Min.

lSu. FATHER'S NAME

John J. A. Logsdon
T5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (I yes, give war or dates of service}
no l

13b. MOTHER'S MAIDEN NAME

T I. DEATH WAS CAUSED

18. CAUSE OF REATH (Enter enly one cause
IMMEDIATE CAU

—
Z
(Y5}
=
=
]
Q
a

Conditions, if any,
which gave rise to
above cavie (a),

Sa

il If deceased was ferddle was

PART 11, {..cTHER/

/27

19. WAS AUTOPSY | 20a. ACCIDE
PERFORMED? a
YES C1 NO X

20c. TIME OF
INJURY

SUICIDE  HOMICIDE
O ]

Hour Month, Day, Year

a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r abaut home, COUNTY

WHILE AT WORK (0 \ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (J / »

V‘-’ 3 c '@5 to. ("? "’éLand last sawmalive on. g“‘"; ‘—Z I:

25 A' M' m on the date stated ebuve, and to the hes1 of my knowled%rom the causes stated.

44&& 5@6 _;}?EE:£54£;ZL/YQL{ nbNW?%ﬂﬁha¢4ééafyf' /vya G s

/ (2AF]
23b. DATE 23c. NAME OF CEMETERY OR CR

23d. LOCATION (City, town, or county) é {Statef I
Buria 5-11-1967 Carsville Cemetery Chilhowee Henry Mo.
ADDRESS

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26j REGISTR.AR’,S SENA'[URED .
a . ~
¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION STATE

21. | attended the deceased from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AL, CREMATICN, MATORY

VAL {Specify)

23a. BU

BY AFFIDAVIT QF

ITEM NO.

Clifford Gouge Wincsor, Mo. |ay /2 )FE]

(Licensed Embalmer's S!aier%m én Reve{e Side)




STATEMENT BY LICENSED EMBALMER

| 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._ .

working under my personal supervision. ﬁm/ %{M
Student Signed

Signature of Student Embalmer
Licensed Embalmer No N 5&/})

P. O. Address

Nofe: 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).
- i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




