I'N, B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

L gAN 2.3 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

k]

Reststration District No ! - . File No 44 o) 2 3

County.......coceveerecuceenn Wayne A .
W Townshlp............ Logan ’f Primary Bogistration District No...(2 1.7 -2 2 Registered No...... 4.4
aty Pattarson Mo, , L st Ward)

2. FULL NAél‘Eaé Ella 0.Gregery

(a) Resldence, N

8¢, Ward.

[}
{Usual place of abode)
Length of residence In city or town where death occurred T,

mos,

(If nonresident, give city or-town and State)
ds. How long in T. 8., If of foreign birth? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (write the word)
Tamale white Marriad
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE oF R.L. Gregory
6. DATE OF BIRTH (MonTH, DAY, aNDYEAR) Mavy 9, 875
7. AGE YEARS MONTHS DAYS
61 10 g8

8. Trl:fe& p;of@n};io;. or particular s
8|  sawrer, bookkoeper einr....... HOMSE_wl Lo
; 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.
g | 10. Date decensed last worked at 11. ‘Total time (years)
8 this occupation (month and spentint

VALY .cciicr e errsmsmacmesessscasmensnsssnonsnss srsisss OCCUPALIOD....oi iy

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
[14
il | 13. NAME F. Partison
: /
< | 14, BIRTHPLACE (CITY OR TOWN)
w (STATE OR COUNTRY) Tennessee {
14
W | 15. MAIDEN NAME Sallie Dyer
|- v
© [ 16. BIRTHPLACE (CITY OR TOWN) - /
z {STATE OR COUNTRY) lennesses 7
17. INFORMANT.... R.L, Gregory

(ADDRESS) Patterson, Mo

13. BURIAL, CREMATION, OR REMOVAL

G 7]

21. DATE OF DEATH (MONTH. DAY, AN YEARY 5 ./~ /&7 1933

Z- | HEREBY CERTIFY, That T attended decessed from
Jl//ﬁr“ ‘ 183 0 L2 1972

Ilasteaw b..&Xealiveon..... 3//5"‘ ..................... . 19.2} Death {asald

to have occurred on the date stated above, at.;g...’....ﬁc..m.
The principal cause of denth and related causea of importance were as follows:

Date of onset

2y

Name of operation Date of

‘What test confirmed di is? ‘Was there an autopsy?................
23. If death wan due to external causes (violence), flll in also the following:
Accident, suicide, or homicida? Date of injury.........cceuu... D L U
‘Where did injury oecur?

(Specily city or town, county, and State)
Specify whether infury occurred in Industry, in home, or in public place.

Masnner of injury
Nature of injury.

24, Was disease or injury in any way related to eccupatian of deceased?............e..
If 8o, apercity.

{Signed) m R

» M. D,

. 3’/ -(Add:m);..i./.g“f....
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