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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

39

DEPARTMENT OF COMMERCE
BUREAU OF 1ME CRNSUS

e Jun

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é.ﬂ.#/

17329
19

State File Ne,

Registrar's No,

1. PLACE OF DEATH:

(a) County
(d) City or town

Bollinger

Glen Allen

Mo.

(¢) State

2. USUAL HESIDENCE OF

DECEASED:

® Coumy,B3011linger 4

(!l’ouul-!c cily or towo limite, write "RURAL”
(¢} Name of hospital ar institution:

and puma of township)

{)

City or town

Glen Allen

<

() Street Kowocoennee.

In this community
years, montha or dn

(1f oot in boapital or Lostitution, write strest acmber 6r locativg)
{d) Length of stay:

In hospital

Lifetime

{If vutaids city or town limits, write "HURAL")

17

or inatitution

(Specify whether |[ (¢) Citlzen of foreign couniry?

{Ef eural, giva location)

(Yes or No)

If yes, name country.

2

MEDICAL CERTIFICATION

Yute FRINT MAranda Gregor
FULL NAME gory !
i u : 20. DATE OF DEATH: Month.... M&Y ay... 2th
3. (b} Ii veteran, 3. (¢} Social Security year 1943 b I ;Q® mmm' P .
name war. B 2 I
21. 1 hereby certify that 1 attended the.deceased from.. ST dRML Na.  _of 4 . 3
$. Calor or 6. (a) Single, widowed, married, .19, tomm L | 19...‘.:*‘
Female/ ' roed, MaTTied . f 4
4. Sex... e divorced... LS| that 1last saw b alive on 19........}
6. (b Name of husband of wifé...oooeweeeene. 6. (6) Age of husband or wile if || 2nd that death occurred on the date and hour stated abovk. Duration

Phomas J. Gregory

alive,..
7. Birth date of deceaged Marc h 27
{Month) {Dey)
B. ACE: Yeara Mecenths Daya

82

I

7

9. Birthplace.

10. Usual occup

Bollingerr Co.

Due to....

@

Mo.

(Cil.y. Lown, or mnmy)

Hwf,

tlon

A

{3tate or foreign country)

Other conditions

{Include preguancy within 3 months

11, Industry or business fro— . PHYSICIAN
8( 12 Nome.....BPDTEm Myers M operatians S
E{ 13. Birthplace ‘ Mo. /2 the cause to
£ ( 14. Maiden name g’&ﬂ&‘fh“"’ﬁ‘f‘iey (Stateoe ferlenTeonuney) ot autopsy..... A 20 - Z!l;:."::élsgf
.......... tistically.
é{ 15. Birthplace e 22. 1f death was due to external causes, fill in the following:
16, (a) Informant. Y¥%a—<Ob.  _ AM {a} Accident, suicide, or homicide (specify)
(6) Address_. Kt ... & . || ® Datof occurrence
17. (a) Burial (& Date memf/May 4 ’ J943| (0 Wheredd Infury, occur? e o P
(Burial, ezemntion, ar removat) {Mootb) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Flace: burial or cremation blyers Cem,

!8. {a)
(&)

Signature of {
Address...

eived local runun!)

eral director..
B

Gober, Feenonnd Mommm
&) 222t e
Addiess..

While at work?...

(Flegistrur’a uiu;raeture)

2 Signature.. }&\ - (n\ 9- 4 o
Miv) n‘h»

(‘beclfy type of place)
v (¢) Means of injury...

- (M.D. nrother)\...!}.}m 1

19. (a)?bﬂﬁ-f ./9#3

/ 0 l03 (Licenwed Embalmer’s Siatement on Reverss Side)

.8 Date signed. h%
19«2



RECEIVED .

-t

, Registered Apprentice No g

. Signed.

"

Licensed Embalmer No.....___..

-7 po. !"\ddress......,,‘......

Note: The above MUST BE SICN};:D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wity

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he sa stated above.

-




S.

No. 2B

M—-5-43

v I X35930

*"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buazau o¥ tTaE CexNsus

Registration District No.__._._é_;-_

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distsict No....__sé_r):.if../

Jee s

Vo,

Suale File Na.

Registrar's No.

1. PLACE OF DEATH:
(8) County......

2. USUAL RESIDENCE OF DECEASED:

{s) State (&) County.
(d) Cityor mfﬁ"'_ " T a - >
If ontsida city or town lizits, and namae of townahip] ¢} Clty or town
(¢) Name of hospital or institution: IJ ¢ (If cataida city or town Emits, write "RURAL"}
(If not in hospital or institution, write street oumber ar location) (d) Street No (L1 rarat, give Focation)
(d) Length of stay: In hospital or institution
(Spocify wheaher || (¢) Citizen of forelgn country?, {Yes or No)
In this community,
yoars, months gr daye) If yes, name country.
MEDICAL CERTIFI
i1 107 P gl Brtgory e
20, DATE OF DEATIH: Month 2.7 ¢ {
3. (b) If veteran, l Secprity
year___ . A T, nute M
name war. Nn
21, T hereby certify t I Mte thc q

6. {o} Single, widowed, married,
divos —
6. (c) Age of husband or wife if

alive ... ... -,
,gu) { E.-; %Y-ﬂt'i

5. Color W
Sex, j | ™mee.

(b) Name of husband or wife. v .o,

Bisth date of deceased.... M

L

o

had

-

AGE:

(Month)
¢ Yenrs

P OAV
3.

(Btate or foreign country)

9. Birthplace

Usual occu

Othcr cnndluons._M d _&

within 3 maoal

1=
/

11, Industry or b 1.7 PHYSIGAN
i Major findings: / ,) V J—
12. Name. Of operations
: l 4 Underline
E:' 13, Birthplace 4 ;hﬁggfam
(City, town, or county) (State or forcign country) Of autopsy should be
g 14. Maiden name lcharged sta-
tistically.
= .
g 15. Birthplace Prer g ——— PP i pmpm—— 22. If death waa due to external causes, fill in the following:
16. {5) Informant {a) Accident, suicide, or homicide (specify}
(b Address {#) Date of occurrence. o
17. (a) (&) Date thereof. {c} Where did injury occur?. rrPppr— T
. (Burizl, cremation, of reosoval) (Mooth) {Day} (Year) (d) Did injury occtr In or about home, on farm, in industrial pla.ce in puhhc pl:me?
(¢) Place: burial or cremation
. (Specify t: { placc) '
18. (o) Signature of funerat director While at vmrln:?............_._.....,.._,._...y (:r Means of IR UrY e e
() Address
! 23. Signature. (M. D.orother)n——
19. (a) [{] L
{Dato reccived local rewistrar) R s 3 Address Date signed
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