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WRITE PLAINLY—USE t]NFADING BLACK INK-—MAKE A PERMANENT RECORD

FiLeD AUG 217304

DEPARTMENT OF COMMERCE

vt

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.___......._.._.B J 8 4 Pﬂmtuy B.eghtrauon District No....

KA

State File No.

[ I__,'

Registrar's No,..__._. i;g.q#_

1. PLACE OF DEATH:

2..USUAL RESIDENCE OF DECEASED:

777

{City, town, or county) {Stateor foreign country)

{a) County Y : @ seate.. 1 11inols . @ comy. . Randoloh .-
() City or town <8 Qulis W 1dwi P
(1f outaide cit¥ or town limits, write "RURAL" and nazae of township) (¢} City or town Ba d'w in -2
(c) Name of hospital or institution: 0 (Lf outaide city o town limite, writs “RURALY) %5 2
8t. John'e Hosnital @ Street No A/ S
{If pot in hn:psulw institntion, write streat pumber or location) {If ruxal, give location} ’ -~
d) Length of stay: In hospital stitution
(d) Length of stay: pital or in (Specily whether || {¢) Citizen of forelgn eountry? (Yes ar No)
In this community.
years, moaths or days) If yes, name country.,
MEDICAL CERTIFICATION
3. ﬁfﬂ PRINT A h : 1 4 . .
Foll namE__ Archibald J. Gregson
—; T : . )%mi r— 20. DATE OF DEATH: Month, SUZUSTE 40 12
3. If yeteran, (3 al urity R
@ None No year_ 1844 bour 6180 _ minge A M.
rame wat. No ne
21. I hereby certify that I attended the deceased from... W&tttk J/r/ o o
Color or 6. () Single, widowed, married, - 19 . to [2 {o. V
¥ g oF
. sex. Male ér.u:e Whitel divorecd..MﬂII'.l.e.d. that T last saw b, Im alive on —~ Il - K ,{
6. (b) Name of husband of Wilt..ooee. 6. (¢} Age of busband or wife if || #nd that death occurred on the date and hour stated above. Duration
Mavme Gregson alive.. B0 years || Immediate caugeot death
7. Birth date of d d....Noyember g 1878 ﬂ
(Month} {Day) (Yoar) [ 4 o W DR
8. ACE: Years Months Days If leas than one day Due to.
65 9 3 he. min B
Dhe to
o. Bipnce. ROUR Prairie... Jilinois./. |
(City, town, or counly) (State or foreign country) ( l’/
. | Other conditions -
10. Usual occupation Fa‘r me r {[nclude pregnancy within 3 months of death) V H —
11. Industry ot busi ! S i PHYSICIAN
. s or findinga: -
82 Nome....William Gregson O operations .,, / Undert
b nderline
3] . . . A
2\ 13. Birthplace un nd.w%na_lme %}}j;no_m__{_ o : the cause to
or coun of foceign countsy Of autopsy should be
a 14. Maiden n.ame.....__ﬁ{' Blckﬁﬂ.nm..mm..m..ﬁm. N &ha;geﬂum_
atically.
§ 15. Birthplace Unknown Enela nd 22. Ii death was due to external causes, £l in the following:.

tformant_- W1 1118 J. Gregeon
Address b329..8avoy Court
Removal (3) Date thereof._S=14..44
(Moot

{Buxial, cremation, or removal) (T)I!) (Year)

Place: burial or cremation_ Baldwing, I1linais
Signature of funeral director.. Alhe.]:t __T-I_‘ ._ngpe e

18. (o)
- 4700 W ._B.lxz_d _—
(%) Address.__ -
1. @ cﬁm@mﬁf!ﬂi 19’42f 5 -un- ~' 1

(g} Accident, suiclde, or homidde {apeciiy)

(¥} Date of occtitrence
{c} Where did Injury occur?.
({CiLy or towa) (Coun
{d) Did injury occur in or about home, on farm, in industriaf piace in pubhc place?

{Liccnsed Embalmer’s Statement on Reverse Side) /




oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision.

F. O. Address ¢

Note: 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.)

-

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




