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H@ﬁttﬁb %ﬁce of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite Nofrlr O 2 L
Registration District I\.o] 4& j Primarv Registration District No... 9'0 .............. Registrar’s No... é ’/«j,

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECBASED: j
(@ County.....ILESENE @ suMissouri Greene =T

“Springfield

(b) City or lown

ou.tside clu or tm\n Hmits, write “RURAL'"

and name of l.omhi.;.;).

(If not in hospital or ipstitution, write st

r location}

{d) l,ength of stay: In hospital or)'nstitufinn

In this community.... ...
vears, manths or days)

{8peclfy whether

oL LX\N

unty....
Springfieiéo
(Tt "outside eity or town iimits, wrts “TUBAL )

E. Commercial/St

(1t rural, glve locatton) }0
Y
(e) Citizen of foreign country?..... No ........................................... (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAMB

John R, Gregory

3..(b) If veteran,

name war

3. (c} Soctal Security No.

divorced...

i
6. (b) Nanﬁﬁf-iusband or wife....
ce

6. (a) E::ugie.vﬁ:luwed

rT

6, (¢) Ageof héband er wife if

ed |l

.......................... YeATS
7. Birth date of degeased... DECEMDET 26 1879
’ T {Month) {Day} (Year)
8. AGE: Years Months Days i if less than one day
"t 68 T 5 .
9. Birdhplace.... Keom Iowa

- (Clt.y. town, Or county)

—
=

. Usual eccupation,..,..

—

. Name. Joseph Gregory

. Birthplace......

TFATIHER
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. Birthplace. ..oy o
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{State or ferelgn M\mt

Western Union Lineman

_Retired Lineman '_',',,..._._.,_.,.....'f_:

( or {State or forelpn couniry)
. Maiden name..... maig%huﬁérvey ............................ .

“{Ciry, lO\!‘n or wunty! - -
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"(Bvzial, cremation, ar remorat)
(c) Place: burial or crematmng' R’Eﬁ”‘- ”WM
18. (o) Signature ot' funerai d:remor in
(b) }dnu S&I}ﬂg 1eld,.

15, (o) .. ...2 {B)
{Date Teceived local registrar)

(Redtstrar's spmaiured

{a) lﬂlrial ................ () Date thereor. 8-3-48

“(Stare or foreign-country) -

{Month) (Day) (Year)
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MEDICAL CERTIFICATION

20. DATE OF, DEATH: Momn. A UGUST day %0 .......
year... hour 4 1118 1101 S ey 1, -
21, T herebhy certify that T attended (hc deceased from... July 5 ............

QLB o 18y 10 ARZUS T L, 19.48

lhat I last saw h..j.fn. alive on..
and that death oceurred on the date and huur stated above?

Iy

Duration

iate ¢ause of death....ccooeeeieee

a0

Due t0u i

(Qther conditions,
{Inchile prernaney within 3 months of desth) %

PHYSICIAN

Major findings —_—
Of operations........ .. /1.
Underline
............ the cause of
which death
Of autopsy ...... should be
charged sta-
tistically.
23 If de:\th was due to extcrnnl causes, ﬁll in the fqllomng
(a) Accident, .-n.uc:de, or hamicide (5peCifydo et Y i e et e

{b) Date of occurrence.............

Y Where did injury eceuron....

“{City or town) {County} (State)
{d) Did injury occur in ar about hame, on farm, in industrial place, in public /

place? . "
> {Speclty of place) h,]
While at work ..o ans of Injury.e e dhdinn,

23. Signawre..

(M, D, or other). /M., D
AMmuSDrlﬁﬂfleld Lmssaurlmummm8/2/48

JTefterson City Printing Co.

(Licensad Embafm&s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................ . crtrermiremnemeeee oy Registered Apprenuce No

03,@/3&_;,@

Licensed Embalgepr No 6{/ 7,4»

working under my personal supervision.

P. O. Add ISR s ... )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) - ;. .

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




