131950

THE DIVISION OF HEALTH OF MISSOURI

w.soo | UED MAR |
o aa X STANDARD CERTIFICATE OF DEATH State File No.... 545”9“_~
. d ! BIRTH MO. " REG. DIST. WO. 3/ 2 PRIMARY REG. DIST. MO 3 o.‘t__. Rem'.rtmr':No.....&......! ........ -
/] 1-PLACE OF DEATH i 2 USUAL. RESTOENCE (Whers decessed tived. If loai residence before
- o n COUNT.Y A ~{{=—a: STATE ' b. COU| adsnission).
v l _ Mississippi | * Missoupi "—ﬁississim)i
- l o0 .
- b.. C};\;J}Imhﬁa rporate limits, writs RUBAL and give " gTA‘?EﬁfTu:,Ef.) c. Cgl’g (1f outeide oorpacats limits, write BEURAL and give township) 0 L 7 y
) jl__Town. Charleston yrs TowN . Charleston
s > d. 'FULL '"NAME OF {If not in hospltal or § fon, give strent addrest o looation) d. STREET 0 rum), give location) il
HOSPITAL OR . : ADDRESS
0. o INSTITUTION., * 408 8. Marshall 408 S, Marshall
, 3'DNE¢3M.E QF.. ?.._(Fl.rst) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
{Twpe ot Print) |, William H. Gregorv peati (March 5, 1950
5, SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| ¥ oo 1 !'r.n ” UNDER N s
WIDOWED, DIVORCED (8pecify) - last birthday) ] Moaths ' Hours | Mia,
Male Negro rr 7 1 Jan.26,1867 83 7 I
10a. USUAL OCCUPATION (Ghve kind of work- | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
dope during most of working Life, evan if retired) DUSTRY . . COUNTRY?
Farm Isborer mmme——— Mayfield, Kv. «S.A.
,“I3l._FATHER'5 NAME T3b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR JWIFE
Green Gregory 1 Jane Fmers Rosie Grego
EEWAS DECEASEP E\‘IIER n:hus.ARMfD IZJRCES‘; 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR l'uu arle ug E‘lss
‘ea, Do, Or ynknown, y WaAr OF tew service!
= 'No mE ceeeeee. |James Gregory,408 Se Marsga }L S ﬁg_._

v

el

N

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

——

WRIT

S

.

W

|| a# heart faflure, asthenia,

. Enter only onecause per

18, CAUSE OF DEATH
Iine for (a), (b), and (c)

*This doea not mean
the mode of dping, such

dc. It means the dis<
care, Injury, or complica-
tion which caused death,

I._DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂa DUE TO (b)
rise {0 the adove cause (a) stating

- the underlying couse last.

MEDICAL CERTIFICAT/LON
a)

DIRECTLY LEADING TO DEATH*,

IN‘I'ER\M.L BETWEEN
ONSET AND DEATH

.

DUE TO 6:7

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to ihe death but nol
related Lo the diseqse or condition cousing death.

MMA#*MJ

) s X

18a. DATE CF OPERA--
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mmmb

2ta. ACCIDENT (Boweity) 21b. PLACEOF INJURY (eg..inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE bome. farts, fagtory, strest, ofiow bidy.. 10 0. B
HOMICIDE
219, T(I)EE (Mosth) (Dw) (Y CHouo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m AMUW " woRK no'rwm ' : LT
2] hereby certify that 1 6mded deceased [ ; , 18 thal I last saiv the deceased
alive on , 19 , andrhat dea G The causes and on the date stated above.
Za) SIG / '_’,: . or title) | 23b. AD) 2. DATE SIGNED
e e 3-§-50
AL, CREMAs\ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. TocATION (City, town, or county) (tate)
BATRE N yia reh ég135£ 0ak Grove Cemetepw. | Charleston, Mo. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43 ? 7. FUNERAL ®IRECTOR'S $1GMATURE "ADDRESS
ML‘E;&M%%‘ LJ#ML Charleston,M
(Licensed 's Statement on Reverse Side)




MAR9 RECU

g : t
s, @, &It Dept
County File No.___-

. Date Filed . MAR-1 01850

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed by me, 07 bya i

Student Embaleer No.

working under my persona! supervision.

STUJBAL vuvevssesnaasseass | ...... Signed.......-.._.w; ....... E% LI N, O S
Student Embalmer
’ ' Licenzed Embalmer No...... 3 .... % .. ‘S ...........................
. N

P. 0. Address e . . m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




