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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Atk SEP 28 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

5181 File No..w i sissnissssonivessemmestsons

2962

REG. DIST. NO. iL PRIMARY REG. ms'r._uo.f%‘;a. Registror's No.'j.:.:./..:g.mm._.

' BLRTH MO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resikionce before
. COUNTY . STATE [EEIAY ERINLY L .. dnlssion?,
° Callaway t MAssourd: BT Taway o L, S0
b. CITY (M cuteide corpurste imita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouralde corporate limits, write RURAL and give townshizy ~ F  #
oR townabiip)| STAY (in this place) . - - U
TOWN Fulton L . TOWN Fulton - .- o
d. Fgé'sLwa_Eo%F at nsh}a&hformr]gmsha 7 location) d.Asg’gg% uu-:ldﬂ loe-llnn‘) ..
INSTITUTION 1211 Hegtminster Ave dz SR S T
3 NAME OF = o (First b. (Middle) e R ' SDATE | (Month) _(Dey) _(vemn)
(Typeor Print)  Darling Kenneth Greger pats oept 19 1960
5. SEX 6. COLOR OR RACE | 7. VPV“IAD%F{‘IJEE BIE‘\;SECPESRR!ED. 8. DATE OF BIRTH 9, AGE (In r-)-n ; :i:: xDr'm IF UNDER 14 H3S.
. (Bpacify) o ays | Hours | Min,
{, 8 Widowed Z . August 22 1869 “8Y , |
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR iN- | IT. BIRTHPLACE (Stats or forelgn soustry) 12. CITIZEN OF WHAT
dong durigg mpet of warking lifs, svan if retired) . DUSTRY COUNTRY?
Reined Biolody uafiont Aenlogicd Cinginnatl Ohio ,
13a. FATHER'S NAME '

135, MOTHER'S MAIDEN NAME

1+ Mellssa Br

Jeroma W, (}1:&%9[‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR;B’ > SIGNATURE OR NAME

14. NAME OF HUSBAND OR WiFE

| Oraleta L. Greger (dw)
77. INFORMANT' 5 SIGNATURE OR NAME — — ADDRese—

(Yea, no, 0t Ptnovn)

{Il yom, elve war of dates of service)

G d Greger

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, sad {¢)

*This does not mean
the mode of dying, such

‘|| o keart fallure, asthenic,

ete. It meeny the dis-
ease, dnfury, or corsplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

M?L CERTIFICATION »

Fulton, Mo.

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rize io the obove cause (a) stating -
the underlying cause last.

DUE TO () -. .

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related to the dn’:an 4;:, condition couring death. L} :—.L ’
19a. DATE OF QPERA- | 19b. MAJOR FfNDINGS QOF OPERATION 20. AUTOPSY?
TiON
v ] o &
2ta. ACCIDENT {Bpecily) - 21b, PLACEOF INJURY tog. inorsbost | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, sieset, offios bldy. eto.)
HOMICIDE :
21d. TIME . ', (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. WHILEAT—] NOTWHILE
INJURY = | work D AT WO 22 :
22. I hereby certify that I attended the deceased froma%',, 18 , lo 1 , 195D, that I last saw the deceazed
alive on ) m@., and that death occu 12 | m. from the causes and on the date staled above.
23a. SIGNATURE D, r fitle) ZSW = Zc. gATE g
/ — g s -
70! 7127

7
TI0
£)

a, BURIAL, CREMA-
EMQVAL )

Sept- 32,0350 Tt Cane

24c, NAME OF CHMETERY OR CREMATORY

240. LOCATION (Otty, wwn.o:emmt;' /(e
/ Mm-ru 4 .

DATE D BY LOCAL

201950

PRt loastan £y

2. FUNERAL DIRECTOR' S S1GNATURE

{Licensed Embaimer’s Statermynt on Reverse

Side)

ADDRESS

Watla e B! Bome Zrutlon g




e “ON ®it]
£ ON 391410 B1TVIH LOWISIO

0G6l €6 d3S

ENEREL

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, 0f by e

N .. Student Embaimer No....
working under my persona! supervision.

cccccc detasasennanean

) 0, Yaas

S10R8d.tneeennnnnn et eeaeaiaaens . o4 U
viene Student Embalmer Licenzed Embalmer No 43 Af

P. Q. Address FMJQ»&"‘/} W

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,)

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




