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WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD )
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ALEC OGT 6 1953

STANDARD CERTIFICATE OF DEATH
270

State File No... ddqzs
J -y!fegmrar.: Noww e G /

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institutlon: residencs Lelors
a. COUNTY . STATE. 1+ . v ) wdaidsaion),
Hercer * Missouri REPRE Y °
b. CITY (f outeide corpurats Limiw, write RURAL and give ¢. LENGTH OF ¢, CITY (I outalde sorporate limits, write RURAL and give township) —_
OR townghip) % Y (in this place} R é J d
ToWN  Princeton ) iTH. town Princeton, lo.
d. FH!‘SLP'I"&{EOORF (1 not ln bospital or jostitgtion, -:in streot addross o location) dASDTgFEESTS (If raral, give location) 0
INSTITUTION T ambert Hospital
3.DNE‘ACMEES°EFD a. (First} b. (Mlddle) ¢. {L.ast) 4, DS}‘E (Month) '(Da',)' (Yaar)
{ Ywpe or Print) Ctto Se Gregory pEATH Sept. 26,53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] [ UNDER | TEAR | ¥ OWOKR &4 St
. DL WIDOWED), DIVORCED (8pecif) laat birthday) | Month , Dars | Hours | Min.
Male White Married May 11,1878 75 |
w:.m @n g(ﬂ:nc:!:.qnou n‘.‘.‘.".':.‘:'.‘.‘.""‘"’"; lo}z; K!:D OF !:::l.lsmzss OR IN‘; 1. BIRTHPLACE  (¢i4, wad State or Forsige r......,: D 12, CSE,}%"PF‘"“"
FEYHET etire Wewtown, Missouri 7. S.A.

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if tny, gising DUE TO (b)
rise to the above couse (o) Hating
the tmderiying couse last. = _~

*This does noi mean
the mode of dying, such
o# heart fallure, axthenta,
eie.” It means the dis-
cass, Infury, or complica-

I[IS.. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME |4 NAN‘E OF HUSBAND OR WIFE
J.D.Cregory | Unknown Ressie Cregseory -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, a0, orunknown) | {If yes, ive war or dates of sorviee} ]
X X X _aTrs. Ressie Cree ory Princeton; Ap.
18. CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onecanssper 1. DISEASE OR CONDITION ORSET AND DEATH

tiom which caused decth, | 11. OTHER SIGNIFICANT:CONDITIONS ~ .~ . *!
Conditions contributing to the death but nof
related Lo the disease or mdition causing deoth.
13a. DATE OF OP'FIRD'& -1§b:-MAJOR FINDINGS OF QPERA_\'I'_IQNJ B T .- . .. _m. AUTOPSY?
' ' F.7eX ves 1 wo {71
|| 21a. ACCIDENT " ipeity) 21b: PLACE OF INJURY (e.g..dn orabout |-21¢. - (CITY, TOWN. OR-TOWNSHIP) - - (COUNTY) - (STATE) *
SUICIDE home, farm, sotory. street, offios bidg. et0) . .
HOMICIDE - . ] .o : boe
21d. TIME (Moath} (Day) (Yea) {(Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.smr NOT WHILE
. INJURY. .o | AT WORK
2. ] hereby certify that 1 auended the deceased from _Zs%i , 19.5F, that 1 last saw the deceased
alive on and ‘that deat ed at /. . frmfthe causes and on the date stated above.

Za. SIGNATuéi-:

. DATE SIGNED
Tty

li.lmm. "CREMA-

TION OvaLchm
Wurl =]

Z/lb DATE

928 ]

ernc_zon

Zlc RAME OF CEMETERY OR CREMATORY ~

244, LDCATION {Olty, town,oreou.uty) (Siate)
Ceme, I‘ercer 00, Mo,

Yo-2-85°

25_-' FUNERAL DIRECTOR' 8 $IGNATURE ADDRESS .~

d Embal;

“{ifartin Fune Uome Princeton, Jip,
on Reverse Side) "
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by e,

. ; —_ , , Student Embalmer No. :
working under my personal supervision. ' hgﬂk .
SEUd@Nt sevanrccocosssascnnseanesoraanevase Signed — ,M:‘
Student Embalimer .
Licensed Emba 057 [ J

. P. O. Address oot 22N W/ o A
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.)
Tf this body is not embalmed, fact should be so. stated above.
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