THE DIVISION OF HEALTH OF MISSOURI

Ng . 300 ’
FILED JAN 24 1955  STANDARD CERTIFICATE OF DEATH Stte FileNo.oron SRR IED
"BIRTH NO. /A % REG. DIST. NO. a/é PRIMARY REG. DIST. NO. L—a é d Registrar's No..................é................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsceased lived. 1If institution: residencs befors
a. COUNTY 07y / a. STATE b. COUN "~ dinisalont.
Foo . 7 Y Francoig
b, o e, write RURAL sad give | €. LENGTH OF || e V™ A s Pestdenee it ot of
OR . townabipt| STAY (in this place) QR » oty ted town?
TOWN Fgrmingtom TOWN Farmingbon by ﬂ *0
d. FHIO-‘-IL;'PNTBMEO%F (1 not in boepital or Institution, give sireot address or location) ,.ASDTDRREEI- . (I rumsl, give location) Oy//
INSTITUTION  Spring St, Spring St,
3. DNE%NE‘IES%IE 8. (First} b. (Middle) ‘ c. (Last) a, DS-IE_-E (Month)  (Day) (Year)
(Tvpeor Printlys o o Tecch: Gregory DEATH  Jamr, 15 1955
5, SEX 6. COLOR CR RACE | 7. MARR“!,EB. giE\\:‘ggcthRR!ED. 8. DATE OF BIRTH 9. &.GE&&'K“" J l!xn 1 YEAR | F vrEnm 0 wms.
. . | (Specily] t ¥} on Days | Hours | Min.
Male: O | White Married / June: 20 1872 | 83 _ |6 . ,
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BWSINESS OR_IN- [ T1. BIRTHPLACE . . 3
done during mu-tolwurk.lnzulc.wunl:.f :u':r::ﬂ . DUSTRY . [City and State cr Foreign Countrv} lzcgllJTNl%gh‘:"?FWHAT
Farmer Farming Jefferson County Ill,. /1 U.Seds
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Harry Gregary | Mery, Garrison G=-=== e BT :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (If you. xive war or dates of sorvice) NO,
Noe. 1| __ Myrtle Blantion Gregory Farmington,lo.

EQ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecause per | |. DISEASE OR CONDITION ‘ . B NSET AND DEATH
Jine for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH (s gﬁﬁ_‘t

*This does mol tmean ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, gising DUE TO (b)
as heart faflure, esthendn, | Tise to the abooe cause (a} slnting
e It means the dis- the underlping cause last.

" ease, injury, or complica- DUE TO (¢)
tion which caused dcaﬂl 1. OTHER SIGNIFICANT COMNDITIONS
" Conditions contributing to the death but not Ca 5 | . ’ > &
Fetated to the diceaae or eondition catstng de 2 q/‘ﬂ/q-/
19a. DATE OF OP'IEIF:)AN‘ 19b. MAJOR FINDINGS OF OPERATION 20. QTO?SY?
. =< (o4 A YES D ) IE/

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY)} {(STATE)

SUICIDE horas, farm, fastory, atrest, offics bldg.,etw.)

HOMICIDE
21d. TIME (Month) {(Day) (Year) {Hour} 2le, INJURY OCCURRED 214, HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK -

2, I hereby certify that I ailended the deceased from R Isi.f, lo 5, 19-_5-_&-,-that I last saw the deceased
alive of@daa_-‘r_ 199.57, and that degflf occurred at __ £ £ m., fbm the causes and on the'date stated above.
m@ENﬁURE (Degme or title} | 23b. ADDRESS - 23c. DATE SIGNED
w7 R0 | F o le-77-57s

BURIAL, CREMA- | 24b. DATE ‘ Zc. NAME OF CEMETERY R CREMATORYA

TION REMOVAL t8pecity)

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMA;N'ENT RECORD

ATE REC'D BY LOCAL
REG. |

Gczean/

= £ —
| Ticensed We‘- Staternent on Reverse Side)

i ot Al




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF By ittt it e et e e e e aeeaia e eeaaanas , Student Embalmer No............

working under my personal supervision..

Student .o Signed..........| (/ AN 28 ST %V\— .........

Signature of Student Embalmer
Licensed % ety
P. O. Addres % .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

L




