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actor, coroner, etc, must use only standard nomenclature in item IB. No symptoms will be listed. All
Coroner cannot certify to o death due to notural couses.

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

disoases in Part | must be casually related.

Dr, W, Johnson
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STANDARD CERTIFICATE OF DEATH

514y

"STATE FILE NUMBER

/23 ~—Primary Registration District No. .St -0 . Registror's No%{ﬂm

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ru.d.nc}}.m.
. adrpfssion)
a. COUNTY Greene o STHI§ ssouri b. COUNTYOregon
b. Cg;‘( {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. Cgl';Y ~dRside Limits
TOWN Spt‘ingfield Yesix NoO TOWN Thayer f)‘?‘w) Prso No &
c. r':gls_#r?:#gg': (If NOT inhospital, give location}[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTituTion  St. John's 1 Month ADDRESS YesO NoO
3. NAME OF Firat Middle Last 4 DATE Month Day Year
DECEASED oF
(Type or print) LOLA ELIZABETH GREGORY veati Oct. 5 1957
5. SEX 6. COLOR OR RACE 7. a 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |IF LINDER 24 HRS,
/ - MA»}A’nEnf ¥ never MarriED [] Feb 121884 toet birshdar) [romthe T Dave T o 1o
Female White !
wipowep [ pivorcep [
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and afafe or country) i 12. CITIZEN OF WHAT COUNTRY?
during ﬁoat of working life, even if retired} .
ousewif e Williford, Arkansas USA

13, FATHER'S NAME

Carney'Ratllff

t4, MOTHER'S MAIDEN NAME

Ellen Durock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na, or unknawn) I (If yra. give war or dates of scrvice)

o

16. SOCIAL SECURITY NO.

? L.eRoy Gregory

17. INFORMANT

Addresy

Thayer. Mo.

MEDICAL CERTIFICATION

.

18. CAUSE OF DEATH [Enter only one caude per line for {0), (b). and (¢).]
PART |. DEATH WAS CAUSED BY: ) ‘
IMMEDIATE-CALSE () war O&—'-ch—

INTERVAL BETWEEN

ZZT AND%ATH

- Conditions, if any, DUE TO ()
whick gare rizg to . .
above cause (0), - .
stating the under- .
lying cause last. DUE TO (c)
- PART- 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 8. WaAS AUTOPSY
PERFCRMED?
2
ves [ no B
20a. ACCIDENT suICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18.)-
2¢. TIME OF . Hour  Moath, Duay, Year
INJURY a. m. s
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factery, sireet, office bidg., etc.)
WORK AT WORK

, 10

/O ~3"

- =
= 2 and fast saw :':;1 alive on /O ~"F-1 ?

m on the date atated above; and to the beat of my knowledge, from the causes srated.

D5

DDRESS -

;

22c. DATE SIGNED

£2-2=r

23¢. NAME OF CEMETERY OR CREM RY

Thayer Cemetery

7 flae LOCATlON (City. toun or county)

e.yer, Oe

= (State} t

24. FUNERAL DIRE¥IOR
Carter Funeral Home

ADDRESS

Thayer, Mo.

25. DATE RECD. BY LOCAL REG.

LC=f¥ 57

RE ISTRAR'S SIGNATURE

M”é/ :

{Licensad Embalmer’s Statement on Reverse Sado)
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- STATEMENT BY LICENSED EMBALMER

t

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

by me, or by ....... U OSSN SO Student Embalmcr No .........
working under my personal supervision..
Student. .o ieiiiraiiireiciaaaeeas Signed WZ %% ...................
Signeture of Student Embalmer _ i
' _ Llcenaed Embalmer NOZ7 p
T - . P. O. A £ 2o Coum

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN NDWHITING.
- to comply with the above constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be 50 stated above.




