THE DIVISION OF HEALTH OF MISSOURI

28-0072'78
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e FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NOGBER ;
ul ic T
ervice Registration District No. oo Primary Registrtion Distric Mo, o e Registrar’s No...__ QZ-Q-—
1. PLACE OF DEATH .2. USUAL RESIDENCE (Where doceased lived. If institution: Residence beiorg
. . . I'M
00 o COUNTY Q¢ Lgouis o STATE Mi g souri bcmﬁw St. sl //
57 b.Q?(mehmmmﬂmmﬂuTwmeWﬂ Inside Limits c.ﬁg g, Inside Limits
.0 tom  Bynlosulisils Yes [ No [ town Hanley Hills 02 | YeKD Ne (]
. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, grve location) | Reside on Farm
HOSPITAL OR . DDRESS i
e tion M@ Bsouri-Baptist 2 weeks || 2 T 7733 Mallard Drive Ye() N{¥
rd
3. NTAME OF DE)CEASED First Middle Nast 4. DATE Month Day Yeor
or print OP
d (Type or pr MARY MARGARET GREGERSON oeary  Feb, 26 1958
N 5. SEX 4. COLOR OR RACE| 7. MAR‘IE@C]NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR} IF UNDER 24 HRS.
Feme white . last birthday) [Menths | Days Hours J Min.
-V wiooweo[]  pivorceo[]| Feb, 10, 1914 44
!_ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) &1 12 CITIZEN OF WHAT COUNTRY?
: uring most of working life, avan if retired) INDUSTRY
: ‘.g at"Hon " st g i Stone Hi11, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJdSBANQ OR WIFE
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All disesses in Part | must bs causally related.

Samuel Crandell

Elsie Ann Teague

Thomas M, Gregerson

15, WAS DECEASED EVER IN U,
{Yus, no caulﬂmq-n)l(li yus, give wor or dates of servics)
AN

S. ARMED FORCES?

16. SOCIAL SECURITY KO.

no N €

17, INFORMANT
Thomas M, Gregerson-7733 Mallard Dr,

Address

PART |. DEATH

IMMEQIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b)

WAS CAUSED BY

and ().}
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INTERVAL BETWEEN
ONSET AND DEATH
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E Conditions, if any, DUE TO (b)
> which gave rise to
[ above cause {a), }
r stating the under-
8 % lylng cause last, DUE TO (¢}
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsease conditjon ghr.n in PART | (g} 19. WAS AUTOPSY
e < / F PERFORMED?
] B NO [
X 2| 20a. ACCIDENT SUICIDE  HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
Z i
« - O O O
oflz e
SBS| 20c. TIMEOF .Mour Month, Day, Year
o ps INJURY g.m.
] & p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, strest, offlca bldg., etc.)
£ WORK AT WORK
21. | attanded the deceased &om g"' yi ﬁ Q i , to - - and last Euw_t““_nlwe on - ) é Q %
Death cccurred at 4(.5-’ Pl A i . m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGHNATURE {Degres or title) 0 22b. ADDRESS 22¢. DATE SIGNED
-~ %MMXWMA L) /W 2§
23a. B TAL CREMATION, | 23b. DA\'E 23c. N.AME OF CEMETERY OR CREMATOR‘( 23d. LOCATION {City, town, or county) {5tate}
EMOVAL (Spl: )
removal 3-1-58 Stone Hill Cemetery Salem, Missouri

24. FUNERAL DIRECTOR

ADDRESS

C, R. Lupton & Sons-7233 Delmar

25 DATE RECD. BY LOCAL REG.

FEB 27
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STATEMENT BY LICENSED EMBALMER \

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

DY ME, OF DY e ee reea s et et arere e aans <, Student Embalmer No. .......ccovuurnnen

working under my personal supervision.

SHUAENt -vvvviieeeeieriiiriier e e e - - Signed M% AR AC

Signature of Student Embalmer T
Licensed Embalme Nogfé
" P.O. Address.,é{bﬁ(dfm.
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - "~
if this body is not embalmed, fact shouid be so stated above.
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