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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-02955'7

STATE FILE NUMBER

LEU AUG 2 5 1g§&gmmmm District No. u!‘“n %......,..--------Prlmury Registration District Ne. _‘_"___;9_\ 8__{1“_“_ Registrar’s No., S_o___________-

,' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence be
S, 300 a. COUNTY STATEI tigsouri b. COUNTY Lewis admissio
v. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY p0Séo Inside Limits
om 1A Belle Yos [ N S8 1a Belle A W oy
¢. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (i autside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Life ' Ves [] No[]
3. NTAME OF DE:.‘.EASED First Middla Last 4. DATE Month Doy Yeoar
{Type or print .
Charles Sherwood Gregory ° pEATH August 18,1858
_ 5. SEX ) é.hciotgk OR RACE| 7. MARRIEDE]r]EVER marrreo[] 8. DATE OE,BIRTH 9, AEE {n ;;:;; :ur:::sn 1 YEAR 1;:::9:-:12 2;:_}25.
| Male winawep [} pivorcen[ ]| NOV. “Bé 1889 i) B I Debi,_o I
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE" (Cly.nnd Hate ar country) o | 12 €1T1ZEN OF wHAT CouNTRY?
i king life, sven If reti N Y . ey
durﬁgen;-it;e-m ing life, sven I retired) INDUSTR La Belle M.'I.Bﬁouri- U.S.Ac I

ctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related.

13q, FATHER'S NAME

Charles Griffin Gregory

13b. MOTHER®S MAIDEN NAME

Annie Haukins

Mary Louisa

)4, NAME OF. HUSBA.ND OR WIFE

15. WAS DECEASED
{Yes, no, or unknawn}|

EVER IN U, 5. ARMED FORCES?
{If yen, glve war or dates of service}
. . B

16. SOCIAL SECURITY NO.| 17. INFORMANT

404037802

Mrs. Bharles Gregory

iddress

Ia Belle Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

§.28.'5%

{Likensed Embalmer's Stotement on Reverse Side)

PART |. DEATH WAS CAUSED BY: . SET Al Eflrl
IMMEDIATE CAUSE (a) L ey
Conditiens, if any, DUE TO {b)
which gave rise 16 }
above couse ({a),
ing the under-

z Iying - covae fasr. 3 DUE TO {c) 4dol

= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal dissass condition glvan in PART | {a) 19. WAS AUTOPSY

by PERFORMED?

[ YES ] [ -

£ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of irem 18.)

wr

8]

3 = = - o [T '

U] e, TIME OF .Howr Month, Day, Year

a INJURY a.m.

% o =r2lle )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) .

WORK ATWORK 0N 4 » . ~
1 21. 1 attended the deceased from MML.»M_M last s“g alive on — {
Death oceurred ot . m on the date stated above; and to the best of my knowledge, from phe couses flated.
220. Slcﬂzy y (Do itle} 2 b. RESS 22c. PATE SIGNED
. S 44@&&, Do o g.20-3%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) N (Stare)
REMQVAL {Specily)
Buﬁéi ! 8/21,1958 LA Belle Cemetery iz Belle, Missour
FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE
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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
by me, or by

working under my personal supervision.

SEUABAL oiveiiiiiiiiiree e ceereae s e s
Signature of Student Embalmer

P. O. Address . #&~

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 alsc shall sign in his OWN- handwriting. -~

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