58-033937

Health,

L Welfare STANDARD (Em'Fch“ OF DEATH A STATE FILE NUMBER
Z::,l,::. IF’LEU 0 CT 7 ]gsggis!ralion_ District No.. \-? /é Pi'"ﬂf)"nggi stration District No.. é‘"a'?‘j:"“ Re_g_i strar's N°‘--"“""3*-é--6':

| ' 1. PLACE OF DEATH ., . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
00 a. COUNTY St. Francois STATE Missouri b COUNTY Oregon odmission)
1-57 b. CITY (I outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
o 1oRe St. Francois Township Yes [ e (F oxy  Thayer Yes @k 6B N
c. FgLFl'. NA{A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) }E
HOSPITA ADDRESS
HOSPITAL OB tate Hospital #h  |2lyrs-8mo.lfdays _ You
3. NfQME OF ‘DE?EASED Fnrst - Mi_gdle Last 4. DATE Month B
{Type or print - ., L op Se tember th 1
WILLIAM T. *  GREGORY pEATH VP 9th,195
5. SEX 6. LLOR OR RACE] 7. . 8. DATE OF BIRTH 9. AGE (In years JF UNDER ] YEAR| IF UNDER 24 HRS.
Male ﬁ?ll‘ge MARRIEDL HEVER MARR'EDD |9irf:|:¢y) Maopths | Days “Haurs Min.
.wooweo(BX  obivorceo[J| May 15th, 1863 9; j‘ 2l l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CIT E%OF WHAT COUNTRY?
duP'c&muli of working life, even if retired} INDUSTRY . . ij- ] -
rming - Missouri
135 FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
Hiram Jackson Gregory Elizabeth Sampson Tdlazien Cousins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, no, or unk If d. of sarvice, " . .
e o0 unknamf U pa ST Ot ! unknown Records State Hospital No.l Farmington,Mo,
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: R . N ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral arteriosclerosis, generalized and.

marked — - - - — - e e - e .- = - =

above couss (a),
stating the wnder-

Conditlens, if any, } DUE TO (by

which gave rise to
BUE TO {¢) 33¥ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissass condition given in PART | {a) 19. WAS AUTOPSY
2 5 Psychosis with cerebral arteriosclerosis, YeoL WOt
_i E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

3 3 3 O a

5 5[ 70c. TIME OF .Hour -Month, Day, Year

2 s INJURY a.m.

E £ p-m. .

E 204. INJURY OCCURRED 0s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)

g U AT WORK

E 21. | attefided the deceased from __LJE€C, 22, 1936 10 SEDt! E 3 19 EBond last Sav?ﬁslivu on Sept . 9, 1958

. ~t _:_rg!h occurrad at 11:15 F. M. m on the date stoted obove; and to the best of my knowlodga. from the couses stated.

§ 4. SIGNATURE egres or title) 22b. ADDRESS State Hospltal No h 27c. PATE SIGNED
-

= p . _ S D~ = Farmington, Missouri 9-9-58

- 730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
REMOVAL I# . .
Barial " lsept.12.1958 Clifton Cemetery Thayer, Missouri
24. FUNERAL DIRECTOR B " ADDRESS 25. DATE RECD. BY LOCAL REG.

Leland Carter Funeral Home /31 .
..I- l’la Yéi ,I“io » {Licensed Embolmer's Stat o:‘ Revesds Side)




STATEMEN’I‘ 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 .............................................. o Student Embalmer No. ..c.oocvvvvrveennns

working under my personal supervision.

Signature of Student Embalmer

T - P . . .Licensed Embaimer No. 3 7\5

- P. O. Address..

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

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

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




