I THE DIYISION OF HEALTH OF MISSOURI 59_000958
Wt”n'u STAN DARD CER“FKATE OF DEATH o STATE FILE NUMBER -

ervi I stratien Distriet Na. . /.2 A..ovunaswnnPrimary Registration Dlstru:l NO ’,Z_'o____..a_,g ______ Registrar’s Na,? __ﬂ _______
« 1 FILE[] JAN 19 1958
¢ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insﬁtufi?n: Residence befére
300 COUNTY Greene o STATE Missouri ©° COUNTYChPlSt‘f’aﬁ’/"ﬂ’
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY PR Y Insid§ Limirs
OR . . Yes & No [ OR . L Yes[] Mo
TOWN Springfield s TOWN Nixa, RFD o Ve b
I c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in Ib d. STREET M outside, give location) Resids on Farm
HOSPITAL O ADDRESS .
| INSTITUTION. Baptist Hosp. 15 days 2 miles SW Yesigl No (]
3 ?TAME OF DE;:EASED First Middle Last 4. DS;E Manth Doy Year
P t
yReerene GEORGE WASHINGTON GREGG peatw Jan. 7, 1959
I 5 SEX . 6. COLO'R OR RACE} 7. MARRIED}{EVER MARRIEDL] 8. DATE OF BIRTH 9. AEE E:';::;; foﬁsrs;fm IEBL::«'DE]R 2;1:315.
Male White wooweo[]  oivorceo[]| Aug.29,18792 §9
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIRESS CR 11. BIRTHPLACE {City and state or country} 12 CITIZEN QF WHAT COUNTRY?
during mast of werking life, aven if retired} INDUSTRY . . P}
Farmer - - = - Buffalo, Missouri u. S. A,
130. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME h1 4. gA]'-ﬂE 0F§UEBANP OR WIFE d d
- . C
John Gregg Harriet Walker ”YLrls: ‘.‘.‘.c:}.}-fser ecease
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye3, no, or unknawn}f (If yas, give war or dates of sarvice) .
- Sl e anone Mrs,Effie Melton, Sprinafield, Mo,

INTERVAL BETWEEN

ONiT AND DEATE

), (B), gpd (c).)

18. CAUSE OF DEATH (Enter only one cause pp™ine for

PART I. DEATH was CAUSED BY:
IMMEDIATE CAUSE (a)

[H]
-
[
a
=]
Q.
w
w
E
o
x
E Canditions, if any, DUE TO (b)
> which gave rlse to
- chove cause (o), }
= toting th der-
glz ying cawer last. 3 DUE TO (c)
- o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissoss condition given in PART | (o) 19. WAS AUTOPSY
A =39 PERFORMED?
< ZEX: YES[] NO
> % J|5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.) v
= - w
a2 v . O O
-2 U
v j J| Xec. TIME OF Hour Manth, Day, Yeor
£ a§a INJURY  am.
g 5 X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboyt homa 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
E g 8 WORK ] AT ’
2 E 21. | attended the dececsed from M 2 5 3 z % and last sa@lwe on
2 H Deyb-fccurred at m on the date stated sbove; and to the of my knfwifdge, from the causes stated.
E? 229/ SIGNATURE ~ egron gt it} v 22b, ADDRESS  ._ Z2¢. DATE SIGNED
~ O - Ld
2 Indl  © /~6-57
23a/BUREM  CREMATION, ] 236 BATE 23c. NAME OF CEMETERY OR € TORY 23d. LOCATION (City, town, or county) {State)
REMOV AL, (Seecily) . . . .
uria 1/9_' 59 Richwood Cemetery Nixa, Missouri

24. FUNERAL DIRE? / ADDRES$ 25. DATE RECD. BY LOCAL REG.
. ~
Laxr/Jethea: Clever, Mo. (/= /3~ 7

RHR'S S!GN?E
v
L et
{Licensed Embolmer’s Statement an Reverae Side) N

| |




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it et et e ee e erar s taa st e e e nns , Student Embalmer No. .........oooevinnes

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer No../.. .7 . oceenin et

P. O. Address....%‘é&.@?s....

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 should be so stated above.




