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1‘P&§Eﬂ JuL 29 1952

' BIRTH KO.

THE AVYERILUIN UF MENE I WUT MialJ v

STANDARD CERTIFICATE OF DEATH

Sm: File No. ... 24[]9-2—

1. PLACE OF DEATH

rec. pist. wo. £ € priuary REc. 018T. m.i_‘ia_. Registrar's No g

7 USUAL RESIDENCE (Where decessed lived. 1f foatliation: resicanes befoie

. COUNTY . . STATE b. COUNTY sdadesion).
* Dunklin ! Missouri punklin
b. C‘I)"I;Y (If oteide corpurats Limits, write EURAL and give %'TA‘?EN!.GTJ;,:E:; . Cg‘v (If outeldy corparsts Limits, write BURAL atd give towaship)
] f -3
TOWN - Holcomh days TOWN Campbell PR
d. FULL NAME OF (I not in bospital or Instisution, give sirset address or loention} d. STREET - (1t rumal, give location) -
HOSPITAL OR . ' ADDRESS &
INSTITUTION 1 : City
3, NAa&E &IE 8. (Fimst) b. (Midadls) c. {Last} 1. DATE (Month)  (Day)  (Yer)
(Typor Pty  CHESTER Bb. GREGSON DEATH  June: 28 1952
B, SEX ¢/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W CoOEN | YIAR | ¥ DGR o mES,
WIDOWED, DIVORCED 7) : bast birthday) Muunl ‘Days. _n-m_’ Min.
| __White May 24,1881 71 4 -
m:;n USUAL S&QI;I‘P'ATION I:'(:‘l:::h:dﬁuk 10b. KIND OF BuStNESSD%gT gw‘; 1. BIRTHPLACE (0. wad State or Foraign Cosntry] 12 o&l;r'hnnr;?rwnn
Retired Farmer Tennegsee U.S.4.

13a. FATHER'"S NAME

William Gregs

Lo

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yo, no. o1 unkoown) | (If yea, xive war or dates ¢f servios)

13b. MOTHER'S MAIDEN NAME

im SOCIAL SECURITY
nope)\

14. NAME OF HUSBAND OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME -ADDRESS

18. CAUSE OF DEATH

lins for (a), (b), and (c)

* %1 doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condllions, if an
-||- a8 heart failure, csthenta, rise to the abooe cause (a
de. JI meons the dis-

DUE TO (b}
ifaring N

the underlying couse laxl.

. 1. PISEASE OR CONDITION
- Bater only enecamseper | Ty, oP T ¥ LEADING TO DEATH® )

DUE TO (c)

ease, injury, or compllea-

related to the disease or condition

tiom tohich caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditlons coniributing to the death bust 1108

deadd.

REC'DBYLNAL

2~14-5EF _é

Woodlawn C

A A

19a. DATE OF OP_F]I-"!}Aﬁ "15b. MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.2..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, fart, fustory, strest, ofics bidg.. ste.) . . . s
HOMICIDE ] . ‘ =
21d, TIME (Mosth) {(Day) (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT OT WHILE|
INJURY = | woRK AT WORK - - . .
- : -
2. I hereby cepli tiended the ed | 19873 1o Jewp &, 182 #hat I last saw the deceased
alive , 198 4% ath occurred gl Y +: 30 BT Ar0m the couses tmd on the dQe stated abonc
. '}/(Demo Itlg oSS / _ FE SIIED
&7 Y/
‘L_. Vi o 48 ma T e Wy T eVl : Tt
uc NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty. t.own,o:eonmy (sme)

-FUNERAL DiRECTOR'S GHATUR

kandess Funeral Home Cam@ell! Mo

(Licersed Embaimwr's Sutemeni on Reverse Side)



!

STATEMENT BY LiCENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

. Student Embalmer Mo.

Licensed Embalmer No...44. A&7

P. 0. Address_.... "2 o 772

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the sbove constitutes grounds for revocation of license.)

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

vworking under my personal supervision.

S5EUdent suscauersonnannraninsirasnianss cese Sig'ned.......Q.
. Student Embalmer




