vkl JUL 28 1952 THE DIVISION OF HEALTH OF MISSOURI

e300 STANDARD CERTIFICATE OF DEATH e rie o POABE
BLRTH uo._/_a__’g REG. DIST. NO. jLé_ PRIMARY REG. DIST, NO. 38 I 4 Reistrar's No K3 S‘
—1. PLACE OF DEATH ¢ 7 2 USUAL RESIDENCE (Where deceased lived. II Institution: residence belors
o COWNTY g+, Francis 7 o STATE Mo. b COUNTY p A son g4, m }

¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give towemship)

b, CITY (If outside corpurate lmite, writa RURAL and give
STAY (ip this place) OR )

township)

2. I hereby ce-rt that I atiended the deceased from M_ Ig July 19 IQ_L thal I last saw the deceased
alive on _..f_,gﬁ.._, 185K, and that death occurred at 12 UEI;‘ S from the causes cmd on the dale staled above.

GNA ) or title) | 23b. ADDRESS Z3c. DATE SIGNED
I\. Van W, PEFIST DATE SIGH
ﬂ\l E\ jL{J Y\ Yupr O] 58 to. Allen, Bonne Terre, Mo.|. 7-22-52

i ]
242, BORTAL *CREMA- ,zn? DA " 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tats)
TR

DATE REC'D BY LOCAL

SR

a TowN Bonne Terre, Mo. days |- TOWN Fredericktown
~ . FULL NAME OF (If not in hoapital or luatitution, give street sddresa or location) d. STREET . (If raral, givs location)
o HOSPITAL OR ADDRESS
Q INSTTUTION Bonne Terre Hospital 306 Newberry St,
ﬁ 3, l;IE%NéE s%lg a. (First) b. (Mlddle) <. (Last) 4, o.ma (Month) (Day) (Year)
= {T¥pe or Print) Artiamiss Gregory DEATH July 19 1952
é 5. SEX | 6. COLOR OR RACE | 7. &AIAD%TAI’E% g:E\YSSC%RRED' 8. DATE OF BIRTH l 9, :'c‘;s o yeurs] Ty | Toan TOR | v oeoon 4 K.
Y R . (Bpacity), : o Hours | Min.
% | remale /| White W1 dowea 2Jan 22, 1873 | 79 1§ 1271 ]
E 10s. USUAL OCCUPATION (GWwekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St or forelen sountry) 12, CITIZEN OF WHAT
[+ done during most of working Life, even if retired) DUSTRY UNTRY?
K Housewlfe None Bruno, Mo. .. A
< “13-. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Gunter | Mary Sanders John Gregor
ba Il 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | T2 INFORMANT'§ S|GNATURE OR NAME ADDRESS
| - (Yea, no, or unknown} | (If yes, kive war or dates of service) NO. N
i = No None Oscar Gregory, Fredericktown Mo.
- 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| ulq | Enter only cneesumper j . DISEASE OR CONDITION . . 3 ORSET AND DEATH
| Z !l linefor (e), (b), and () | DIRECTLY LEADINGTO DEATH®"(s) Generali zed carcinomstosis ?
! ] *This does mot tmean | ANTVECEDENT CAUSES .
| 2 the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) Carcinoma of left bresst,
o * ||-ar beastfailure, asthenta, | tise to the above cause () stating .. - . - . _ T
€ | ctc. 1t meana the dig. | the umderiying cause last.
case, tnfurs, or compl DUE TO (¢}
g tios which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuling to the death bdut not
g related to the ditease or condition cousing death.
*|| 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ’ : ' 0. AUTOPSY?
= * TION o / 7 0)(
& . - 4, . g ves [ wo 2]
o || 218 ACCIDENT (Bpecity) 21b, PLACE OF INSURY te.g..incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, [arm, laatoey, sirest. offics blds., et1e) .
z HOMICIDE
g 214, TIME (Mooth) (Day} (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. l INJURY - WHILEAT NOT WHILE
o - WORK AT WORK
.
7
<
o
f
g

Gregory Cemetery Trace Creek(MadisonCo, Moo
Es_ FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS )

a jim Funeral Home Fredericktown Mo.

s Ststemnent on Reverse Side)

-21}52




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op-bymmme—
- ——— e —

- SBudent Embalmer No.

working under my personal supervision,

Student ..osavesesscrees Iy Simﬁdm‘&&)‘-"“"\ B Sr @—5'_\'\'\&4:’\'

Student Embalmer -
Licensed Embalmer No. 3 q 7 S

P. 0. Address Aae don  aon [}1”

‘Note: The sbove MUST BE SIGNED BY THE-LICENSED EMBALMERm his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If' this body is not embalmed, fact should be 1o stated above.




