THE DIVISION OF HEALTH OF MISSOURI 34935

Mo_300
[ roen . 5 1954 STANDARD CERTIFICATE OF DEATH S168¢ File Nowoareemen ,
FLEDNOV 1 -
Y LI REG. DIST. No. A7 )  PRIARY REG. DIST. m.#éé Registrar's No.F.Lon p
\D 1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Where decsased iived. 1f lnstiiotion: resbiesse boins
a. COUNTY a. STATE_ . . b, COUN - "t gelniomlon),
Oq’ Putnam Missouri Phtnap e
\ b. CITY (1 outaide eorpurate Umits, writa RURAL acd give ¢. LENGTH OF c. CiTY A, Is Resldence Within Limits of
township) STﬁ} placs} OR . . a zny Q&#worponhd town?
oW Unionvills ime| TOWN {Ipionville o
d. FH&SLP%J_\N{EO%F (If not in bospital or institution, give strect sddres or Ineation) As[-’rDRﬁ‘EEETSS (If rural, give location} D (‘ (d‘u
INSTITUTION ARRRA
3, DAME OF 8. (Flrst) b. (Middle) . (Last) 4. DATE (Month) (Dey)  (Year)
(Type or Print) Mary Greggers DEATH QOctober 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 6. DATE OF BIRTH 9. AGE (In yesm| I LNoEN 1 YEAR | I toEx 4 1,
. WIDOWED, DIVORCED (8pactfy) last birthday) |Months) Days | Hours | Min,
Female '| White Single, weves dage¥Dece 17, 1867 | g5 10 | 14 |
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... .
dona during most of working lifs, even If or) ) DUSTRY (Cicy aad St:u or Fanu..a Country) D Tzcgllj.l;il%gvr?F WHAT
Hazmwaxrk Housework Cwn Home Putnam County, Missouri U. S. A,
H13e. FATHER™S namE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Peter Gregeers Katherine E, Jones INERRIA
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 §) GNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (If yes, ctve war or dates of sarvice) NO.
No No None Miss Chrlstena R. Grezvers Uniognviile. Mo,
‘18. CAUSE OF DEATH L - MEDICAL CERTIFICATION lg;‘gg}f} BETE\:EEN
_Enter onlyonscanseper | 1. DISEASE OR CONDITION ND DEATH
[ Line for (@, (b), and (¢ | DIRECTLY LEADINGTO DEATH?(py __Arterisclerosis hnknowm

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, if any, giving OUE TO (b)
af heart faflure, asthenic, | rise fo the above couae (o) stating . } .

de. It means the diy the underlying cause lasf.
case, infury, or complica- DUE TO (c)
tion which canased degth. | [1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but 'wt
reloted to the disease or condition causing death.”
19a. DATE OF OP.FE{H 1%b. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
: 7! DTET ves (1 wo ‘E./
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tag..fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
ﬁ(.j)lh(ﬂgIEDE B bome, farm, factory, strest, ofon bldg., ate.) o . .

2id. TIME (Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

CL . WHILEAT ™) NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _fQI‘_MLyﬁﬂr Syt _0_‘-3_-_3_;_ 19_2% 54 that I last saw the deceased
aliveonQat, 31, ., 19.5/,, and that death ocgurred at 112 15Am | from the causes and on the date stated above.

. /’Dé’m .—tfue 23b. ADDRESS Wgn
144 Vie , ., %’( ...-m. Unionville, Mo, j?
b, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, tows, or comnty) “(Btate)
11/2/54 Lemons Cemetery Lemons, Missouri

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL |/REGISTRAR'S SIGNA 2 (s |25 FUMERAL DIRECTOR'S 31GNATURE ADDRESS
: REG: % ﬁo o) runeral e . .
— /3 5 s Unionville. MO

(Licensed Embalmer®s Em on Reverae Side) ,




STATEMENT BY. LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded'on the reverse side of this certificate was emba

byme, or by .. ooiiriiiiiiaiis et et te e e asacsesseteesnmeeanrrseensaheananan , Student Embalmer No............

working under my personal supervision..

S ittt ) Uomalocke...........

Signature of Student Ezbslmer

- _ P. O. Address

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



