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WRITE PLAINLY—USING TUNFADING BLACK INK;MAKE A PERMANENT RECORD

RLED APR

BIRTH NO.

. THE WVInUGs O FRALIR UF VU ,7889
4 1955 STANDARD CERTIFICATE OF DEATH State Fie No.. 7

o

REE. DIST. no._z.zzn:wv REC. DIST. uo.,SIﬁl_&S Registrar's No. ._ma?f e

1. PLACE OF DEA'FII Z. USUAL RESIDENCE (Whare decessed lived. 1f izstitgtion: residsnce before

. COUNTY . STATE b. COU admiming).

. Greene . Missouri " Greene

b. CITY (ﬂwhﬂd-wrwnhﬂnih.'duambunddn ¢. LENGTH OF c. CITY . 4. Ls Realdence withis Limits of

OR STAY (ig thin placetll OR =
oW Rural lst Campbell .. ™ _town Rural 1st Camp{ell'™ H™%'tf™
FH(%SLPII.{TAANI‘.EO%F {If oot ia hospdial or institution, cive wireet addrems or looatlon) ..ASDI'EI‘!FIIEETSS (I raral, give location) 0 3 6
instiuTion. Springfield RFD#2 Springfield RFD#2 %
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) 4, DA‘I'E (Month) (Day) (Year)
DECEASED
(Typeor Priney  OMPER THCK GREGG | oean  March 28 ,1955
5. 5EX O 6. COLOR OR RACE | 7. xlit&ﬂvﬂlég. gr'-:‘yggcnésamsn. 8. DATE OF BIRTH 5. AGE U rmn| ¥ oo sﬂ ' oo o
. (B, } birthday’ ours | Min,
Male White MarlED L |29 Arkit 1To1 | Sa || I
10:;;133% gg‘cgf?;m (G ind of werk 10b. KIND OF BusnnasD?Jg_r gay- W BIRTHPLACE (oo 10 State or Foraigs Goustry) | 12 .;;SU,}%E'#?FWH"T
011 Co. S EXAS OS5
138. FATHER 'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUS p'OR ¥IFE

s CreSGC | vnwwvown - | Lusy GREC 7

2_ WAS DECkEASEP E\(.’ER 'N.;U S. ARMED Tﬁ::ﬂasg 16. SOCIAL SEW 17_INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o, D, OT UDkDowD, Yei, K178 WAr OT ten 109,

s 5 8y Grsec- S26£D. Mo,
18. CAUSE OF DEATH ) . - MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
Eater onl: 1, DISEASE OR CONDITION

ey o ca rer | 'DIRECTLY LEADINGTO DEATH"(y _ N Shot Wound of Head Instantly
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiont, if any, giving DUE TO (b)
as heart fatfure, asthenda, | Tise to the above eause (a) stating
de. It means the dis- the underlying couae last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related to the dizeaze or condition causing death,
192. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

£7576X | w0 el
21a. ACCIDENT ) Elb P:.ACEOFINJURY (o8- s about 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
0, 'arm, [ngtory, strest, o «0.)

Romicipe Suiclde t Home 1st Campbell Twp. Greene Missouri
210. TIME {Month) (Day) {(Yms) (How) | 2le. INJURY OCCURRED | 2f. KOW DID INJURY OCCUR?

“miumMarch 28, 1955 whiest ] norwHiLE ) Self inflicted gunshot in head.

dedase BRI RX XX XXX XA XX KKK XXX X XXX R XLXXX (hat [ last saio the deceased
X X X RAAR I Fe iR S curred al 2 D m., from the causes and on the date stated above,
7 {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED

Coroner Springfléld Missouri 3-30-55

T

24a. ngtmi é\hLCREMA; 24b. DA A 24z. NAME OF CEMETERY OR CREMATORY I.OCATION (Olty, town, or county) | (Btah)
rAe oy S IC—-{?E'ENLHLUN Cemé - Pﬂ/;vc Fr1&6CD,
DATE, REC'D BY I.OCAL REGISTRAR'S SIGNATURE * -~ 25. FUNERAL DIRECTOR'S SLGNATURE ADDRELS
i de"f , Springfield, Mo.

—a/-—

(Licensed Enhw:urunf on Reverae




* STATEMENT BY. LICENSED EMBALMER

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

Lo = = - 5 T , Student Embalmer NG............

working under my personal supervision..

Student.....cooivnciriiiniiir i
Signature of Student Ecbelmer

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwxiting,

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




