THE DIVSION OF HEALTH OF MISSOURI >
No. 300
<%0 | FILEDAUG 1- 1956  STANDARD CERTIFICATE OF DEATH e e o RO
N CTT X REG. DIST. wo. _AG [  priuary vec. oist. wo. 4 IZ wosisevars No ST
l?l() _:F'chuclf OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased lived. If (natitution; residonce before
')[{) \ a. Putnem a. STA E’IZLSSDU.I‘I b. COUNTY, 4o adouisaion),
b. CITY (I outside eorpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Lmits of
OR township}| STAY ce! . o
TOWN _Unionville o 50 %.:;:,. I o Unionville Ny ] S S

22 I hereby ccrhfy that I atiended the deceased from ﬂ_’ldzLZ_L, 1958 10 ! g 195_6 that T last saw the deceased
- alive on _lLZ__ == and that death occurr aM m., ffom the fauses and on the date stated above.

Za. SIGN (Degroo or titler™] 23b. ADDRESS ‘ 23c. DATE SIGNED
;E }0 é///gf//‘ﬂﬂ I L nilPn ¢ /le A/J[Z/—zyﬁé'

g d. FH(I.)-SLPT"I&AL;_EO%F {If ot in bospital or institution, give strect address or location) . ASDTE'}REE'{S (If tural, give location} 70 s & a
0 instrution  PAPDDD : 410 North 10th St,
H | SaMESE e wm b, (M2l o (Lash) T i
E ('I'rpeor Print) Christena R. Greggers DEATH July 24, 1955
: / l 6. COLOR OR RACE | 7. mfo%ﬂgg' gﬂgﬁcgénsiaz. \ 8. DATE OF BIRTH 9. AGE (o yeurs| I 0GR | TEAR | & ocn 11 .
N . {Bpecliy . ¥, on Days | Hours | Mig,
g Female White Single, Never Marfied Oct, 19, 1872 ~BS , ,
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ]
E dons during mmf.o!workiuuh.o:enll ruetlrod) : DUSTRY (City aad Sr,:u er F‘“'fn Country) lztgller}'lz'lE!"{ﬂOFWHAT»
i Housework Own Home Putnem County, Missouri Ue So As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND®OR WiFE
g [Peter Greggers 4_Katherine E, Jones 9 Ll
. E g_w:us O?Eff.ﬁs? E\[p;%l;( ﬂmﬂg‘.'s'.:srmdfom FORCES? | 16. SOCIAL SECURIIch;l' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
= No Mo Mone Adline Greggers Unionville, Missouri
| J: 1B. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ . | 'NTERYAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION o . TH
| Z  |I'ine for (a), (by, and ( | DIRECTLY LEADING 70 DEATH® ¢ (‘_ < ‘f"? bl /T“ Q h’\ P ?“f"'}r deg
S “This docs ot mean | ANTECEDENT CAUSES .?/ g
2 3 the mode of dying, tuch | Morbid eonditions, if eny, giring DUE TO (b} L,[ . /2 : S fh L8 e ? Vit .t ?/ 54~
3 || aabeartfallure, asthenic, | rise lo the aboce cause {a) stating { ! ) i
| = de. I means the dir- the underlying cause last. . . . E - .
: ) care, Infury, or compli DUE TO (¢ - _— 7
> || tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 1
' = Conditions contributing to the death but 1ot 3 =2
| 3 related to the disecse or condition cauding death. ‘\
. qu 19a. DATE OF °P-ng,§; 19b. MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY?
; 4 NQ D
@ || % ACCIDENT (Bpacitr) * | 215, PLACEOF INJURY (e.x..inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
>, SUICIDE homa, farm, agtory. street. office bldg., e10.)
A HOMICIDE co .
i .g 21d. TIME (Momth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|~ l INJURY ’ Lo WHILE AT [ NOT WHILE
i N . ORK AT WORK
Bi<
-
3
B
g Tloﬂag 5‘1 g\méaam; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county] / (State)
l D ” N - -
E Burial July 26, 1955| lLemong Cemetery Lemons, Missouri

DATE RECD BY L?{CE% %‘5 SIGNATUR[S.) %};5 FUNERAL DIRECTOR' § 81GNATURE ADDRESS
. me
=80 -5 ‘AJ 2 Unionville, Mo.
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STATEMENT BY LICENSED EMBALMER

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

L3 o T N - Creanan- ., Student Embalmer No...-.......

working under my personal supervision..

Student......ooviiiiiii i ieactseasrransnaan
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




