THE DIVISION OF HEALTH OF MISSOURI

No. 300
-5 ALED SEP 26 1955  STANDARD CERTIFICATE OF DEATH state Fite Nov W DA LS..
) > - -
. BIRTH NO.MREG. DIST. NO, _b_‘z__ PRIMARY REG. DIST. NO._QQLQ Registrar's No 3 ) f
L(:" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lwed I! inatitytion: residence before
a. COUNTY . a. STATE . . b. CO adipizalon).
Cape Girardeau Missouri aDe Girardeau
b. CITY (It outeide corporato limits, write RURAL and give c. LENGTH OF c. CITY © 4. 1s Reridence within lnta of
. township) | STAY lio this place) OR Y.S.y of In ted town?
a TOWN Cape “irardeau day TOWN Jackson Nl =
= d. F‘H.IéSLPFIE\ﬂ_EO%F (If not in hospital or fnstitution, glve strest address or incation) F. ASDrDRREgS (If rural, glve location) /é' /
3 INSTITUTION S o thea st Mo, Hospital &
§ 3 NAME OF a. (First). b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
E (Typeor Print)  MARY K. _ GREGG pERTHG eptember 18,1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }8. DATE OF BIRTH 9. AGE (In yesrs| (F UNDER | TEAR | ¥ UKDER M HES.
= F _! Lrh . -{- WiDOWED, DIVORCED (Bpecify) 5-15.’;: birthday) Mnhlh:] Days | Hours l Min.
ematle ANnlte
=l 10a. USUAL OQCCUPATION (Glve kind of worl \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]2_ C
g :an-duringggtol norkiuu(.i(t‘m:mnu:;ur:d‘; DUSTRY (City wnd State ¢; Foreign Countrv} " COllJTNI'IZ'ﬁp‘:"?FWAT
> None None Cape Girardeau, Missourii U, S.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Orval Gregg 1 Rose M. Schabbin None
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, 0o, or unknown) | (If yes, wive war or dates of service} NO. = .
= No , Ho Orval Gregg Jackson, Missouri
I 8. CALUSE OF DEATH . . MEDICAL CERTIFICATI] o . INTERVAL BETWEEN
[~ Enter only onecauseper | 1. DISEASE OR CONDITION . - ONSET ANB,DEATH
Z |l tnefor (e), (b), and (e | PYRECTLY LEADING TO DEATH®(g) / < [ -
i «This does mot mean | ANTECEDENT CAUSES ) R
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
= af heart faflure, asthenia, | rise to the above cause (@) stating
& e, It means the dis- the underlying cause laat. o — s 7 7 X
o ease, infury, or complica- DUE TO ()
2, tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS —
— Conditions contributing to the death but not ' .
a related to the disease or condition causing death. >
[ 19a. DATE QF OPTEFOAI‘J 195. MAJOR FINDINGS OF O\F’FRATION 20, AUTOPSY?
E T . ves [J NDJX’
o 21a, ACCIDEN &~ {Bpecity) .| 21m. PLACE OF INJURY (s.g..lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h DE _ ™., . A homas, farm, factory, sireet, oSoe bldg. ata)
] HOMICIDE UL . _— -~
g 21d. TIME (Month} (Day} (Year) (Hour) 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: oF WHILEAT[—} NOT WHILE, —_
J INJURY . — WORK AT WORK -
;';’ . || 2. I hereby certify that I atiended the deceased from J_Z_M, 19.5. 5 o / [ W 19.;_—"’: that T last saw the deceased
j alive on _L&@EE_ 19557, and thai death occurred at _z_ﬁ_ m., from the causes and on the dale staled above.
E % A W (Degree ar mlc)C zab@n W M 0 | 23:?0 SIGNED
) i’ﬂ«‘z 1 ST
é TIO BUéHOAVLALCREMA 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (élat.e)
Bpedify) . -
§ uriat " iSept, 18,1955 St. Marys Cemeterny Cape Girardeau,Missouril
DATE REC'D BY L%CAL REGISTRARS SIGNATURE q_q,‘_ O 25 FUMERAL_ DIREGIOR'S 5 GNATURE ADORESS
G-/G~5 5 . ..
{Licensed Emb_al_gg'g‘_rsrt:t:mzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... % ..................................... ., Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.% .....
P. O, Addres%&. s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




