THE DIVISION OF HEALTH OF MISSOUR! :
99081

0. 300 .
.48 FILED APR 16 1956 STANDARD CERTIFICATE OF DEATH State File No.. "
BIRTH MO, REG. DIST. NO. _&,ﬁ_‘L PRIMARY REG. blsﬂﬂ Registrar's No..... / ?
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residense befors
. 8. COUNTY a. STATE b. COUNTY adinimion}.
\ Oregon Missgourl Oregon
b. CITY (U outstd lirits, writs RURAL and . LENGTH OF , CITY ;
OR outeide eorpurate ts, writs R w':-'n'lhlp) gTAY s this plage) < OR d. l::}:;ldmn “mrj:hdmw‘:vgg
TOWN Thayer 76 years TOWN Thayer L Y- H_ D
d. FHIO-EPT'FA{EOOF {If mot in bosplia! or institution, sive sireas address or location) . ASJDRRE& (If rural, give location) Jl A’('Lb
INSTITUTION
BgEAchéEs%l'TD . (First) b. (Middle) o, (Last) | 4. Dgrg (Mouth) (Day) (Year
{ Type or Print} John y. Gregory DEATH  April 8, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! 8. DATE OF BIRTH 9. AGE (In yeurs| iF UNDER | YEAR | & UNDER 4 HES.
W]DOW?D DIVORCED (5pe: " lagt birthday} Munthl’ Days | Hours | Bia.
Male White Widowed 6=5=-1875 80 _ |
10a. USUAL OCCUPATION (Giwekind ot work § 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . : .,
dcm%‘aummm'wmm..":n‘;' :«.h::l) s ol X bUSTRY {City and State or Forsign (‘ount.rﬂ f lzcglt.l'gTz'ﬁr:‘?FWHAT
Imer FParming laclede County, Tennessece
138, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND’ OR wIFE
Hiram Jackson Gregory Unknovm : elissa Jane Gregor
, I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, ip, o7 goknowa) | (If yea, give war or dates of service) NO. .
No None None Jettie Amby Bowers, Thaver, Migsouri

18. CAUSE OF DEATH MEDMCAL QERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | ). DISEASE OR CONDITION - _ - ONSET AND DEATH
line for {8), (b, snd {¢) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES - :2 6 [§ . g { j -ﬂ é
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b} {

o4 hearl fatlure, asthenin, | Tiee to the above eause (a) stating

ele. It means the dis- the underlying couae lnst.

£aae, injury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the disease or condition causing death.

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

19a. DATE OF OP'IEI%N 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
___H29 | D wBY
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE home. fxrm, fastory, strest, ofoe bidy.,#10.)
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby centify !hat la Jended the deceased from / ? J, / , 19 , lo , 19 , that T last saw the deceased
"alive on ~F=FIbh 19 , and that death oceurred af . m., from the causes and on !he dale stated above,
232. SIGNATURE {Degree or t.itll@ 23p. ADDRESS 23c. DATE SIGNED
O S mwﬂ% Lol 78
242, BURIAL, CREMA- | 24b. DATE Z4;. NAME OF CEMETERY OR CREMATORY | Z4d. mc:ATlONdouy, town, or connty) (Stale)
TION, REMOVAL (Bosity)
Burigl Ap) 1955
DATE REC'D BY l.ocm. REGlSI?AR S SIGNZ URE

(Licensed 'y Staternent on Reverse Side)




et ettt —— e —
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

DY INE, OF BY .ottt ae e

working under my personal supervision..

Student .uueureo e iiicitiires e aste i aeran
Signature of Student Embalmer

P. O. Address

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 OWN handwntmg
T this body is not embalmed, fact should be so stated above.




