THE DIVISION OF HEALTH OF MISSOURI

S8-03246'7 . .

Health, R,
iwﬁl-h" STAN DARD CERTIHCATE OF DEATH _‘: :ﬁ’/’ _» STATE FILE NUMBER
uBkhic ' .
y Service r p 9o 1qmgisiruﬁon_ District No. ... [-8_ _______ Primary Registration Disiricvljj:- _.3..:.9:' ."_-'3:‘___._ Registrar's No.,&_-_ _____l___,__-
_-? . PLE(C)E:EFYDE‘TH 2. USUAL RESIDERCE (Whare deceased.lived. [f institution: Resédu_nc_e)b;}w’e
3 . - STATE b. COUNTY admissio
>+ 300 : Hemry ’ Mo. Bgtes
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY bo 7o Inside Limits
TOWN ’ Tl P Yo 7 Mo O] town__ Adrain o | YO (X
c- }l:ngID_] NAI!_AESF [M NOT in hospirul,'give locc;ﬁon) Length of stay in 1b d. STREET {Mf outside, give lozation} Reside on Farm
SPITA ' ADDRESS
[NSTITUTION A Yos [BTo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} F
Thamas J, B. Greggs PEATH  Sept. 18, 1958
5. SEX o 6. COLOR OR RACE| 7. MARR‘EDéN vER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (tn yaars FUN:)ER i YEAR |{=| UNDER 24 HRS,
| irthday) [Man 7] Min,
Male White wooweo[] * owvorceo{| Mar, 28, 1896 - Wl Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFLAC’E {City ond xtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if reticed) INDUSTRY : By .
Laborer Harrison Co. Kentucky A % -7 &

re 0 item 14, No symptoms will bae Jisted.

All disnoses in Part | must be causally reloted.

-

~

13a. FATHER'S NAME

Joseph Gree<y

13b. MOTHER'S MAIDEN NAME

A M No\ws

EdnasLee- Gregg

14. NAME OF HUSBAND OR WIFE

'y
15. WAS DECEASED £VER IN U. 5. ARMED FORCES?
(Yez, no, or unknown)| {If yeg, give war oriuru of service)
Yes Y

16. SOCIAL SECURITY NO,| 17. |

PART |. DEATH wWaS CAUSED BY:

I8~ 'iZ- £d)} Thamas Dow Grefg, Adrain, Mo,
£ {8, and {c).) e e“e'? -

18. CAUSE OF DEATH (Enter only one cause pdr line for (a

NFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) -
¥ , 3=

Conditions, if any, DUE TO {b) — - -
which gave ri " Ca
above cause (o), l(ﬁ“v Lo Clesamms rrasf
stating the under- qg/x »
lying couse last DUE TO {c) £
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ermi ol d ondfaen given in PART | 19, WAS AUTOPSY

( R R PERFORMED?

YES[] NO[] o,

0O O |-

20c. TIME QF o Hour Month, Doy, Year

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE _L-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) -

wieeds- /) Lot Mptisilion

WG ar P18 - SU rao suow bt Lowor comscan ‘y‘é”

7,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the decoased |
Deoth occurred at g

20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g. inor cbout home, [ 201,
WHILE AT — NOT WHILE wigrm, tactory, 3
work [ aTwork O W meedle u,a

et, pffice bldg., etc.)

CITY, TOWN, OR LOCAFCH

4;&2..--.

v

and last saw tl'; alive on

A m on the dote stated gbove; and to the best of my knowledge, from the couses stated.

229- SIGHNATURE

{Degree or titl

I

73a. BURIAL, CREMATION, | 23b. DATE }j{ -AME OF CEMETERY O{CRE ATORY
. EMOVAL (Bpeci d /V .
M ; —/F "ej/ 110
- Y

RS
)

RES3

, Vs

226, DATE SIGNED

7-)5%

23d. I.dCATIDN ity, town, or county)
L]

{Srate}

L4
.

;.‘ 24. FUNERAL DIRECTOR ADDRESS
¢
’

25. DATE RECD. BY LOCAL REG.
h4 0| 7-/9-5F

{Lidansad Embslmes’s Statement on Reversa Sids)

Ltety, -
28, REGI‘STRAR'E SIGNATURE B -
v




o : LT, —
3o by da _‘..-:). ] » ..'-_-‘rtg.

858 j ¢ 439

256t 64 d3s

STATEMENT BY LICENSED EMBALMER
|

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

DY M, OF DY ot et e et ettt rren e , Student Embalmer No. .........ccoeeeeens

working under my personal supervision.

Student ..o
Stgnature of Student Embalmer

Licensed Embalmeg Noj?,?

P. O. Address... & ACXCL.

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

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

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




