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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cavsally related.

FILED JAN 22

1959

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_.._3_3",7. .......... F'rrimery Rogistmtinn Disni:}_N::..i&.Aué_m_m Rgg_isliurﬁ,_____,h?}. __________

59-002229

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

o CONTY  New Madrid o STATE  Mjgsouri b COWNTY Ney MAUPIY/
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY r f} 2 Inside Limits
R
ToMN  JMalden, Mo. Rte.1 [YesCdreisd tomi Rural- Como Twp. @& 1 Yes[] Moy
c. FULL NAMEDOF (|f§[0'|'lin haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR a Rte. ADDRESS
INSTITUTION den, Rt S50 yrs. Malden, Rte.l Yes [ No (]
3. FI_A.ME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
ype or print) OF .
BOYD GREGCRY pEATH Jan. 5, 1959
5. SEX 6. COLOR OR RACE o k 8. DATE OF BIRTH 9, AGE 1 FUNDER | YEAR| IF UNDER 24 HRS.
ARRIED|C [NEVER MARRIED[ ] . {In yoars
. Month D H .
Male Uhite — oivorcen[ ] July 9 . 18 81 lu;?yinhduﬂ Months l ays ours ] Min
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
dl?ndmﬁifrqgjung Life, ovan if tetired) INDUSTRY Metropolis . Illinois { U . s B A B

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John Saunders Gp.egory Ann Lynn Mary Francis Gregory
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yau, no,Nrdnkmwn)]LI! yus, give war or dates of service) None Mrs . Boyd Gregory I\;Iald en ) Mo . Rte . 1
18. CAUSE OF DEATH (Enter only one cause per [} r {a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONBET ARD QEATH

IMMEDIATE CAUSE {a}

v

1%

Condltions, if any, DUE TO (b)
which gove rize 1o }
above ecauss {(a),
stating the wndet-
g lying cause last. DUE TO (c}
"3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal d1secss condition given In PART | {a) 19. gesnéggggg\’
| ?
c /50X vEs[] No[] €
2| 20a. ACCIDENT SUICIDE HAQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) ’
w
u O (] O
S| 20c. TIMEOF  Hour  Month, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factary, street, office bldg., etc.)
WORK AT WORK L _ "
7 P e g
2). | attended the decoased from éEZM ;’Z \7 / , to ﬁlu:! ME; alive o ( d ‘)
Death accurred ot ‘0 M on the dote stoted above; and to the best of my edge, from the causes stoted. !
(D itle) 9| 22b. ADDRESS, b

=
220. SIGNATURE y
ra

7/ 2 /4

iz % 2

L

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {State)
REMOVAL (Spectfy) . . s
Rurial Jan.6, 1959 | Kemorial Park Cemetery Malden, kicsour,

24. FUNERAL DIRECTOR

Landess Funeral Home, Campb

ADDRESS

ell, Yo

1B/ )

(Liconsed Embalmas’s Statementon Reverse Side)




2
U7

HIINIT HLITVIH 09 Qidavil AN

STATEMENT BY LICENSED EMBALMER |

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

DY M@, OF BY 1rriniiiieiie et r it r e e s e s ., Student Embaimer No. ....oevvvroinnneee

working under my personal supervision.

o141 s 1= 1 | A TP PP
Signature of Student Embalmer

Licensed Embal? No..ﬁf’. —}.2/7

P. O. Address. \..!

4
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.




