PHYSICIANS should state
<

Exact statement of OCCUPATION ia very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

.MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS e
CERYTIFICATE OF DEATH s
1. PLACE OF DEATH oL e 8814
wtyZ¥CNANAN Registration District No Fllo No.
\ql?ownshl; ................................................................ Primary Registratlon Diatrict No%ﬂ . Q? Reglstered No......... 24” ..................
N St. Joseph Mo....2ts 10seph. Hospitel S -7 URSR, Ward)
2. rurname il 11an DeGregory
(a) Resid No.. Stewartsville Mo, 8t., Ward, ... . .
(Usual piace of abods) (II nonresident, give city or town and State)
Length of resjdence In city or town where death occurred yra. mos. ds. Howlongin 1. S., 1l of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4" MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED CR -
Female white DIVORCED {covite the ward) 16. DATE OF DEATH (MONTH.DAYANDYEARIMar « 4 19”3
Married 17,
1 H EBY CERTIFY, That I attended decensed from.,......vveeeevireenens
SA. IF MARRIED, WIDOWED, OR DIVORCED ﬁ .
MaRRID Winoweo,oRDivoRcED L L PR/ S — L1938 L to...... A ‘f J103.f.
R WiIFEorThomas Gregory || that1tast saw b LA, alive on & .19.&1, and that
death oceurred, on the date stated above, at....7.5.30...... ..m.
6. DATE OF BIRTH (MONTH, DAY AND YEARNO Ve I 6 ’ 8 7 4 . ,THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE EEARS. MONTHS DAYS If LESS than 1
6 day, ..o brs.
4 I 8 or || N
—
3. OCCUPATION OF DECEASED f? D
(8} 'Trade, profession, or . )
Jrofession ot Housewlfe
{b) Genersl nature of industry,
busineas, or establlshment In

which employed {or employer)
{¢) Name of employer

w3 _
9, BIRTHPLACE (CITY OR TOWN) De k d I b Brveeres evers IF NOT AT PLACE OF DEATH W"W

(STATE OR COUNTRY) Mo / / DID AN OPERATIGN PRECEDE DEATHY.. &3 ATE OFS / 1]1// 3 /-
10. NAME OF FATHER George Will iams AU
7

WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (cITy or Town) Hemp l.e WHAT TEST CONFIRMED DIAGNOSIST £, %) ¥ ‘}‘"""L—'—:\.
E {STATE OR COUNTRY) Mo, (Stgned). A A - s Y 1. D.
E 12 MAIDEN NAMEOF MOTHER L i | |y Wil l Tams : lé" 193 [ (Address)  f0) 4 3

13. BIRTHPLACE OF MOTHER (citrortown) .Deka b " +State the DiseAsE CAusING DEATH, or in deaths from VIOLENT CAU&S, atate

(1) MEARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Mo« HosiemaL.

" romunr Thomas Greaory. 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Aadresy  Stewartsville Stewartsville,Mo. Mar.6 , 31
B 20. UNDERTAKER ADDRESS

Fuzod B8, 1.

Fleeman Funeral Home lnC<le.,|oséplt1‘F
s}
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] MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED ‘

BUREAU OF VITAL_STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE °'.‘: DEATH THIS SUPPLEMENTARY.

1. PLAGE 22 DEAT:/ g
Begistration District No........c.coorimirimme f .................. Fila No.

w/jf P Primary Begistration District Nu/ﬂd/ Registersd No’zgd .................

Chy & %—% (No. cepy sttt ntns e msnsesss e St . .. Ward)
e v, :

- 2. FULL NAMI—'(/ mh/_ @ . _éc.é,/qm,-

uld state

 SMou

S

(a) Resldence, No 8t. ard.
(Usual place of al 3] ) (II nonresident, give city or
Length of residence in city or town where death oceurred ¥r8. mos. ds. How long in U. 8., I of forelgn birth? yrs.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
- -
% SEX? 4. COLOR OR.RACE | 5. Sincle Makkico, WIDOWED.OR || 21 paTE OF DEATH ontnoav. v v/l ae . a2 193/
22, 1 HEREBY C

TIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND oF
{OR) WIFE OF

REi.'iiS_TRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCR!BED BY LAW

Ilastsaw hoicveaae

to have occurred on
The principal caug

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days

8. Trade, profession, or particular -

r4 kind of work done, as spinner,

o sawyer, hogkkeeper, cte

':,.‘ 9, Industry or busittess in which

o work was done, as sflk mill, X S
, =] saw mill, bank, ete......... . ’

8 10. Date decessed fast worked et 11. Total time (gears)

8 this cccupation (month snd spent in t @.

WEAT) et iem s imes e raassesesenst snss srsarmsransnmenses occupation..........
- “
12. BIRTHPLACE (CITY OR TOWN) : 23
{STATE OR COUNTRY) . A SN | EE—

that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied, AGE sHou!d be stated EXACTLY. PHYSICIAN

14 .
&‘ u | 13, NAME i %
™ E ¥ Name of operatiofi......&...... I -
E * < | 14. BIRTHPLACE (CITY OR TOWN).... ‘v .................. ‘What test confirmed d 8 #.. Was there an autopsy?....
0 ke ( STATE OR COUNTRY) = :
+ T % 28. If death wis d ernd} pifizes {vlolence), fill in also the following:
g E 15. MAIDEN NAME : Q Accident, suicidb¥ homietdo?....oro..ooooeeeeen, Dato of I0jury.meeeeeeeee. 19
=] did 7
g g 16. BIRTHPLAGE (clT¥ OR TowN) «‘\ Yhero did injury ocour {Specify city or town, county, and State)
m (STATE OR COUNTRY) Hi Specify whether injury oecurred in Industry, in home, or in puhilic place.
> 17. INFORMANT ﬁ ; b s
i (ADDRESS) b _ Manner of injury.
E 18. BURIAL, CREMATION, OR REMOVAL E/ ) Nature of Injury........
g FLACE - DATE 1t 24. Was diseaso or injury in any way related to occupation of deceased?................
] Il 15. UNDERTAKER 1 80, specity
g /_." (ADDREiS) (Signed) , M. D,
% ~ 3
\%_o. FILEDY?_. (Addresy) .....oveerevereanns
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