. . - THE DIVISION OF HEALTH OF MISSOURI v . >
-ses0 | FLEDMAR 141949 STANDARD CERTIFICATE OF DEATH cerien,. 3936
L BIRTH KO. REC. 01T, 0. T pRIMARY REG. DIST. 0. T2 13 Registrar's No..oo. S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. Tt lostitutlon: resid befare
a. COUNTY . . a. STATE ' b. COUNTY nd misalont,
Atchisgn R

b. CIEY (1! outalde corpurate limits, write RURAL and give

O township)
TOWN Phelps City

c. LENGTH OF . Cg‘;{ (I outaide ﬁ.h limits, write RURAL acd give township)

STAY (ln sbis place) e : N > ')

VIS TOWN

=]
- . FULL NAME OF (If not in honpiul or izstitution, g‘lvlutnat sddress or location) d. STREET (If raral, u!n location) U
¢ | ST o5y RooREss
| &) iy .uau. . - L le
g H Y le%héEs%F 8, (Firsty b. (Middle) c. (Last) 1. DSP': (Menth)  (Dey) (Yesr)
B (Typeor Pty Hannah D Gregg DEATH IFeb, 12 1949
g 5, SEX * ,I 6. COLOR OR RACE | 7. MARF;IJE% l‘s‘-‘\\;'Esc%SRRIED 0. DATE OF BIRTH 9. :.Gstr&u')“ o Dot 1 T TEAR | o UNDER 4 mEs.
L . (Epgctiy) t on Hour | Min.
% | _Female ] Yhite i dowed > ) 6 - 16 - 186 7' "85 "
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreien sountry} 12, CITIZEN OF WHAT
24 dons during moet of working 1ife, even if retirad} DUSTRY . . COUNTRY?
i Housewife. x Morristown, Tenn / .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Gregg Mary Hall Bec

[ ]

. E iS. WAS DECEASED EVER IN U.S, ARMED FORC!:ZS? 16. SOCIAL SECUR&TOY 17. INFORMANT' S SIGNATURE OR_NAME ADDREﬁ
ﬂ (YnNngorunknown) (leﬂ.ﬂﬁgrorduuohmm) none 3 Mrs 10yd Long . Phe bp s 0
-

I:L 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION |g:§nv?‘|hgrgggrﬁ1
. (o) .
Z 'E;‘;:;"?g‘ﬁ;“’:n"ﬁ’(’g DIRECTLY LEADING TO DEATH*;, _ Broncho-pneumonia E _14 days.
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditiona, if any, giring DUE TO (b)
j - I as heart fatlure, asthenia, | Tise to the abooe cause (a) atathw el T - ot L IR St .t
= de. It meana the diy- | it underlying carse last.
o ease, Injury, or complica- b S DUETO@).. - ..
= tion whick esused death. | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not
9 related to the disease or condition cauring deaih. . _ .
[ 192, DATE OF OP_ll:Z%?i 19b, MAJOR FINDINGS OF OPERATION ' s . y ‘ “ | 20. AUTOPSY?
gl e AL ves (3 wo [
o 2ta. ACCIDENT (Specifty) 21b. PLACEQF INJURY (et Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ((;PUN"I'Y) . (STATE)
b a%lﬁ: gIEDE homs, {arm, fuctory. street, office bldx., sx0.)
g 21d. TIME (Month) tDay} (Year) (Hour) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR? ..
M WHILE AT NOT WHILE
‘l INJURY WORK AT WORK
- 7 7
. ; 22. I hereby cert}flith?! I attendcd the deccased from _1._3_9____ 19_9L§ to Ll2_’_____ 19_4_9 that I last saw the deceased
f alive oﬂ and thal deafhf‘ccurred at _ e ., Jrom the causes and on the date stated above.
'E? %ATUHE p ur th 23b. ADDRESS 23c. DATE SIGNED

eh v f////;///w; . Rockport ; Mo, 2 2’1449,
= %‘1“2 ER n: SVLALCREMA. 246, DATE 24 ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (State)
o (Bpecify) R ) .

,% Ogurla- _2_-:]_3 1949 f‘ree“h1 'I‘l I{ &~
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ?.1 rulré‘ML DIRECTOR" ! .-t'l sn‘a\'h'né‘ . ADDRESS
Ly g —p artholomew Mortuary Rock Port, Mo.,

(r.-uued Embafmerl Statement 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 embalmed by me, or by eemensssnmemme

............ ) reaeeaeran $tudent Embalear So.

v.‘orl&ing under my personal supervision,

Signed......... s. t..;’.‘.ﬂ.t..t.u:;..'..-;;..‘ ----- eesans I Llcen:sed Embalmer Nn 31771
u

P. O. Address Rocic Port. MO ..y

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

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




