THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 - )
o , FIED DEC 28 1949  STANDARD CERTIFICATE OF DEATH s riema.. 1604
!BIRTH NO. REG. DIST. NO. /2 é PRIMARY REG. DIST. MO. L._f?f;/leegimcr': Na....s-..z...éh.....m....n.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lostitution: residenos befors
a. COUNTY - a. STATE . b. COUNTY ad aiieion).
Lewis. oo Missouri iswis ..~
b. CITY (Ut cutzlds corpurate Limita, write RURAL snd give ¢ LENGTH OF ([ c. CITY f cutside curporsts limits, write RURAL acd cive townahtn) (&
tawnabip) | STAY (ta vhis place) OR
TOW La Belle Life TOWN_ La Belle o
d. FULL NAME OF (If not ia hospital or Inatitution, glve streot addrom or locatlon) d. STREET (If rursl. give location) .‘)
HOSPITAL OR ADDRESS
INSTITUTION &)
3 :!’QE%%‘E\S%PE 8. (First) . b. (Middle) c. (Laat) 4. Dg':_‘E (Montk)  (Day) ' (Year)
(Twpeor Print) _ Mark Gregory DEATH Dec, 13, 1949
5. SEX J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ¢ 9. AGE (In years| ¥ UNGER 1 TEAR | ¥ UNDER 11 sm3.
WIDOWED), DIVORCED (spectiy) /85 s blrr.hdu) Montha| Days | Hours | Bia,
Male [/ imite Merried | _December &1,¥ess S
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelgn country) f 12_ CITIZEN OF WHAT
dooa during most of working lite, sven if ratired} . DUSTRY ) S . COUNTRY?
Farmer . Leg Balle Missouri U.8. 4.
13a. FATHER'S NAME . 13b, MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b _John Gregory ) Eiza J, Meyers | Ida C, Gregory
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, 0r unknown} | {If yes, cive war or dales of servics) NO. .
- : Mrs, Mark Gregory ~—  1a Belle, Moy
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausmper | |, DISEASE OR CONDITION _ : ‘ - H
line for (a), (b}, and (c) |. DIRECTLY LEADING TO DEATH® () __ P - ea-‘a

*This does wot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

\ , | rise to the abore canse () stoti : . K
@ heart fotlure, asthenta the underlying cause lost. i B t‘/{ t B‘/\’J 2 046 1' . |
ﬁ‘ ) -

ete. It means the dis-

caze, infury, or complica- DUE TO (c) |
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not |
velated to the disease o7 condition eausing death. &0’7 M . / ,5_ q X ‘
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
YES D o [
21a. ACCIDENT . (Specity) 21b. PLACEOF INJURY (o.x-.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, fatm, factory, siteet. office bldg..e0.)
HOMICIDE ]
2id. TIME (Month) (Day) (Year) .(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from _m_r.‘d;{A_, 194 ) to .ﬂ.d_L.As_, 104 ¥, that I last saw the deceased
aliveon Lea I3 IQ#f, and that death oceurred al : m., from the causes and on the date staled above.
Zia, SIGNATURE é/‘ _5_ ! Z:’I,}pagm or title) | Z3b. Anonaﬁf m 2%. DATE SIGNED
— X Coo Lo q B,g,/&. O lia~1¢ -¢7

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY 24d.- LOCATION (City, town, or county) (Gtate}

TION, REMOVAL (Bpeeity)

WRITE PLA‘INLY—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD Q\%E&

Burial ouri
DATE REC'D BY LOCAL DDRESS
REG.
N Z Bt trs




RECEIVED DEC 2 7 1w
Districi Healip Offlcer No. i(
Histrict Tle Numbey, /2L T - -

Dete Fied ......,,.. JDEC 2 7 m“

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 ... %

[P e, S Student Embalmer X

Student Embalme'r W
P. O. Address—g . f e .

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

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




