MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH _ el o1 el 146

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000

AMENOED Registration’ N i ritnary Ragistration District No. :—__Regi “,‘.‘.‘.g No. 6 29 . STATE FILE NUMBER: )

t. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY. . _ 8. STATE 3x . <b. ‘
Buchanan * ST Missour i N Buchanan _ *mwed
b, Cé\;r {1§ outside corparate limits, give TOWNSHIP anly) Langth of 1tay in 1b e, CITY - . Insida Limits

OR
TOWN
st, Joseph 44y vyear TOWN st. Joseph Yes il No D
c. FUO%P:‘T&TE OF {If NOT in hospital, give location) Inside l.imit.u d:éléE!EETss (If cutside, give location) Reside on Farm

msmunou ¥, N : :
2502 Blackwell Rd. hA? S 2502 RBlackwell Rd, |™8 Mg
3. #m‘oro:rlafjcu“n - First Middle Last 4. DATE Month Day Yeaar
ype ' : : 3 OF :
JOSEPH ANTONE GEGG. DEATH May 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J |0, DATE OF BIRTH | 9- AGE [leat birthdsy) |IF UNDER ) YEAR | IF UNDER 24 HR
male white Widowed [] Divorced ] L&/ 2%1 8 ? 8 8 5 Months | Days Hours Min.
05 USUAL OCCUFATION (Give Lind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri most woyrkil Ilh evan if retirad)
re Ta Hot House Lawrenceton,Mo.

SA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NANME : 4. NAME OF HUSBAND OR WIFE

DO NOT WRITE
ON THIS STUB

VS5 300
Rev, 4/59

DATE AMENDED

Pius Gegg © unknown Mary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _| 16. SOCIAL SECURITY NO. 7. INFORMANT ®  Address
(Yes, no, of unknown) |(If yes, give waricr detes of iervice) St,.Jos EPh Mo

18, CAUSE OF DEATH (Entor only one causeper line far (..,, [APT VAL BETWEEN

PART- L. DEATH WAS.CAUSED BY: NSET N m
IMMEDIATE CAUSE (s) W W de

DOCUMENT

Condltians, if any, DUE TO {b)
which gave rise fo [ .

sbove cause (), [ |

stating the ‘under--| ‘11 .
lying cause’ last. DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L If deceasad was female was
‘dissase condition given in PART | (a), . there s pragnancy in isst 90 days.

B J O Yes l Im] !«IoJJ'_'I Unknown

19. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 700, DESCRIBE HOW INJURY OCCURRED.-(Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? Ta o |

P YOl N?E.‘ S

b 20c. TIME OF Hour”  Month, Day, Yeor
INJURY -, -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d. INJURY DCCI.II!I!ED - - 20| PLACE OF INJURY (s.g., in of abovt home, 20f. CITY, TOWN, OR LOCATION
WHILE AT K1 farm, hdoty street, gffice bidg., etc.)
NOT WHILE A‘I’ WORK [} /

. / / pi
. l- attended the dm; 1- nJ%&qM!M last sawm;lwe On—%}l/é 3

11: 5' 5 P _m on the date stated above, and to the best of my knowledge, from the couses stated.

Death_oecurred ot
pa P

(e Do T g, oo, T

T 23c. NAME OF CEMETERY O 4 . A [City, town, or. county) {S!au.)
5/%3/1963 Mt. Olivet Cemetery Missouri

24, FUNCRAL DIRECTOR ADDRESS 775, DATE RECD. 8Y LOCAL REG.. |26, ‘REGISTRAR'S SIGNATURE -
St. Joseph, Mol 7;{..1 27 /G423 .| 7. Clard At el

(Licensed Embaimer’s Siamonf on Revarse Side}

a IZJMleMMJ}mmcmon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




-.‘-....r \.,

S'I'ATEMENT BY I.ICENSED EMBALMEI

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . : '-Student Embalmer No.

working under ‘'my personal supervision.

Student.

Signature of Student Embalmer

L

Li'ée_nséd Embalmer No._ 4‘3‘3’;‘*

: 1

iP.‘O::AHdrEss

Note The. above MUST BE SlGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fatlure to oomply
with the -above consfitutes grounds.for. revocation of license). .
*2-If embalmeéd by ‘8:STUDENT, he aiso shall sign in"his OWN:handwriting. el
If this body is not emba!med fact should be so stated _above.

o




