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WRITE PLAINLY-—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENI‘ OF COMMERCE

. BEREAL} OF THE CENSUS

BILEDZYS

Registration District No...._ ..

THE STATE BOARD OF HEALTH OF MISSOURI

% {FIBANDARD CERTIFICATE OF DEATH

Primary Registration District No

20892
74

State File No

¢ SV

Regisirar's No.

1. PLACE OF DEATH:
(@) County Lawrence
(&) City or town...eeeu-.- Mount Vernon

{If ontaids ity or town limits, write “RURAL"™ and name of sowaship)
(c)_ Name of hospital or institution:

Missouri State Sanatorium 1)
{If not in hospital or inatitution, write street number or Jocation)

(d} Length of stay: In hospital or Institution NE]
48 days ety wbaties

In this community
years, months or days)

2. USUAL HESIDENCE OF DECEASED;
Siate. Missouri
Columbia

/¢

2.
{If ovtaide city ar town timits, writo “"RURAL")
@ Street No.. 921 West Broadway &

B (1f rural, give localion) /

(2}

@ Boone

)

(% County

City or town

Citizen of foreign country?. (Yes or No)

If yes, name cotntry.

doly FRINT  George Joseph Gregory

MEDICAL CERTIFICATION

20." DATE OF D Month Jurne day 15
3. (&) If veteran, 3. (¢) Social Security ﬂgﬂ 3 . 15 A
name war. no 4 90=0T=3955 hout. minute, 1 M
21. T hereby certify that T attended the d Apri
. y certify that I attended the deceased from
Mal d— 5. Cmo{fﬂ't 6 {a) Single, w:ffwed mamcd 29 959 4o June 15 1946
alie Wil I‘I‘l i s
4. Sex race e avoree MaTTIEd Al b AT e JuRE 14 16 .
6. ) MName of husband or wife..... e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i .
Elizabeth Peckham Gre gOry alive 9% voars || Tmmediate cause of deach Dumf-on‘
7. Birth date of deceased Fe brua I'Y 2 2 1 915
(Mounth) (Dax) (Year) Pulmonary tuberculosis About
8. AGE: Years Months Days If less than one day Due to 5 YI'Sa
31 3 24 . e
z . ) Due ta.,
5. Birthplace... Sted080ph Missouri ¢} -
(Ciéy.!own,ormum:) (State or forcign couniry)
alesman Other conditions
10. Usual eccupation et <o
{Inclade pre; y within 8 months of denth)
Wholesalse Institutional foods i
11. Industry or business oles . - . \ PHYSICIAN
B 11 N Jo0eph Coareinskd T oo EHGRE, o N —
= Warsaw Poland q— J\ }) ‘/\1 th’léaﬁgergg
= \ 13. Birthplace . L \ [*4 . twhich death
E 14, Maiden name Cll.y, mwhutﬁocum {State or foreign eonn’tryj “Of autopay { :g:t:e]gab‘a?
, St Joseph Missouri — chasged st
§{ 15. Birthplace (City, tawn, wa“ r”} 22. H death was due to external causes, fill in the following:
16. (a) Infor;nani Ethel ticMic ;lael RBCOI'E a Ter (a) Accident, suicide, or homicide (specify)
() Addr 1’”10 Sta te San ,Mount Vernon’ mo - (%) Date of occurrence
e >
17, () oo g (b) Date thereof.> A7 (e) Where did injury oecur @iy o vy s s

{Burial, cremaiion, or reuurrnl) nth} (Day} (Year) -

Place: burial or cremation... ...
Signature of funeral director..

)
18. {a)
(&)
19. (@)

e S

Did injury occur in or about home, on farm, in industrial place, in public place?

-~
of injury. /}

S . "pw"'*“—-iil)oroth ))’u
ate San,fount Vernon, Qb iined w1b=4

(d)

. . (Gpecily ltn)n of place)

)

While at work?

]34

(Licensed Embalmer’s Statemaent on Reverao Sids)



s

RECEIVED

Disiiol Heatth Officer No. 6, |
District Fite quhrz./_é._'.,é.? —— q
Date Fned__:L__l—.-L:-lgﬁL.... Y
= ¥ o
\ e *n
oy ’é‘;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

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




