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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A

L

FILED FEB

'BIRTH MO,

a. COUNTY

20 1950

THE DIVISION OF HEALTH OF MISSOURI -;90 4
STANDARD CERTIFICATE OF DEATH State Fite No...

age. oist. wo. W2 ranasny nes. oist. wo._ 1000 roictrars no 178

1. PLACE OF DEATH
Buchanan

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
& STATE  Migeouri b. COUNTY  Bychanar ="

b, CITY at outaide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (if cutelde corporsta lUmits, write BURAL and ghve township)
towrshipt| STAY (o this place) ()//7
TOWN g5t Joseph 0 years TOWN St. Joseph
d. FIl'IJOuS-PFI&AT_EO%F (If not in hospital or i ion. give streot add or location) d.AS[-’rDRREEErS {If rural, give location)
INSTITUTION 3124 5. 15th Street 3124 8. 15th Street
3, NAME OF . (First b. (Midal . (Last
e o a. (First) (Middle) e (Last) 4 DS"_[E (Month)  (Dey} (Year)
(Type or Print) John Webster Cregger peath  February 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Msagu-:o.) 8. DATE OF BIRTH 9. uﬁ?E (Lo rencs] r woc 1 D.v:: ¥ e b wEs,
N ) birthday! Ll Houra | Min
Male fhite Trdowed W August-9, 1870 19 ’ I

6nm; most of worl
ontractor

10a. USUAL OCCUPATION (Qbve kind of work

106 KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Buate ot torslen oauater)  J 12, CITIZEN OF WHAT
rﬁm{f d)| concrete Work s{Self) Chatham Hill, Virginia. !

r.‘h. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

*This doer not mean
tAe mode of diing, ruch
-au beort fallure, asthenin, -

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b
..rise {o the abooe uztufc (a) l‘gg’& _

Unknown  _ Unknown Het tie Caroline Cregger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes. no, o7 unkoows} | (1f yos, xive war or dates of service) NO.
No FRESEE Nons I1.E.Cregger St. Joseph, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only oneoauseper | 1. DISEASE OR CONDITION ' Yy ONSET AND DEATH
ine for (a), (b), ad () | CIRECTLY LEADINGTO DEATH® 4 . /

7 [ pert)

cle. It megny the dig. | he underlying cause lost. h D
care, mmw ._u DUE TO (G)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not ”- 3 g’}
related to the divease or condition cousing death. A
19a. DATE OF OPERA- [ 19b.”MAJOR FINDINGS OF OPERATION - ’ oo e T T - - . = Y. AUTOPSY?
TION ‘
. N A . - - mD mD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorsboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctcory, street, oflos bldg., e8e.) - oL . ot .
HOMICIDE
214. TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
OF . mm.n'r _ROT WHILE . S . e
" INJURY m. AT WORK - .

alive on

2. I-heréby certify that I attended the. dcuaudfro:ﬂ 10 __ 1950 1o Fd Il | 18541, that I last sow the deceased
1944 , and that death occurred ol '

m., from the causes and on the dale staled above.

Removal

”‘1&"‘2%&4 Y ‘
2Ua, B'lilERIIoA‘}.AL i | 24v. DATE X mﬁz OF CEMETERY OR CREMATORY _{"24d. LOCATION (City, towm, af county) - tate)
195 ' - .

Febr.14,

3. DATE SIGNED

(4

{Degroe or title)

Bet.h‘eu'urJ Missouri.

LI 7%

ERAL blucroa 3 SIGNATURE ADDRE 88
io4s Colho

s,




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®yrt kb .

K%K kK k LEZE ] LEL XS] , Student Embalmer Ho. ® K<k

working under my personal supervision.

£k KKk . .
SRUAONE voueocensscanesrasnsansnanasassanse Signed. _.A.' - k

Embal
Student Embaimer 3258 Missairi.

Licensed Embalmer

P. O. Address Sts Joseth, Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
'Ifthi-bodyi.memb;lmed.fmdmddu.gmdam .

)




