loalth, THE DIYISION OF HEALTH OF MISSOURI 58_004806

Welfare H LED MAR 1 0 1958 STANDARD CERl"FICATE OF DEATH . STATE FILE NUMBER
ubli
i:rv;:o Registration District MNo. ~6Z ,,,,,,,,,,,,,,,,, Primory Regisrirm!iion"’[‘)islriff No__‘_s__z_aé__ Regi:tmr's_ﬂ._._.___.é?_fér____....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ?esjdqncg before
| a. COUNTY Christian o STATE Mjgsouri b COWNTY Chpi&PTrih -
| =57 n\' b. CgRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
tomn Finley Twsp. Yes [] Mo [y TOWN Nixa pad Y Yol Ne ¥
c. FgL[P_ NAM%OEH NOT in ho;plml gi |Dcu1|on) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ristian e ADDRESS
INSTITUTION Hom 2 weeks no street address | Yes[J Nkl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type ar print) OF
JEWEL M. GREGG oeEatH Feb, 13, 1958
5. SEX l 4. COLOR OR RACE]| 7. MARRIED] HEVER MarRJED[] 8. DATE OF BIRTH g, Agi [h|i:';;:,; ;::&E R ';-LEAR I:cE:DER 2:MI:|'RS.
| Female White wioowen[] mvogeo Jan. 9,1878 380 [ "
E 10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 8 12. CITIZEN OF WHAT COUNTRY?
: during mast of working Fife, even if retired) INDUSTRY . . .
: housewiie - = = Bolivar, Missouri USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 4. NAME OF H_USBAND OR WIFE
Loflin Chappell Elizabeth McKinley Edward Gregq
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CLAL SECURITY NO.| 17. INFORMANT Address
4 {Yas no, or unkngwn)| (I yes, give war ar dates of service) . . .
; - - - = none Foley Gregg, Nixa, Missouri
: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
PART b. DEATH WaAS CAUSED BY: . ONSET AND DEATH

DUE TO' (b) _&d@m.; Yo

which gave rlas to } ]

IMMEDIATE CAUSE (a) mﬂ;@wg_im___m S

Conditions, if any,

above causa (a),
stoting the under-

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

i
i
{ z lying cavse last. DUE TO (<)
. = E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (a) 19. g’ég:ggggg; e
N}
2 £ ' Ya0! YES[] NO [
E - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= &
8 o ] [ ]
5 2
v Ul 2. TIME OF Hour  Monith, Day, Year
E 2 e INJURY  am.
. ® X p.m.
: £ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
& WORK AT WORK - ' A . i
£ 21. ) attended the daceased from I \ QFA s 9% o | 3 Fehr SPanstontsonh® ativeon ) - [ AP
E Death accurred of 5 4 Pa m on the date stated above; and to the best of my knowledge, from the cavses stated.
,; 22a. SIGN RE, {Degree or title) > | 224 ADDRE 77<. DATE SI pr
o
3 o Yy - PR TAANA 20 Sy
23a. BURIAL,’CREMATION, 23b. DAT&] 23¢. HAME OF CEMETERY OR CREMATORY ( }d LOCATION (Clty, town, or county) (Stote}

REMOYAL 159-:5?7)

Buria 2/16/1958 [Fleasant Hill Cemetery Polk County, MBissouri

AL DW{ ADDRESS E RECP. BY LOCAL REG. 2. R RAR'S SIGNATUR,
g Whcca, Clever, Mo. L. r79¢8 /;éznﬂ W/
} 7

e d Emboloer's 5 ‘\ on Revarse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY L1oiiiriiiiiiiiiiiiiiieeeeee e eet e s ert e sae e senarasreane st sentbbssassnrrrnees .+ Student Embalmer No. ...................

Licensed Embalmer No..../ .5, ........
' P. O. Add:ess......%%,.%-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer




