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{}DEPARTMENT OF COMMERCE

iLED DEC 3 ‘i“g"i"i

,Reglstrauon District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. #3\3.1..

37601
State File No.
Registrar's No... jé_._.._._.m..m..

1. PLACE OF DEATH:
Moniteau

Tipton
{1f outside city or town limits, write “JAURAL" and nama of wwwaship}
{¢) Name of hospital or institution: /
None

{1f not in hospital or inatitution, writa street number or location)
{d) Length of stay:

{a) County
() City ot town

In hospital or institution

Life

{Specily whether

In this community ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 6 F
sate. MiB8Bouri ® coumy. Moniteau

(&) -&.
(¢} Cityor Lown..'.]:‘.,:.l.' pt on_, a
(IT outaide civy or town limits, write "HUILAL™)
(d) Street No. No n umb ers
(I rursl, give location)
{#) Citizen of foreign country? No. (Yes gr No)
Netive

If yes, name country.

3. {a} PRINT

i Mame. Newton Elmer Gish

MEDICAL CERTIFICATION

L/

s

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

- 20. DATE OF DEATH: Month day. P
3. (b) If veteran, 3. (¢} Social urity / Vi 50
World War { No496=-01=439F ¥ (2w minge 'y
name war — s 21. 1 hereby certify that I attended the deceased from / - /‘5’- /7 Yo
5. Color or 6. (a) Single, widowed, marrled, 1. tot - / G./ 19_2_{&/
] i hi . i . J -
4. Sex. Male d—-m White | / dworced}-garr]'ed that I last saw h, Ae#falive on 7/ /3 ¥ a - 19;
6. () Name of husband of Wif€..msmeeree 6. (¢} Age of husband or wife If || #nd that death accurred on the date and hour stated above. Duration
Stellsy Gish alive.... v years || Immediate cause of death . ]
e g e April 12 90 || .- GeefeZ2edd cnrol . A ool
(Manth) (Day) (Year) P
8. AGE: Yca/‘ru Montha Days If lesa than one day Due to W’W—C M— %__ :
__5_ 2 % 7 2 - hr. o min Ao é’g_}ﬂ
il n n Y = A || Pue Lo L e el e (4 F -}
0. Birthplace.. 3.2 ton County ,Missouri /}
. {Cily, town, or county} (State ur fureign country} (/
Oth dition:
10. Usual occupation...... i BROT. er (tactoda peesnancy within 3 months of dontb)
11. Industry or business Public R e il o A PHYSIGIAN
ajor findinga: . R
5 12, Nzme peter gish Of operations.. W i ? (é;/_/ Undesline
= . o =
% 13. Birthplace . H\:ﬁll enburg Kentucky { ST f hich death
b1 """" e ot country, Of autopsy .. M should be
B (14, Maiden name BB Springer harged sto:
= - ohio / tistically.
© | 15. Birthplace . 72, If death was due to external causes, fill in the following:
= {City, wwn, or county) (S1a1e or furelgn country)
16. (a) lmformant stella Ggish (s) Accident, suicide, or homicide (specify).......fer
& Adtre TLREON o M O, () Date of ccurence. o
17, (a) Burial ® Dnte thereaf. 12 /1 7 / 42 (@ Where did injury ! (City or town} {County) (State)
(Buris), cremation, or remavsl) (Month)} (D'_é) (Y""")M I} () Did injury cecur in or about hame, on farm, in induatrial place, in public place?
(¢) Place: burial or cremation sonic Cem aQn,
q.
18. {a} Signature of funeral director; . While at-w § ﬁ ¢ pw" o of pgllm of injury __________________ 5': _____
(%) Addreas e D or other) ........... !

19. (a) {J’Z/Mé{ g'\ﬁ)}k%

// {Licensed Embalmcr's Statement on

erse Side)




Fat]

STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bw....de7 oo

...y Registered Apprentice No........

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

G. (Fallure to comply with




