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

.

DEPARTMENT OF COMMERCE
BuREAU OF THE Censys -

FILEB NOV 8 1}% e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,.. ﬁ( W

State File No 325”?}7
Registrar’s No 9 ;l ?

Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County greenefi Ta @ st Missouri 4 coum..  Stone 9
{b) City or r.own...... e .Dl'ing el R d S 1 7
gutsids city or town limits, write "RURAL” and name of township) &) City or town eeds Prings —
() Name of hnepatal or institution: D T oniaidn sity or tomn limiie, wiive “RURAL' C
et oS Hospltal Mo || ) st No. Rural i 7
(d) Length of stay: In hospital or institution aYS N
(Specily whather || (¢) Citizen of foreign country? o (Yes or No}
In this community 7 days
yeurs, ivonths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT ~
FULL NAME ROSS __GATTON
TS PR, - 20. DATE OF DEATH: Month NOVEMDET 4oy .1,
. veteran, R al Security 1 8 -
name W_Non e Now._ ﬂ one.__ €ar. 94 hour. l 3 mintte. liA- M
21. I hereby certily that I attended the deceased from
P | corer 6. (2) Single, widowed, married, TN, P CINTY ¥) () =/ 19.4f
s sex..Male . m*wh'ité } divoreed.. MarTied| that 11ast sawh {m..aliveon A= % 7 19. 43.
6. (5 Name of husband or wife... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
Y alt
e pertle_Gatton . ative__._60____years || Immediate cause of dunth n
7. Birth date of deceased... Den EI!lb er..— _....1888 1.\ w meg&-v
Oy (Year)
8. AGE: Yeara Months Daya If less than one day p 14 p -3 > e e
59 10 23 | br. ___....min, /0“"“ 7, F
LA =fb .
9. Birthplace Fayetteville,Arkansas_} R
{Civy, town, or county) {3tata or foreign country)
10. Usual oceupation Retired , oy . ) Other conditions

11. Industry or business... PURLLC. Street Car QOperat

= .
E 12, Name Francis Sigel Batton A
13, Birthplace....._ [ INKNOWN Missourd

(City, town, o conngil dSl.lh or foreign oounlry)
E 14. Laura eppar
‘6{15. Birthplace..._.....JJNlcnowN
= (City, town, or county} .

b%si qqfnnri D

tate or {farcign country)

16. (&) Informant .. MI'S. Gertie Gatton (wife
@) Address....5....Reeds. Springs, Missouri.

17. .(a) W_Bem.QYB.l____ (b Date thﬂmf_]%.]_ﬂ. é,s
(Bwill.m.lunn ar removal) {Day) {(Your

RS

- (c)  Place: burial or cremation... Zi@n,

Malden name

N &

'18 {a) Signature of funeral dlract.m'G Orman-éﬁaggg} Fun!.l ’ i 3
() Address.—o . Springfield, Missour
19. (a) ® ﬂ{ e AL

{Foclude pregoancy within 3 months of deatb)

3
T . i
Major findings: . % h—‘!

Of operations..........
e ¢
o :

Of autopsy._....... ) :

PEYSICIAN

Underline
the cause to
L. whichdeath
ahould be
\ . charged sta-
tistically.

22. If death was due to external catises, £l in the following:

,(a) Accddent, suicide, ot homicide (specily)

() Date of occurrence
(c) Where did injury oocur?
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial piace, in public place?

9. p . D,
D signeal 1/ 2/ 48

(Licensed Enlbnlme!’l Statement on Reverso Side)




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 by

Jm,{{\xﬁ stered Apprentice No........ a.a 0\\ ....................... s

working under my personal supervision.

WRITING.

affure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HA
the above constitutes grounds for revocation of license.)

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



