THE DIVISION OF HEALTH OF MISSOURI

. Mp.300 . . )
‘e )t FILEDJAN 28 1943 STANDARD CERTIFICATE OF DEATH state Fite Mo A3 200
BIRTH NO. nec. pist. 80,22 9" erimary Riﬁ.w Registrar's No..X20..
1. PLACE OF DEATH : Z. USUAL RESIDENGCE (Whers deceased lved. If lnstitot idence before
a. COUNTY s chuyler a. STATE Mis S()uri b. COUNTY s chuylerdm-lon‘
? b. CITY (If outcide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If cuwdde corporate limits, write RURAL acd dive township) /’ &
R . 5 townahip)| STAY (in chis place)|f OR
7 TownGreentop, Mo, \ TOWN  Greentop A
& d. FHOLSLP#;?_EO%F (If not in hospital or institation., give strect addrem or loestion) d.ASgEF%‘I’S {f rural, give loaation)
() istiturion Van Osdol Hospital ) cf
3. NAME OF 8. (Fimst) b. (Middle) c. (Last) ~ |4 OATE (Mouth) _ (Dey)  (Yaw)
DECEASED .
(Type or Print) EFFIE GAGE. o 1/16/49
5, SEX / 6. COLOR OR RACE | 7. m)%wég NEVER | rgs&gﬁ 8. DATE OF BIRTH 5. AGE Go ren| = oot | YOR |- ooee e,
{f Iy} . ) it . Days | Hours | Min.
F W Married 1/16/1893 b5 , |
10s. USUAL OCCgPAT!lgl: (e kind of mork 10b. KIND OF BusmassD%gT N | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
oD most wor ., 8¥gh .
ome Windsor Kentucky sy
13a. FATHER'S NAME ] 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Anderson Thomas| Julla Isabelle Luttretado, W, GAGE
|§. WAS D::kaASED E‘:’IER IN U.5. ARMED Forg:ﬁsw 16. SOCIAL sscunﬁar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- mo-orunkogpel | (F ey aror datse otservien) | MM ' Geo., W, Gage Greentop, Mo.

18. CAUSE OF DEATH L MEDRJCAL CERTIFICATION lg;l"gg\lguhgrrgv:zm '
| Enter only onecanssper | 1. DISEASE OR CONDITION . _ . . AND DEATH
Iine for {s), (b}, and {c) DIRECT]_.Y LEADING TO DEATH'(a)
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L *Thix,does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
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af heart fatlure, asthenis, | rise o the abose cause (o) stating

de. It meone the dis- the underlying caude last.

case, injfury, or complica- DUE TO (c) fi I
tion tohich consed death. | [1. OTHER SIGNIFICANT CONDITIONS - i *
b‘, &/ Conditions contributing to the death but ok { ,-’
related to the di ¢ death. A £
19a. DATE'OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - { 20. AUTOPSY?
TION F
—_ : ves L] wo [E1
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE bhome, farm, fastory, strest. office bidy..e1e) e
HOMICIDE =~ =——— ———

214, ngE {Month) (Day) (Year) (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY & — m. | WHILEAT™] HOTWHILE

2. I hereby céi'tify that I atiended the deceased from J:L#, 19,&{, ot IQ.gf, that 1 last saw the deceased
alivvcon/—=/4 19 " and thal death pecurred af .28 & m., from the causes and on the date stated above.
23c. DATE SIGNED

[~ /T FF

24d. LOCATION (Clt¥, town, or county) - (5tate}

2a. SIGNATURE

g (Dep‘eo" of title)
. BURIAL, CREMA. | 24b. 24c. KAM ‘OF CEMETERY OR CR
TION, REMOVAL (Bpesity:

\TE
Burial 1/18/49 Greentop Grppnfnn Missouri
DATE REC'D BY LOCAL REGISTRARSSIGNATURE >, F RAL DIRECTOR S _SIGNATUR ADORESS
Lol 2o £ @%Gﬂs G_\sﬁz( Kirksville, Mo

//I T V ‘L—amdplr . S




N RECEIVED

Distriot Health Offioar Mo, 19

Doirek Filo Nexbor [tz - /of
Oote Kiled _‘“M 1549""---4.

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 ...

_____________ Student Embalmer Mo.

working under my personal supervision, ‘

Licensed Embalmer No?%gg ......................

. P. Q. Addressjw..m&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNiER in his OWN HANDWRITING. (Failure!:: comply with
the above constitutes grounds for revocation of license.)

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

STUDBAL vovevnrnssssnmanassnannnossarinssns Signed...
Student Embalmer




