o.300. MHEN FER 21 1949 THE DIVISION OF HEALTH OF MISSOURI c o ??096

o -0 el STANDARD CERTIFICATE OF DEATH g e o
) U; pikTH 80, X P~ B OS5 EEF  pec. vist. wo. 333 PRIMARY REG. DIST. NO. _ML_. Registrar's Na....%-.
- E 1. PLACE OFQEATH R i 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residonce befora
J_ © 2 COUNTY g\ oy o _ a. STATE M4 ggouri b. COUNTY gt /-‘a/m-'?:
g b, CITY (i outslds corpurate limita, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) *
OR | L. towrahip) AY (in tBis place) OR . :;-24
TOWN Sjkeston Davs |- TWSikeston
d. Fgé—SLPTT-'ﬂr EO%F {If not in hospital or institution, give lu@nddr_ o-r.lonllnn) d-ASDr';}% U (If rursl, give location) . ) ﬁ
mﬂﬁWMNMo. Delta Comm. Hospita Highway 61, Sikeston,. Mo
3. DECEA SC;EFD 8. (First) b. (Middle) ¢ (Last) 4. DCA)TE (Mm;hz:_+;-{(ﬁ,,) (Year)
(Typeor Pimt)  Vickie Jane Gage DEATH _ Feb 5 190lo
5. SEX \ 6. COLOR OR RACE | 7. #r&%gg gls‘yggcnésnmm 8. DATE OF BIRTH 9. AGE ds resn| v ooe 1 K | e u
P X ¢ ) . birthday, on ays | Hours | Min
Female White Single v Jan, 28 1949 | |
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o foridin souttey) 12 CITIZEN OF WHAT
dona ditring post of working lifs, even if retired) DUSTRY . ¢ COUNTRY?
Missouri N
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Harold Gage |dJane Wood . _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 00, o1 unknown) | (If yes, Kive war or dates of service) NO. H G .
"o arold Gage,
18, CAUSE OF‘DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION 71— nj _
Iine for (), (b), ad (¢) | DIRECTLY LEADING TO CEATH® () L e g ,.} '7 Ay .-«/D{t-, - \& ‘?E. s.

oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b

WRITE PLAINLY—USING UNFADING BI;!ACK INE—MAKE A PERMANENT RECORD

N &a hetst fallure, asthenida; |>-Tiae'to thelabooe couge {o) Mating ™t -TT . AT CTIL ToatsToocn ot tm T I SEes o TS
ele. i meane the dis- the underlying couse last.
case, tnfury, or complica- vie e wDUETOR).  ~r5 - o mmemac o o
tion which caused death. l! QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 1ol ?\ :
. R ' related to the disenre or condition cousing death. . ; . R -
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L : o ! ' 20, AUTOPSY?
TION |_ - .
. BoneT s i : . S YEE D NG @’
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) e - L {COUNTY). .. .. (STATE} '
SUICIDE . home, farm, factory, street, office bidg., et0.) . o . :
HOMICIDE
21d..TIME  °  (Month) . (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - - | WHILEAT—T NOT WHILE e et e e e e s
INJURY m. | woRK AT WORK - sl s
22. I hereby certify that I atiended the deceased from 1-28 , 19 ) , lo 2=l IdgL_._. that I last saw the decegsed
alive on _?_il.__ 9_.!.9_, and that death oceurred af - m., from the causes and on the daie slated above.
Za. SIGNATURE ‘9 /l "/ (Degma or tit) ( jzab ADDR?'/ /?{ 23c. DATE SIGNED
I ) e S e O ey MNyc: - GB54 G
%_dla. BgERMIaVLALCREMA. 24b,.DATE N 24c. NAME OF CEM Y OR CREMATORY < | 24d.° LOCA'I'ION {a1 , town,'or county) (Stats) -
(Bpeaify) .
_&nl:e‘ 2.-3. /) at ""“" )7 2
DATE.REC'D BY LOCAL | REGISTRAR'S SIGNATURE (o) 3 . F lREf-‘TOl s ATURE ADDRE $5
& REG., W\ 3 C
,_ VY 2 11'14.44..
.~

™o i = {Licensed Emlnimna Sta .-u ont Reverse Side)



fUorne

Lisyit 40‘?2! uiting No.

District File Number 2.7
-
Qate Filed.___ -/7-54

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveae side of this certificate was embalmed by me, or by — e .
(USSR, W ‘7' . Student Embalmer No.

working under my personal supervision.

m
Student cecisacesnnannanas serasusunensranan Signed....

Student Embalmer
. Licensed Embalmer No E

P 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING, (Failure to comply w
the ‘above constitutes grounds for revocation of license.)

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




