THE DIVISION OF HEALTH OF MISSOURI

1204:5

w2l ALEDMAY 9 1343  STANDARD CERTIFICATE OF DEATH State File Nowoooooo
- d‘nlk‘TH NO. REG. DIST. NO. L PRIMARY REG. DIST. .2677_0 Registrar’s No. go é’
4/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccassd lived. If Lustitatlon: residence befare
q 8. COUNTY Greene - STATE Migsourl b. COUNTY mngene .2“‘6’;’“’
3, b. C(I)'I;Y (H outclds corpurate Lmity, write RURAL aad d:;m , g;ml:(El;iﬂ!: ul?F) ¢. CITY (U outslds vorporata Limits, write RURAL and givs townshin) 02’
0[O Springfleld “™"K0 vears| TowN Springfield >
d. FULL NAME OF (If aot in hospdtal or inatitution. give streot addrem or location) . STRE| I rusal, give loeation) [
0 rernSk Springfield Baptist Hosp ADDR&643 N. Campbell Ave. o
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
v o sy LOTTIE (NOMIDNAME) GAGE o May 6, 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁp%%&%g gﬁgscgéﬁsﬁ B. DATE CF BIRTH 9.&(‘55 (In .n)an l:g:v;:l 1D"ml" ;o;-:u nuu:.
Female/’ White Married May 1, 1881 68 l | ==

ma USUAL OCCUPATION (Cive kind of work

u.ri.ncmutol
ousew

1f|nlli£o.nmllnﬂnd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

hougework

11. BIRTHPLACE (Biate or forelen oouatry)

12, CITIZEP‘:WOF WHAT
Stone County, Missourl

13a.

FATHER'S NAME

Joseph Henry

I

13b. MOTHER'S MAIDEN

Martha M1l

I15. WAS DECEASED EVER IN U, S, ARMED FORCES? }
(If you, xive 'i,f or dates of sorviee)

(Yws, 0o, of unkBown}
. no

none

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

ler | Orrin Gage
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

Orrin Gage,Springfleld,Mo.

. Enter auily onocaus per

18. CAUSE OF DEATH
lne for (s), (b), and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It megny the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT C,

Moerbid conditions, if any, giving
rise to the above cause (o) slaling
the underlying cause last.

MEDICAL CERTIFICATION

Linen TR

AUSES

DUE TO (b) z“vﬂa W\- arnd
Jolodterrzt

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or compli DUE TO (e}
tion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not 5'5 qf\
related to the discare orﬂwﬂdf:hn o death. — _
19a. DATE OF o;-;:%?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L e O EAE] NO !Eb
Zia. ACCIDENT (Boecity) 21b. PLACE OF INJURY ts.g..incrabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fartn, laatory, stivet, . 450.) . &
HOMICIDE o )
21d. TIME ~ (Month) (Day) (Yewr) (Hoop | 2187 INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR?
INURY oy = e s

2. ] hereby cerlify that I attended the deceased from

alive on

19_L and that death occurred at ]_-_]_-Ll_

m €, 1949, that 1last 26w the deceased
. from the causes and on the date sinted above.

. SIGNATURE

" Kear -

7

ﬂ l (Degroe or title)

Z!c DATE SIGNED

"“‘7--6/4‘

23p, ADDRESS

75UE

%NBIEIJERMI 3\}-§LCREMA- Zib. DATE
N L (Bpedfr)
Burial |9 -¥-<7

| Zw\lE OF CEMETERY OR CREMATORY

TION~(

Dg’imnmgfleEG?}?sng Z WEZ;@

City, wn, or mnnty)«
rég Abzltss

Thieme, Springfield,Mo.

25. FUNERAL DIRECYOR®

Fred C.

SIGNA

('ii«?iad Embalmer’s Statement on Reverse 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 vicrmereeee

. HeoeemempeeacpemmmecoeesoaseesTETEesTTEAS ereemmn cebeebihen femeemeeeennennoeame o b bdeoe ek b hd e eonrae e 1 e s kba RS sRRREbary rar \ Student Embalmer No,

working under my personal supervision.

.

Slmed@d.ﬂ o e S
Slgned....‘.‘ .......... vetsesamsnnsansann PPN ) b Licensed Embalmer .5.20;7‘7

Student Embalmer

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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



