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THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF:-DEATH

REG. DIST. NO, 1—;2 PRIMARY REG.‘DIST. NO._]‘Q&_

State File No, ;;m "

Registrar's No 309

I. PLACE OF H
a. COUNTY -

2 USUAL RESIDENCE (Whare dectased lived. Il fastitun Senes befora

a. STATE e b. coum'vﬁ . '4 adugissfon).

b. ClTYWK corpurate Umugg Rﬂ%
townabip)

¢, LENGTH OF

c. CITY [¢:3 ate limite, writs RURAL and dve meh.ip ~
AY ¢ place) é f
0 j".'?n—-n TOWN

d. FULL N notﬂhuuﬂt&l or dress or locstlon) . d. STREET (If ru; 'f '
ADDRESS 1 30/ A:" 4,(
lNSTITU’I‘IO A 2 o
3. NAME OF . (First b, (Mldd]e) (Last)
DECEASED 74 4. DATE (M‘m‘h’ ear)
{ T¥pe or Print) L~ DEATH / 7579
RRIED, NEVER MARRIED, | 8. DATE OF BIRFH 9. AGE (o years |r DNDER | YEAR | I LwoER u was.
DOWED, DIVORGED (Epe tMrthfhr) Monl.h] Days | Hours | Min,
77 | About 1890 |
102. USUAL OCCUPATION (Clivekind of work | 10b. KIND OVBUSINESS OR_[N- { 11, BIRTHPLACE (Btate or toreign mntm 12, CITIZEN OF WH,
dmdnﬁncmm&l%m&:ﬂ DUSTRY . J COUNTRY?
At home. Helena
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. HZE ?F HUSBAND 2 WIFE

line for {a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

i __Thomas Gage E 5
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURiTY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{Yes.no, or unknowr)} | (If yee, xive war or dates of service)
No i, None State Hospital Records S+t. Joseth ,Mo. ;
18. CAUSE OF DEATH MEDICAL CERTIFICATIOQ, ) INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION W - : ! ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

J |
ANVECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

. rise to the above cause {a) stating. -
the underlying cause last. M
._DUE 10 (0 W"’”QW

tl. OTHER SIGNIFICANT CONDITICNS
Yo %

Conditions contributing to the death but not ‘/() M)
related to the disease or condilion causing dea

194._ DATE OF OP-F;})PI&“- 190, MAJOR FINDINGS OF OPERATION 20. AUTO (
. . , YES No
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY)
SUICIDE .| bome,fsrm, factory,strest, offics bldg.,ete.}
HOMICIDE £74) ) 7{
21d. TIME iMouth) (Day} (Year) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
.- ’ WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2'f !I;erzby ce ify that I attended the deceased from ZM_Lﬂ_, 19

, 195 9 that I last saip the deceased

stated above.

19 , and that deaip ocourred at

2-33. 5|GNA¢RE

_ '& ges7an

23c. DATE SIGNED

3'f/3" (95

24a. BURIAL,
TION REMOV

uri

CREEA-J

24:. NAME OF CEMETERY OR CREMATORY
Helena Cemete

245. D.
Mar.15 1070

24d, LOCATION (Clty, town, or county) (State)

/TE RECDFBY LOCAL ! R%RSjIZﬂT

clh
86p

13‘5?38 Re3t

{Licensed Embalmer’s Sutemut ott me-u Side)

. Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cribalmed by me, MK TRk kXX

* Ak k¥ LI E T L] LR TR ok
. tudent Embaimer o,

working under my persona! supervision.

Signed......ZL. % et . LK rL Al
P
Signed.c.iiicennrracctnssansoncsnsncsssannas PPN Licenzed Embalmer No -’+L}1 5 bii_gsouri -

Student Embalmer

P. O. Address St. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this .body is not embalmed, fact should be so stated above. . .




