. Mo.300
. 10.48

LHYINWN U rieALIin WUE MlaaJunt

STANDARD CERTIFICATE OF DEATH

FILED APR 12 1950

BIRTH NO.

by L 'J’-lr

State File No...

-

REG. DIST. No. /o 7 __ PRIMARY REG. DIST. no'l_.i_"ﬁ_ Rigistrar's No.. ﬁ» ......

1: PLACE OF DEATH 7 USUAL RESIDENGE (Whers deceassd lived. I institation: residence before
a. COUNTY Jasper » STATE W4 g aoupd b COUNTY g sper ad miawlonl,

b. CITY (If ontcide porpurate Limits, write RURAL and give ¢. LENGTH OF

c. C!TY {I{ outedde gorporsta limits, writa RURAL ard give townahip)

om (arthage emel ST B eA . 1o 517 W. Macon 4/%-’
d. FH(%%PP‘IJ'QAB;[_EOORF ({If oot in heapital or institution, give stract addresm or loestion} d. ASDTDRBS (H roral, ghve location) .
wstiturion  Me Cune Brooks Hosp, Carthage, Mo,
3. NAME OF a. {First)- b. (Mliddle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or rint) Loren Gage | oo April 2, 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ DO 1 TEAR | ¥ Gwoeh w ni3,
MaJ_e } Whit e Wi ﬂVg&ED lﬂlploify) Allg. 25 , 1902 last NI’E?) Movl, DV Hours I Min.

10a. USUAL DCCUPATION (G kind of work
mogt of working lifs, sven il retired) ]

10b. KIND OF BUSINESS ‘OR_IN-

Bed Spring Facto

11, BIRTHPLACE (8tate or forelgn country} 12, CI'I;}%EP;?F WHAT

2

13b. MOTHER"S MAIDEM

_C

138, FATHER'S NAME

Charles Cage

'y Missourl Do
NAME 14. NAME OF HUSBAND OR WIFE
ardwell Alice Blackburn Gage )

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. oo, or unknown) | (M hoﬂﬁoénr or datea of sarvice) NO

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

g0~/ 9~ /533

Alice Gage, Carthage, Missouri,

X
G UNFADING BLACK INE—MAKE A PERMANENT RECORDO R

18. CAUSE OF DEATH

| Enter only onsmuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (g), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

N

Morbid eonditions, if any, giving DUE TO (b}
rise {0 the above cause (8} stating
the underlying covae last.

the mode of ding, such
as heart fallure, asthendo,

de. It means the dis-
- DUE TO (c})

ease, Infury, or complica- -
tign whick coused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death but not
related (o the disease or condition causing death.

oy )

ITE PLAINLY—USIN

‘Q, =~
-

Licensed Embalmet’s §

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION
_ ves L wo O]
21a. g&féPDEEIT (Bpecily) 21b. PLACEOF INJURY ?&f..houbm 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , farm, fa, . t, .|
HOMICIDE “ho ome. farm. fustory. siee "Nm_, UM a ey
21d. T(l)gE {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
INJURY . | "work AT WORK Pl
2. J hereby certify that I aliended the deceased from Dol  j9ry ’W r“‘-{‘l’ﬂ.&.’::!hat I last sow the deceazed
alive on L 19, and thal death occurred at _______ m., from the cauces and on the date stated above.
‘23a. SIGNATURE (Degree or title) 23n, ADDRESS 23c DATESlGNED
Gt ) il W] e, o Sk 5y |55
2. BU ER M| S\J_ALCREMA- Z4b. DATE “NAME OF CEMETERY OR CREMATORY | 24d. LOFATION (Clty, Lowp, ot county) (State)
arial 7| 4-B- 50 Van Buren Cemetery ewton Co., Misseurl
BY LOCAL | REG! - /3 ¢ |25 FUNERAL DIRECTOR s 5iGNATURE T RDDRESS - __
-z REG.
*‘ SO ) ULMER FIINERAL HQMF' f‘aﬂhw

taternent on Reverse Side)




195

RECEIVED #4- /F-s50

Jasper County Health Office o
County File Number .50-3-289. %
Oate Filed ... 4=2A=50 “.

" [ORNY

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 N
working under my personal supervision. M @Vw
Student ..... tessserrsannen cresseasnnens Signed

Student Embalmer | Licensed Embalmer No "4_/ 7/4 A

r

P. O. Address._..> S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure with
the above consmuta grounds for revocation of license.)

.If tlni' body is not embalmed. fact should be so stated above. \ "'\..




