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~3
ERMANENT RECORD Q’kg

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

l FLED Jy 7- 1951

! BIRTH NO.

THE DIVISION QF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

rec. 0131, wo. R priuary aes. o1st. no.ﬂ:é).(&_‘#.rczgmmum L3

1. PLACE OF DEATH . :.‘.; TR 2. USUAL RESIDENCE (Whare dacensed lived. :1f. irutitotlon: residence bafore
a. COUNTY Newton gafelt e |- STATE M4 g SO‘I.lI‘l b. COUNTY Newton adelaion).
b, %LY (I ootelde corpurnts H-mhl. writs RURAL .nd:v. o g‘l’ Alf:fm DE::‘) # €. CITY . exitudde corporste lisita, write RURAL sad give townahip) J
TOWN _ Stella ™ .=, TowN Granby 73
d. FULL NAME OF b I ot Iastituti v 2d K STREET N
HOSPITAL OB {If aot in or B, glvs stret er q ADDREs {1 rursl, give locution) J
INSTITUTION Cardwell Hospital . .
RS e S e T
{ Twpe or Print) Eugene Otis Gary DEATH t,‘_I‘uma-, 20, 1951
5. 5EX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE}:}:E&- o UNOER | TEAR | o tNOE o moms,
. WIDOWED, DIVORCED (8peclty) | M l D-i- Hours | Min. *
Male White Married = / July 9, 1911 39 b l
10a. USUAL OCCUPATION {Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OFWHAT
done during most of working Life, sven i retired) DUSTRY . o UNTRY?
_Laborer Branham Cobst. Co. Stella Missouri . Y.
¥3a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR‘WIFE
B. S. Gary | Fmma May Sand
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, o, or unkaown) | (If yes, xive war or dates of service) NO. .
No None 500-01.-1891 rs. Vera Ga Gramby Misgouri R # 2.
18. CAUSE OF DEATH ' D * | INTERVAL BETWEEN
Enter only anecaussper | I, DISEASE OR CONDITION ] OHNSET AND DEATH
1ins for (8), (&), sad () | PIRECTLY LEADING TO DEATH® q) Al 7 2%y D
“Thls doet nt mean | ANTECEDENT CAUSES / /
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b}
at heart follure, arthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last. N
eaae, infurp, or complica- DUE TO (c)
tion which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SSo/ ves [] v
21a. ACCIDENT {Bpecily)} 21b. PLACEOF INJURY (eg..inersboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offics bldg..med
HOMICIDE ,~— ™~ .
21d. T(I)IgE CMouth) _ (Day)  (Year) (Hoen 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— > WHILEAT NOT WHILE )
INURY . N WORK AT WORK
2. I heveby.certify thos T attended the deceased from _ & = 21 194 to _{r —AL0— 194/, that 1 1ast, satw the deceased
._alive on .__i,ﬁ_, , and that death oceurred at 524 5P .m., from the gouges gnfidn the date stated dbobe.

‘Ba. s:GN/TG j /Z E; 2%? )

< DATE SIGNED

£-23-5,

00 |

24p, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, o county) (Btate)
Ao REMOTAL (574.11) . .
Burial 6-24-1951 Granby Y Granby Missoupi -
. {l DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 6 ? ADDRESS
b-a8 1945 i Neosho ‘Mo.




- ——n

EcEwED . NEVITUR COUNTY HBALTH gigp
o

11" "’*’1‘ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'........;..

. .y " Student EMBalmer No.uisuuwrrsnonavecconananra.
working under my persona! supervision.

SWQ ;ﬂf,{,,,mz

51N @dusstesensrnnnasnnerareriansaannias /—/—/é 7
vigne Student Embalmer ) Licensed Embaimer No ?
) ) P. O Address-—%‘:ﬂé Wﬂ .........

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

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




