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Q

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

T AVINVIN UF FIEALIF WF MISAUURI

STANDARD CERTiFICATE OF DEATH

ALEDOCT 1 7 195t

34639

State File No....

REG. DIST. n0. A9/  pRimary REG. DIST. KO. STZE . Registrars No. ..5"2................._ -

BIRTH MO,
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived, If ioatitution: residance before
a. COUNTY a. STA b. COUNTY, ndmimion),
_ _PURNAM MISSOURT PUTNAM s P b
b, CITY (I outelde corporate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give township)
OR . wrahip}| STAY (in this plare) OR d
TOWN {ERSVIL LIFE TIME TOWN POWERSVILLE
d. FULL NAME OF (1f not in hospltal or indfluation, aive strect address or tocation) d. STREET (It rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTICN .
S'EEAC’EESOEFB a. (First) b. {(Middle) ¢. (Last) 4, DSFE (Monthy (Day) (Year)
(Type or Print) JAMES GATREL DEATH SEPTEMBER 30, I95I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeann| w ononn | ruu I OONOER 4 HES.
0 WIDOWED, DIVORCED;M) Last birthday) Hom.h, Hours | Mig
MALE WHI TE _MARRTED QCTOBER 31, I8T5 | 75 29 |

10a. USUAL OCCUPATION (Ghellndohmrk 10b. KIND OF BUSINESS OR IN-
done doriag most of working lifs, evesn if retired! USTRY

1. BIRTHPLACE (8tata or forelgn soantry} 12, CIT':TIIE‘I:}OFWHAT

YRETIREDY STOCK BUYER CATTLE, HOGS : ET(

+ FOWERSVILLE, PUTNAM COUNTY, MO, U. S.A

132, FATHER'S WAME 13b. MOTHER™S MAIDEN

HENRY:GATRELT, . MARY LCWDER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ['18. SOCIAL 5F.CURL13!

Yoa. 0o, ot yunknown) | (It ¥, give war or dates of urvlm)

NAME 14. NAME OF HUSBAND OR WIFE
I ANNA MAUDE GATREL.

17. INFORMANT'S SIGNATURE OR NAME

_ ADDRESS
MRS, JAMES GATREL POWERSVILLE, MISSOURI

Mne tor (a), {b), and () DIRECTLY I:.E..'AI;!INGITO D:EATHo(;)

ANTECEDENT CAUSES
Aforbid conditions, if eny, gfdng DUE TO (b)

rise {o the above cause () oty .
the underlying cause lagt,

*This does no! mean
the mode of dying, such
ax heart faflure, asthenia,
ec. It means the dis-
case, fnfury, or complica-

NQ - NO -'-?E‘NONE
18. CAUSE OF DEATH-,;. ° RICAL CERTIFICATION INTERVAL
| Enter only onecausmper |- I.-DISEASE OR CONDITION - Y

BETWEEN
oisr AND DEATH
- ’

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
reluted to the disease or condition causing death.

tion which coused death.

/0tt24

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION . 20.(uToPsv?
TION ¢ 20/ O] E
; . YES NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e, o ormbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ,
1CIDE L Lome, farm. tadtory, stemet, affiog bidg.. 0.} -
HOMICIDE G
21d. TIME (Meoth) {Day) (Yaar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
3 WHILE AT NOT WHILE
- INJURY : ) m. WORK AT WORK

1957 that I last saio the decensed

atiended the deceased from , 18 , to %ﬁi&, ’ t
4 nond that death oc %da _ m., from the causes and on the date stated above.
( nm;’l 235, ADDRESS .

%‘}fm HEans -REMA- . 24c. NAME OF CEMETERY OR CREMATORY ) " LowD, oF comnty) Y
BURTAL 1 10/ 2/ 51 POWERSVILLE CEMETERY | POWERSVILLE, MISSQURI
DATE REC'D BY LO:AL REGISTRAR'S SIGNA' DI~ =, FU“E“% DIRECTOR' § SIGI'ATUII ADDRESS
3 - OpK FUNERA E
(0-1257" %@.ﬂ A ETIX }W&ﬁ UNIONVILLE, MO.
(Licensed Embalimer’s Stat ot Reverse Side)




Date Received: ocT 15 ™9
DISTRICT HEALTH OFFICE #2
District File Number //‘!//f.;-f

- Date Filed? 0cT 15

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 Embal

L

working under my personal supervision,

51gNedessuirsersnsensrrrernersasasannns asua

Student Embalmer

Licensed Embalmer 20 _.3” / .......
P. O. Address %
qu: The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW'RITING (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




