Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

o gqm] APR 5 1959 STANDARD CERTIFICATE OF DEATH svate Fie o 3125
[ BIRTH NO. REG. DIST. Wo. /.7/  _ PRIMARY REG. DIST. W0. P20 2 Registrar's N .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad:kmton),
"f‘] : GRUNOY Ao GRuNDY
/ b. CIT'I' (If outedde corpurnte limita, write RURAL and d'v;u ) g"l'ALYEN].me': ,SF‘ c. CIC.)P( (If outside sorporate Umits, write RURAL snd give township)
tor t ! oW ”
ToWN ngal CAARD TOWN rL N LG
d. FH(ISSLP#AM OF {1f not in bospital or lnstivutinn, give strest address of location) d.AS[',rgR@% (If raral, give ication)
|NsrlTer|0N _
3. NAME OF a. (First) b. (Middle) . (Last) | 4. DATE (Monthy  (Dsy) (Yo
DECEASED : ‘ oF
(o) PRANCES FLOREITA - GATES | wim MAR - 25-/952
5. SEX / 6. COLOR OR RACE | 7. m\&w&% Bﬁg%sa{alzn.) 8. DATE OF BIRTH o, £E llnv-)-n x m::- -Df:mu F oo 4
: Hnbdu onf ours | Min,
E ‘ S WELD e DEC-A3- /863 pal il
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forslgn m) 12. CITIZEN OF WHAT
Qo doring most of working Lifs, wven If retired) DUSTRY COUNTRY?
HOvSE Wi« MO . V.S A .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 WLLIAM SchookER | SoptiA £y T CLEORS ES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm- 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 80, or gnknown}

(B yum, give war or dates of sarviee)
N :

Lizz1E &EQ&QERG&? HANSAS CiT¥ Mo.

18. CAUSE OF DEATH

| Enter only oneceussper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Line for (&), (b, bad (o) | PVRECTLY LEADINGTO DEATH® o)

« T30 does mot mean | ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b}
rise to the above cause (a)} slating
tAe underiying couse last.

the mode of diyfing, such
ok heart failure, asthenia,
cde. It menns the dis-

ease, infury, or complica- DUE TO (e}

[1. OTHER SIGNIFICANT CONDITIONS

amuwmmﬁmmtomamhmm
related to the di

tion twohich cauaed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH 20, AUTOPSY?
TION /160 x
yes [ wo [J

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..Inorabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hote, [arm, factory, strest, offics bldg..ea.)

HOMICIDE
21d. TIME iMonth) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE

INJURY w. | “work AT WORK

22. I hereby certify that 1 attended the deceased from Zzlrd

1082 to 2l X8 | 19472, that I last saw the deceased

ITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on 19.!..;, and thatl death occurred at 7= 30P m., from the causes and on tbe date stated above.

Za. SIGNATURE (Degree or titls) | 23b. ADDRESS Z. DATE SIGNED
¢ EH Gy o105 Coid P ey
9 M@BEERHI OAVLH_CREHA; 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btpte)

g ¥ 0- BeTHEL CEM. GBWVD)’ Co. . AMe.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,
~F

25. FUNERAL DIRECTCR'S 8| GNATURE




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 by oo

........ : [, Studcnt Embalmer Mo.
. . |’ " "

working under my personal supervision.’

Student coeuvaverserasnsrrassasanarascnanas Signed.. f%% e e JR—

Student Embalmer
o ’ - Licensed Embalmer No. 3 7 } /

| P. O. Addres
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- the above constitutes' grounds for revocation of license.)

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

WRITING (Failure to comply with




