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[ Jui 30 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH WO,

19960

Statr File No

REG. DIST. NO. i 2 PRIMARY REG. DIST. N-Mﬂmidrar':h’n /2{¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If i : residence belore
. COUNTY . STATE b, COUNTY Mﬁmhion’
: Daviess : Missouri Davies |
b. c(l)'av (If outalda eorpurats mits, write RURAL and dv:.hi J s'rAl‘ul'-:anGTH oF c. crrg (If outside vorporats limits, write RURAL snd give townahip) o 3 /0 ‘
tow {i
Town (Gallatin veraiw?i‘ ToWN  Gallatin )
d. FULL NAME OF {If not in hospital or § lo, cive sireot add d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS —-——
INSTITUTION -
3 NAME OF a (First) b. (Middle) <. (Lam) 4. DATE (Mouth)  (Day) (Year)
{ Type or Print) Mary Louise Gatenby peaTH  June 27 1952
5. SEX 6. COLOR OR RACE | 7. MARR“I"ED. gEVggCESREFB!IEg’) 8. BATE OF BIRTH 9.:.?E (o ru)ln ;x ID-E ; UNTER IAMI:.
Female / | White WEFEReR O @ ov, 1 1895 )| oss) Dan | 2|
10:. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OETH'I‘; 11, BIRTHPLACE (Btats or forolgn country) IZthT':TEN OF WHAT
Tife, sven If retired)
piteliic) p ok Own Home _Snyder Nebraska /[ A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Carl Retke Carolyn Tiede Floyd Gatenby (Dect'd)
1”5. WAS DECkEASED EVII;:R IN U.S, ARMdED IZ?RCET 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»s. 0o, or unknown) | ¢ y::l::wuor tas of zervice} 89‘-56-2268 Ha.r°1d Gatrmbz’ G&ll&tin, MO.

18, CAUSE OF DEATH
. Enter only onsceuse per
lne for (a), (b), and {(c)

I. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It meons the dia-
ease, fnjury, or complica-

the underlying cotse

DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if eny, gising DUE TO (b)
rise to the abose mm;ﬂg} sating B

MEDICAL CERTIFICATION _ﬁc‘b&/
M—_ SR Aoty

INTERVAL BETWEEN
ONSET AND DEATH

_ DUE TO (c)

tion which cxused death, | V1. OTHER SIGNIFICANT COND

ITIONS -

Conditiona contriduting to the death but 20t
related o the disease or condition cauring death.

alive on

ifythat I.attended the decedsed
_A&LJQ Iab__. and that

Jrom TS & T 1
occurred of .5_A‘_ m.,

19a. DATE OF OP'IE'IROAHE 13b. MAJOR FINDINGS OF OPERATION ! ! — " | 2. AUTOPSY?
21a, ACCIDENT (Epwediy) 21b. PLACEQF INJURY (e.g..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE Bome, farm, fastory, street, offion bidg., er0.) -t . . t .

HOMICIDE "
21d. TIME (Menth) {(Duy) {(Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?

WHILEAT{—] NOT WHILE - , .
INJURY @ | " worK AT WORK .

2. I hereby Ze 8L T that T last sow the deceased

the causes and on Lhe date sialed above,

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D iletar S f% Vo,

23c. DATE SIGNED

L2p s

%llamaggulgvlh-(m MA- 24, M\'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¥) (5iats)
Bupial (/| 6-29-1952 | ‘Rose Hill Cemetery . ,I;amqgi, Tows, ‘
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / -0\ FW%/ D) RECTER" 3 /3
£-28-8S | Jeqgenea. )}l W oy
g .




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— .

working under my personal supervision.

SEtUJONE wevuvessencessasssarsascsncasrennes Signe,
- Student Enbal-lr

, ' Licended Embalmed N ss. 0.2
- " St . P. 0. Add L%ﬁ‘,(_zga,-

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocauon of license,)

If this body is not embglmed, fact should be so stated above. : o=




