THE DIVISION OF HEALTH OF MISSOURI 34341

S. No.200
o w200 IPESNGY 3 195 STANDARD CERTIFICATE OF DEATH gt pite Moo
'8 IRTH NO. . REG. DIST, NO. _AQL_ PRIMARY REG. DIST. m.é@_ﬂ_& Regisirar's Ne. 357 :
2 1. PLACE OF DEATH : : 2 USUAL RESIDENCE (Where deceased fived, If Ty
d,. a. COUNTY . a. STATE b. COUNTY sdmimica:.
e Callaway I Migsouri Shelbv
0 9./ b. CITY {11 outside eorpurate Umits, writa EURAL and give ¢. LERGTH OF €. CITY (1f outside gorporsta limlts, write RUBAL azd give township!
township)| STAY (in thls pisce) OR 0 >
TOWN . TOWN . /
a Pl 1‘(“)1‘1- 1 ] days : Shelhyvwills .
' ‘| e FULL NAME ¢ oF mmu‘ pltal or institatios, give strest addrees of loestion) [| o STREET - (IF rarsl. ghve locatien) /
o HOSPITAL © ADDRESS
o msrn'unous tate Hosop spital #71
ﬁ 3‘&"&5 s%'i_: a. (Finst) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Yesr)
E { Type or Print) BLIZABETH MAY R NTC DEATH Nerohep 331 .1Q00
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH — 1 5. AGE {lo yesra| ¥ VNOR § TEAR [ F ook B,
g I IDOWED, DIVORCED (Specity) lat birthday) [Moathe| Dayn | Bours | b
Female White Widow A | Peb=i: 26y 1 '856 86 18 1 33 I
102, USUAL OCCUPATION (GiveXind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE * ((i\. vud State sr Forsiga County) 1Z_CITIZENOF WHAT
done moat of working lite, even If retired) Home v . 5' areign " COUNTRY?
ousework : Missouri IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen A. Gunby - 4 Elizsbeth S S
15, WAS BE::E;;S Eﬁunﬂgis.azmdfg- FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. B0, , wiver service) 1
| YO None State Hnanitel Bepsardg Fulton, Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
.|| Enter anty coecauseper | I. DISEASE OR CONDITION : ONSET AD DEATH

DIRECTLY LEADING TODEATH*(,y _ Hvoerfensive Heart Diseange

itne for {8}, (b), and {(c)

“This does not mean ANTECEDENT CAUSES

tA¢ mode of dying, such Morbid conditions, {f ong, giving DUE 7O (b}
ot Aeort fuiltire, asthenia, | Tis to the above cause (a) whw ——
cle. It wmeins the dia- | Vhe underlying eavse lost. -

WRITE PLAINLY-—USING UNI"AD!N'G BLACK INK—MAKE A PERMA

]

eare, injury, or complica- DUE TD (c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - e o AT
Conditions contributing to the death dut not
telated to the disease or condition causing death.
- 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - - o L. . . 20. AUTOPSY?T
. TION 4[_1/. 33X " s [
. . ‘ YES - KD m
21a. ACCIDENT (Bpecity} b, PLACEOF INJURY (sg. tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP)' ~ ‘(COUNTY) . (STATE)
SUICIDE hees, Earm. faatory, sireet, offioe bidg. . ave.) . . A s
HOMICIDE _ _— T e - :
21d. TIME (Menth) (Duy} (Your) {(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .- . L. WHILEAT NOT WHILE
INJURY - - WO
ﬂ%@eﬂeﬁi 195.2 that I last saw the deceased
ﬂ and that death occurred ol om the causes and on the date stated above.

23c. DATE SIGNED

8/ 3/-5%

(Biatc)

-

Z.W—V" U TOAT o
24, RAME OF CEMEI‘ERY OR CREMATC
Ner.3-/9453 2
) J

. .z 5




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

....... Studont Embalimer No.

working under my personal! snpervision.

SudENt yverncnaanrnancas | S?em.g-mm,

Studmt Embalmer

. Licensed Embalmer No._ 7. g2

P. 0. Address e 4&@7‘ L.

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

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




