5. No.300
v. 10.48

RLED JAN 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._’-sz_rnmnv REG. DJ)ST. wO. 1000

1953

41564
1365

State File No

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BIRTH NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowssed lived, If inmtitotion: resdence belore
a. COUNTY a, STATE . . b, COUNTY adinimion?.
Buchanan Migsouri nchanan
b, CITY (I outaide torputata limits, write RURAL and give ¢. LENGTH OF ¢. CITY ([t outside porpocate Limity, write RURAL and give townahip)
g townabip}| STAY (in tbis slace) OR ﬁ / /
TOWN t. Joseph yrsfl_ T™WN_ St, Joseph -
d. FUé.SLPI;J 'I'BAT_EO%F (If not in hoapltal or Institution, glve street address or location) dASDrI:?l-'EETSS or mml;lw loeation) v
IsHTuTioN 323 Texas Ave. 321 T
3, gEAchéE 5%73 ®. (First) b. (Middle) c. (Lasty 4. DSIE (Month) (Day) . (Yea)
( Twpe or Print) MINNIE L GABAUER DEATH o r, 24 a52
SEX } el 6. COLOR OR RACE | 7. MJ})%IHE% BTVER IESRRIED 8. DATE OF BIRTH s.ﬁsE (o reen] v vom | fiax | o OoER o e
. (Bpacity) opths | Days | Hours | Mia,
emal White iarried |\ March 27, 189L 80 | l
10a. USUAL OCCUPATION (Glekindat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or foreign sountry)
dona during moet of working life, even if :}ar:) DUSTRY . e i : 'chlil.'g'lz‘gyf?l: WHAT
Houcewife Own h ome Fairmont Nebraska u,s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
B. F. MaCreary Sarah M, Past J G
IS. WAS DECEASED EVER IN L.5. KRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.m.aN;n]:nown) ' (If you, rlve war or dates of sarvios) NO.
o) none John Gabauer 1323 Texas Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTEngighgggE"N
| Enter only onecauseper | ) DISEASE OR CONDITION . . .
oo tor (o), (b9, and () | PIRECTLY LEADING TO DEATH® ) W@.« / ?-v/
ANTECEDENT CAUSES
*Thiz doet not mean
the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO (b) é?a‘w /"‘xw# & "'
|, a# Beart failure, asthenia, | rise fo the abooe cause {ﬂ) ‘ﬁlﬁﬂﬂ N
“ete] It meana the dig- | the underlping carae - -
ease, Infury, or I i _ DUE TO (c)
tion which cgused death. | 11, OTHER SIGNIFICANT CONDITIONS . '(dmidiotidt, == M 6
Conditions comtributing to the degth but ot e A
e e et e 7% i, el lesns /5 .3 X
19a.-DATE-OF OPERA- /| 190, MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
7}’[ LioN @W M w /B‘"‘-‘Z“" D m
Ay (G35~} o _ vis L) wo
Z1a. A®CIDENT (Bpmeity) 21b, H_ACEOFINJHRY texinorsbout | 21c. (CITY, TOWN, G 'rowusmp) (COUNTY) (STATE)
SUICIDE, bome, tarm, factary, street, offes bldg.,et0.) [ ARSI I "o o,
HOMICIDE -
214. TIME (Momth) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
. WHILEAT HOT WHILE
INJURY WORK AT WORK v
2. I hereby certify tha! I aitended the deceased from Cake ? 9‘5-/ toM > ‘ 19'5— l"[iat I last saw the deceased
alive on ""‘f', 19 %nd that death occurred at m., from the causes and on the date siated above.

WRITE_PLAI

OO

23a, SIGNATUEdE g : E . : {Degree or title)

I 3. DATE SIGNED
[ e 737

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMA Zﬂd mTlON (013!.‘ town, or county) {5tate)
TION, REMOVAL (Bpeetty)
Burial 12_/?Q/§? Ashland Cemeterv -SE doseph Mo L

TE REC'D BY LD(I:_%L
2e 30, /95X

REGISTRAR'S SIGNATURE

(Ze 02

Crir)

4 | 5. FUNE DIRECTOR'S B1GMATURE T ADDRE 88
cék Funz@ f20 Illincis Av.

(Licensed Embaimer's Ststement on Reverss Side}




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 Embalner No.

working under my personal supervision.

StUdONt evvrvearonranaacanns cerrarereaaen Slgmd__cg_aé_{.@_%,/

St.udmt Embalmer
Licensed Embalmer Ne “2 3 f

7
P. O. Address.‘sak/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constintntes grounds for revocation of license.)

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

ailure to comply with




