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oo | PLEDFEB 3 1993 STANDARD CERTIFICATE OF DEATH s e [TODO
P’ BIRTH NO. REG. DIST. N0. o2 9 7 pRiMary REG. DIST. m.@.ﬁgﬁ. Registrar's Na...u“.ﬁ?.h....,.................
/r{\ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deccased lived. If iostitution: residence befors
. COUNTY ; . STATE b. COUNTY sduwdssion),
. ’? /] Ray * Missouri Rav
( b, COI-]R-Y (I outelds corpurate Umits, writea RURAL and li'v;u ) &rALYENlELI: DEF, c. ng (1 outwside eorporate limits, write RURAL and give unm.mpj
. to ip) { ee
TOWN - Richmond 2 _weeks TOWN Richmond o& < 7/
d. FH%P?'P::.EO%F (It aot I.n‘ hospltal or institation. glve street address ar loestion) d.A%rgr‘% . {1 mral, gve location) d
iNsTiTuTioN  County Home
3. gE%'EES %IE a. (First) b. (Mlddle) c. (Last) | 4. DSFE (Month) (Day) (Yean
t?ypeor Priney MOLLIE ALICE GASH pEATH  Jan., 26, 1953
5. SEX 6. COLOR OR RACE | 7. &IARR:ED nggscngsnng \ 8. DATE OF BIRTH 9. AGE (n yean T vmeR T | @ DR
¥ . {8 on! ours in.
Female | White |widowed o we=" | March 20, 187 son -5 Il
m:;“ USUAL SCCUPATION Hﬂi:::n;ofworl; 10b. KIND OF sust%gr H«l‘; t1. BIRTHPLACE  (0i\, 4ad State or Foreigs Cowntry) é 2 cb'rlz%?r WHAT
HOGSEwt frm—— e Cooper County, Missouril
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Meyer . | Ieona Hunt John Gash
5. WAS DE&EASEP E\(IIER nii“u.s.ARMﬁD l:?nczs: 16. SOCIAL SECURITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
... nowh! . war or dates of sorvice 5 . )
NG —IWITIIS22CTY | Hone Mrs. ¥m. Gash,-Riphmond, Mlssourl

B A O 1. DISEASE OR CONDITION
. Enter only onecousaper | I-
im0 tor (@), (b, ead &) | DIRECTLY LEADING TO DEATH® )

«Th doct ot mean | ANVECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, gising PUE TO (b)
or beart failure, asthenda, | rive to the abooe couse (o) dating

de. It meana the dis- the underiging couse lasl. - - .

coe, infury, o compliza. _BUE TO_ (E) -
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS. . * .

Conditions eontriduting to the death buf not - X -
related to the disease or comdition cxusing death,

1Sa. W‘M.MMOR FINDINGS OF OPERATION - . LT e e . .| &. AUTOPSY?
' - - ves [ w0 EH
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (ex..incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} . (STATE)
SUICIDE, |_home. tarm, tastory. strest, offios bidg.. sw.) . . .
HOMICIDE ~ X . ” : ST
214, TIME (Month) (Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT OT WHILE
INJURY : S |—woRk AT WORK

22, ] hereby g tha d the ase aﬁ hal I last saw the deceased
alive o 9 3 e occurred af 4 om the cautes ag;i dgle’lp!ed above.
" )& DATESIGNED

a. aumgt‘.& CREMJA b, DATE . |/ ) . ETERY OR camyfo l ‘lm TION (City, TowD, oF county)

N, REMOVAL (Bpeclfy)
T'ﬁurial 1-28-1953/ bweet Svriness Cemet sweet SDrings, Missourl
DATE REC'D BY LOCAL REG!S]'RAR’S S[GNAfURE 25- FUNERAL DIRECTOR 8 SIGNATURE ADDRE SS

Orsa- 30 1953

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR.IL)Y\

v




ez

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 6f by s

R " Studeat Embalmer No.

working under my persona! supervision,

SLUONT oeupeccesenssssansnsasassrnascans . Simed.........;%.-.w/

Student Eabalimer

Licensed Embalmer No ?Z fé L4

P. O. Address_ /G 7/171-_«

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 so. stated above.




