THE DIVISION OF HEALTH OF MISSOURI

6720

B. No.
[ PIED MAR 6. 1953 STANDARD CERTIFICATE OF DEATH SHat0 File Nowooreroeo
- BIRTH KO. REG. DIST. NO. 383 PRIMARY REG. DIST. N’D__.Séss Registrar's No /7
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 1f lostitution: rwd: befois
gé 0 a. COUNTY Tawrence o STATE Moo ouri 6.COUNTY  poj  “deleton.
’ b. CC|J1I;Y (I outcide eotpurate limits, write RURAL and d.:u l c. AL;ENGTH l,"(.)F ¢. CITY (If outelds corporsts Umits, write BIFRAL and give townablp? foy¢
to } {ln this place!
a town Ht. Vernon i davs TOWN Route 3,Walnut Grove 0,
. FULL _NAME OF hoeplial o I da losath d. STREET - % -
o 9 FGSPITALOR 2™ - shve atrt - ! ADDRESS 1t rassl. give locatlon) : /
Q INSTITUTION Mo, State 2anstorium Route 3
ﬁ 3 NAME OF a. (First) b. (Midadle) © (Last) |4 DATE (Montn)  (Day)  (Year)
| F (Typeor Pinty  Judge Thomas Gables oia  Feb, 22, 1953
| E s. SEX 0 6. COLOR OR RACE | 7. {#.‘o%%'}é% g:z‘\l.rga MARRIED, 3 8. DATE OF BIRTH 9. l:l“c;lz (o yean @ v | aa [ oo 2 1os
M . oa Hours Min.
| ale U| White ried 0 | Jan, 22, 1888 | 65 |
é m:m USUAL Sccn:‘?'non ‘E(.‘(li:::nuddwnd; 10b. KIND OF BUSINESS %ET IN | 1. BIR‘l’i-IP.LACE (City and Stats or Fareiga Cowntry) 1ztgm%r¢?r WHAT
M |(Railroad construction pnd farming Georgia nsA
: < 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lafayette Gables Bradle Dorothy Gables
ﬁ I5. WAS DECEASED Evll;:n IN U.S.ARMdED FORCES? |715. SOCIAL SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeq, o, or unknown) | (If yes, xive war or dates of service)
3 ¥ 02-07-8136 uby Wilson Peck, Mt, Vernon, Mo.
I 18. CAUSE OF DEATH ‘, MEDICAL CERTIFICATION Tén“ﬁgﬂugﬁ
[ - Enter only onecause per DISEASE. OR CONDITION .
7 | imo fox (a), (b, and (& LoTRECTLY LEABING TO DEATH*(y Pulmonary tubercu1051s bt, 12 yrs..
g *Thia docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DVE TO (D)
o 3 . || arheart failure, asthenta, | Tise 20 the above couer (o) Hating e .
28 1l de. 7t means the dis. | the nRderiying couse lagd. - - : i : - = -
o eass, infury, or complice- DUE TO {(¢) _ i
5> |l tion which caused decih, | 11. OTHER SIGNIFICANT CONDITIONS. © =~ * o' .f ‘-
o Conditions contributing to the death buf not
3 related to the dauu?fwum causing death. 00 R X
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION » - . -, i ty e | 20 AUTOPSY?
EZ . TION ' 0 &
] Lt PPN YES Ko Lo
21a. ACCIDENT (Boeclty) 21b. PLACE OF INJURY (e.s.. Incrabuost ] 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome, farm, factory, strest. offiee bldg., eue) - P .o -
Z HOMICIDE ) : :
g 21d. TIME (Mosth) (D) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. NSy WHILEAT[] NOY WHLE
-t g AT WORK
™
E 2. I hereby oeﬂqu&tfu# -1 attended. ?ic deceased from _=0=_____ 1851, to _2_.22_ 1053, that I last saw the deceased
- alive on , 18 and that death occurred atz_g)_avm., Jrom the causes and on the date stated above.
E- .|| Ba. 8|GNATURE {Degres or title) | Z3b. ADDRESS ' 2c. DATE SIGNED
€ B e or ). | M. Vernon, Mo.. 2-23-53
E s B g&lu. cnsm. 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of counu') (5tatc)
Bpedlly)
§ emov 2-22-53 Ash Yrove, Mo, . )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE uM. _DIRECTGR'S SI1GNATURE nnuss
~_REG. ; é/// - 5“_‘/:
Pl bt W) ( 2 N

Statemment on Reverse Side)




#AR 12 1853

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No.

working under my persona! supervision.

/E“.-,, -_e—:ﬁ-stz-/__u___

Embalmer Ng A 20 2 /

StUdENt tiiiianresarcnnanases deesnesasnases Signed..
Studant Enbalnr

P. 0. Addm;.ZiA iﬁ”i__._/"-‘-

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.




