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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALIH Ur MISOURI

STANDARD CERTIFICATE OF DEATH

.‘S'tuh' File No

29331

ILEL« AUG 24 L@ . W 4//
SIATH NO. Ci (ﬁ REG. DIST. NO. X (¢ ¢ PRIMARY REG. DIST. %o. # '.ig?_.é.-:eg,,,-,gra,".'nn
1. PLACE OF DEATH T 2. USUAL. RESIDENCE (Whers d d lived. If institot aid, befors
a. COUNTY M . a. STATE b. COUNTY ad.nisalon).
arion Miaaouri Marion
b. CITY (f outelds corpurats iimits, write RURAL and give c. LENGTH OF c. CITY (I outalds sorporats limits, write RURAL and give township)
townahip) | STAY (in this place} 0
TOWN Palmyra TOWN Paluyrs Jii (& '
d. FULL NAME OF s in boapizal or & 1 treot add location) d. STREET (If rurel, loeatt
HOSPITAL OR = o P glve wtreet o ADDRESS stve toeution) 0
INSTITUTION
3. NAME OF 8. {First b. (Middle . (Last)
DECEASED {First) ( ? 4 DATE  (Month)  (Day)  (Year)
( Type or Print) GERRY. WAYNE TATE DEATH Aug, I 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F ovDER 5 o UNDER 34 MIS.
- WIDOWED, DIVORCED (Bpecity, tust birthday} Monml Paxn | Hours | Min.
male lcoloared gincle Aue, 8 10573 3 '
10a. USUAL GCCUPATION {Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of farelgn coutitra) 5} 12 CITIZENOF wHAT
done doring miwt of working Life, sven If retired) DUSTRY COUNTRY?
Mone Manp MiBSDuri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 ¥ K 2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, or unknown}

No.

{11 yem, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

No¢

Mrs, Steve Mallory

Palmyra Mo,

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does not mean
the mode of dffing, such
a# heart faflure, asthenia,
etc. It means the dis-

'

care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" )

ANTECEDENT CAUSES

Mosbid conditfons, if any, gieing DUE TO (
rise {o the abooe cause (a) stating )
the underlying couse logt,

. INTERVAL BETWEEN
ONSET AND DEATH

LA

p-1

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or conditlon cxusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION + /-~

. AUTOPSY?

wl] w

(Bpecify}

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 6& ?fﬁm
SUICIDE boms, Iarm, [astory, street, ofSoe bldg..e%0.) " 4 3 - [ "
HOMICIDE ]
2id. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| WHILEAT) NOT WHILE . .
INJURY w. | “work AT WORK . _ .
2, I hereby certify that I aliended the deceased from . 9_',:3, o 4 mﬂlha! I last saw the deceased
alive on . 19& and that death occurred/bl m., from the es and on the date staled above.
23a. SI 1 ) (Degree ot tf b. AD 23c. DATE SIGNED
248 BURIAL, CREMA- ATE 240, NAME OF CEMETERYYOR CREMATORY /f 24d. LOCATION (Oity, town, or county) - _(Biale)
TION, REMOVN. {Bpecity)
urial Aug 11 1953 !__Pnlmytn gtersy Palmyrn Mo, i
DATE RECD BY LOGAL | REGISTRAR'S s:srmygv OR* S STGNATURE ADDRESS
REG.
mirra Mo

)i;%_f%‘s




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, ov-byam oo

Student Embaimer HNo.

working under my personal supervision.

SEUAONE sevrereeennseanere ceeeeinennnns Signed............. dj %&alz
Student Embalmer
7ks

Licensed Embalmer No

P. Q. Address Palmyra Mo,

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.




