THE DIVISION OF HEALTH OF MISSOURI

Y
flLep OCT 131853 STANDARD CERTIFICATE OF DEATH s Fie e, PO
I BIRTH 0. REG. DIST. uo.i‘_s_,é_ PRIMARY REG. DIST. M.L.Ss Regisirar's No g
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. I 1 Tomic before
a. COUNTY Osage e. STATE M{ s souri " . b COUNTY Os age adinimion).
b. ClTY (I outalde corporate Limite, writs RUEAL and give ¢, LENGTH OF c. CiTY ’ 4. I Residence within Limits of
10w Chamod s e SKE g 8ETs 1o Chamols REA 7 g i
d. FH%PP?ANI‘.EO%F (I not in hoapital or institution, give sirsot address or lu:ntlon] . ASJ[';EREE'-{S (I reral, gdve loeation) 0 7& 6
INSTITUTION .
3 NAME OF ~HARIR-JIENRY b. (Middle) e. (Last) T [APAE ek Gap_ e
(Type or Pringy —FHAAFE=TRWREE HERMAN THEODORE GHNGOL& npctober 3, 1953 )
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEe?f 8. DATE OF BIRTH 5. :.GbEdr(‘;::;)-n T VR | ik | 7 oo 5w,
it £:] {2 .
Male 'White NEVB T d 91é% June 15, 1893 60 | 2| %8l "™

10a. USUAL OCCLPATION (Glve kind of work
done during moss of working Life, evan 1f retired)

108b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Scate or Forsiga Gonnuy}o 12, CLTI%ENOFWHAT

2

. Enter only onecatise per

School Teacher Public School Stolpha, Mo. »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore GingolL lAnna Retke . . | None :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknows) | (5 yes. xive war or datee of service) .

No 500~-09-89731 Mrs, Lillle Goodson Chamois, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'y INTERVAL BETWEEN

e for (a), (b}, and (¢}

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

hi} does not meon
i e of dying, such
ure, asthenia,

% ans the dir-
(2 A , OF dica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giefng DUE TO (b) "-
rize {0 the above cause (o) stating

the underlying cause last.

DUE TO (o) a’sz %‘M /ﬂ“/“"%.

oo etied dznﬂl

I1. OTHER SIGNIFIGANT CONDITIONS

Conditions contributing to the death bt not
related Lo the diseare or condition cauring death.

”"7/” Goclrey:  \|Ittiga,

é OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,5.4920 / ves [} wo
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (o.5.. Inotsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE bome, farm, factory, street, offics bldg..e0.)
HOMICIDE
213. TIME (Month) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE
WORK AT WORK

22. I hereby cerh'fy 'that I atiended the deceased from
____, and tha! death occurred at

alwe on

—'?! lo 14'_“3_"‘:“_': 19629,0"10! I last saw the deceased

., Jrom the causes and on the date siated above.

IS T 1 it a2

% lzsc szsmuso

TIONEIIT‘;&!' 6\ I:ILLCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATI (City, town, oroonnty) (Stata)
} . -
sl | 10/6/53 Stopha Evangelical Stoppha, Mo.
DATE RB'.'.'D BY LCCEA.GL REGISTRAR'S SIGNATURE S{ }Cj’ 25. FUNERAL DIiRECTOR'S S1GMATURE ADDRESS
REG.
[d~r0-=31 W Morton Fun e Y Mo. .

(Licensed Embalmer’s Staterment on Reverse Side)




&a61 02 190°

. + STATEMENT BY LICENSED EMBALMER

s
fut § ~
k e R e T A e e

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalr
by me, oFr bY «oouieevreriirmriaiaiaanes eeene R SO , Student Embalmer No..............

. . - . v "
working under my personal supervision..

Student.....oooii ittt iiaieiieaiaaas Signed .
Signature of Student Embelmer

- -*Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
“to corh'plrvnth the above -constitutes grounds for revocation of license). -

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




Z The Division of Health of Missouri

State of } BUREAU OF VITAL STATISTICS State File No 3 25 3 2;
s3

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.._.._..g_ .............

, 195.. a before me app-ears

, who, upon. .- __oath, states that the original record of m
ied M J 9!..5... in the State of -

, should be corrected as follows:

Mi#sguri. and w
Itemn No|3 should read.. .. .. . g 80T Afde
Instead of

Item No.. . ....should read

Instead of.
Iem Nooee should read
Instead of
Item No. ... _should read S
Instead of .
Ttem No.ooo should read
Instead of et et emeeemm e e e
Item No.... R should read
Instead of
Item No......cocccec.._.should read..
Instead of
Item No...woooocee.should rvead
Instead of

The above is true to the best of my knowledge, information and belief.

(Sear) Affiant L4 ¥

75 O D g0

Present Address)

Subscribed and sworn t¢/before me this é 7 ii day of Al et ey 195._,_3__.
My Commission expires< bt (31757 .. o LB e 24r572.44 Notary Public.

.

“Relationship.

R







