THE DIVISION OF HEALTH OF MISSOUR|

2. T hereby ceﬂz{y thaf? 1. attendedﬁi from / / 2 195’:/ lo / -~ / ) 19;-‘ that T last saw the deceased

alive deaih occurrcd at ___._QD._ m., from ihe cayses and on the date stated above.

[

B0 £ )Nt GA P o i

24b. DATE 7 24c HAME OF CEMETERY OR CREMATORY | 24d. |.ocmou (City, I.own.orcolmty) (State}

. No.300 I ’
e HLED JAN 18 1954 STANDARD CERTIFICATE OF DEATH St Fite Ho...... IO LB
BIRTH NO.______ REG. DIST, wo. __ 224  primary REG. 01T, 0. D072 Regirtror's Nowm e
9/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If lustitatlon: reshlence bafone
a. COUNTY a. STA . U acdmiseian).
0‘17 ’ Saline Tl:1&‘[flssour1 Sa1iHe
b. CITY mits, . NGTH OF CITY
A (I outnlde corpurate limits, write RURAL lnd‘:i'v;up) §TA|=(Eufzhh o c. iy (If outalde corporats e, writs BURAL acd give mm.up)c;, 7-? o
5 TOWN  Marshall, Mo. 110Yrs, TOWN Marshall o
d. FULL NAME OF (It pot in boaplial or institution, give streat sddrems or location) d. STREET, ({1If rural, give location)
HOSPITAL OR ADDRESS
S wsnurion 927 North Jefferson 527 North Jefferson
E 3. 6"5‘?_-."25 s%'i-: a. (.Flrst) b. (Middle) c. (Last) 4. Dé}'E (Month)  (Dey)  (Yean)
B (Typaor Priny  Will Lee Gabbert DEAH Jan, 13 1954
I" 5. SEX 6. COLOR OR RACE+*| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o yesrs| F UNDIR 1 YEAR | o UKDER M s
g WIDOWED, DIVORCED (Bpecity) a. st birthday) uoam, R | e | i
3 [Male White Aug, 28-1883% | 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
é dooe during toost of working Life, sven if retired) DUSTRY . . COUNTRY?
4 | General Farm Work | Own Farm Nevada,Missouri - (D .8 AL
< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g M., Gabbert | Ida May ThCES_______JﬂLSJ.L‘_ﬁaMLSml
%) 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, Bo, &t gnknowa) I (11 yea, xive war or dates of survice) - . vt
S Yo - 99-14-~ 5026 Mrs.‘vl.L.GabDert-Marshal.L silo.
| 18, CAUSE OF DEATH M CAL CERTIFICATION 13;-‘5“31.-11& gsn'rgm
bt . Eniter only onetaiise per 1. DISEASE OR CONDITION . TH
E Jime for {s), (b, and (0) DIRECTLY LEADING TQ DEATH’(a)
g *This doet not mean ANTECEOENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
. 3 a8 heart faflure, osthenin, | rise.to the above cause (a}stating | | . L. .
B | ae. &t meams the dis. | e underiying cause last, i ) - )
o ease, infury, or complica- _ DUE TO (e)
z tion tohich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - R "
= Conditions contributing to the death but ot e B
5 related Lo the disense or condition causing deafh,
k|| 19a. DATE OF OPERA. 196" MAJOR FINDINGS OF OPERATION T et N | 2. AUTOPSY?
B * ' &cfoa/\’ ves [ wo 3
© 21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm, {aatory, sreet, offics bldy., ete.} I : L o i
Z HOMICIBE
g 2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a. WHILEAT ] NOT WHILE
l INJURY = | work AT WORK
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STATEMENT BY LICBNSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embaimed by me, or by — — oo

.............. . Student Embaimer MNo.

working under my personal supervision.

SEUdBNY o cvvnserasnsasnnrnerasansnre cennes Signed......... .. M-....-

Student Embalmer

Licensed Embalmer Noaf 3= «f <

v
LY

P. O. Address__-ﬂf Z -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license,)-

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




