1HE AVINUN UF RCALTIF WU MODAAITG

. No.300
0.8 STANDARD CERTIFICATE OF DEATH State File No 3968
* " o
BIRTH LB[M res. oist. wo. 3 & erisary aec. o151, w0, 3O OD Regisirars No.....é..é_...._.... —
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d od lved, If & ide befors
8. COUNTY Boone > STATE . m.?s €enson b- COUNTYy efferso"“"“’“’
b. CITY (If outeldw corpurste limita, writs RURAL and give c. LENGTH OF || e CITY i & Ts Residence within Lmite of
OR STAY Lace) OR »
TOWN Columbiza rommtie)| ST "‘a"'e'ﬁ'é > 1own Jefferson o ERLT
d. FULL NAME OF (If not in boapits! or instittion. give strest add orl . STREET (If rural, give location) | L a
HOSPI * ADDRESS 49%
NSTiTUTIoR,  Boone County Hospital 605 5. Msin St. ¥
, 3, NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED OF -
| (Typeor PriniFo2ng _ Edgerton Gafke oaiMaT., 1, 1954
5. SEX 6. COLOR OR RACE | 7. I"l{,liARl-'HIZD. ElE\\;'cE)R IESR(SIED. 8. DATE OF BIRTH 9, I:?El (l:;:a;n ;lr um |Dr'nn ; UNDER |1um
3 5 ¥, on i
Femzle | White WHEWET™ ®"Toct .11, 1884 58" Rl R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- ; 11. BIRTHPLACE (... . 1 teee or Foreign Co ,5/ 12, CITIZEN OF WHAT
t %ing 1ifa, gves if retirad) USTRY Y ond State or Foreign Lountry COUNTRY?
ousewite Home Walworth County Wiscondoh =~ uoh
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Stephen Edgerton | Lila Pstton Albert Gafke, Decessed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, o, o1 unknown} (I yeu, rive war or dates of sorvice) NO.
N ——= -—- Loren Gafke, @olumbia, Missouri

-if 18, CAUSE OF DEATH . .. - . MEDICAL CERTIFICATION : Pl
 Enteronly oneceusmper | I DISEASE OR CONDITION®  ~ ‘ ’ TH
Jine for (a3, (b, and (y | DIRECTLY LEADING TO DEATH* ()
“This dots mot mean | ANTECEDENT CAUSES _ ; E i é

the mode of dying, such | Morbid conditions, if any, gietng PUE TO (0)
as heart faflure, asthenia, ;’h‘“ md‘lml above ﬂ"“f agf) slating
ete. It means the dis- ¢ underlying catde a3

case, infury, or complica- DUE TQ (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the dealh bul not
related to the disease or condition causing death.
19&. DATE OF OP'IEI%F;; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. —_—— L20/ ves (1 wo (&
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, factory, street. offce bldy., ste.}
HOMICIDE =~ =—————— — "
21d. TIME (Month) (Day} (Yesr) (Hour} 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INnURY —— o w:%g:ra NOTWHILEE
rely cartify. srom L= & 109&0_FB=/ 15 '
22. I hereby certify that T attendcd ¢ deceased from 1 ~lo — I that I last saio the deceased
alive on - 7 and thal death occurred af ., from the causes and on the date stated above.
23s. SIGNA p {Degroe or tiy 2. DATE SIGNED
W %&'é ’24 ol ;%0 B-/~Kf

%"I?J BUERMg A 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY 244, mTIOI'((OIty. town, or counly) (Btate}

emovar  3/1/1954 _ Jefferson 2 Jefﬂé',rson iggonson

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 5 ~EUNERAL DIRECTO ],

<& an:m.D.bL__ TR e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @

(Licented Embalmer’s Stlumzn: on Reverse Side)




'S.T;ATEMENT ﬁY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, omalsh. . ..oiiiinniiiiiiiei i . Gemennnn , Student Embalmer No,......eo--...

working under my personal supervision..

Student....cocimiciiiiiiracrentiiies s iaraaaaa
Signature of Student Embslper

Licensed Embalme Norﬁé/j
- ‘. A . P.O. AddreW

F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




