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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18079

FH,ED JUN 28 1954 SHa10 File oo rememssosesonsormenmareen
TSIRTH RO. ) REG. DIST. NO. 42 PRIMARY REG. DIST. no_51_2L Kaegistrar's No 666
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f isatitation: residencs before
a. COUNTY Bucha.nan a, STATE Missouri b. COUNTY B'llch adinimlonl.
b. CITY (If cuteide corputats limits, write RURAL and give ¢. LENGTH OF c. CS’Y (If outalds eorporata limits. write RURAL and give towmhin)
ToWN Rural-Platte Twsp.. owrahic} s‘réi"':ﬁ* o I Rural-Platte Twsp. Y
d. FH'(SIEIP#AB{Eo%F {If 1ot in hoapital or knstitgtion, give strect addrems or location) d.Asggggs (If reral, aive location} ] = 2
INSTITUTION Edgerton, Mo. Rte, # 2 Edgerton, Mo., Rte. #2
3.£IEACNéE &FD a. (Flrst) ] b. {Middie} c. (Last) | 4. DAF (Month) (Day} (Year)
& (Twpeor Print) Oliver Perry Gwinn veatd  6/22/5)
5, SEX dr 6. COLOR OR RACE | 7. MARRIED, N!IE\‘;EEC!SRRIED 8. DATE OF BIRTH 2 I.:GE (Ia n;n ;x :Dnn ; URDER HM':.
Male White MIRRHER Epactty 1/24/1871 i | o | e e
10:; USU{\L QCCUPATION (Gwekindof werk | 10b. KIND OF BUSINFSSD%ETR!‘; 11. BIRTHPLACE (Btate or forelgn country) C‘ 12, CITIZEN OF WHAT
B Farm Buchanan County, Missouri T,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Morgan Gwinn Harriett Figgett Palmyra Gwinn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | IZ~{NFORMANT'S §| ATURE OR NAME ADDRESS
W'Uﬁm“&'ﬁﬂ" I (11 yeu, xive war or dates of service) None NO. FS M Mer tOIl, Mo.

18, CAUSE OF DEATH

. Pnter only onecauss per

line for (a), (b}, and (c)

*Thia does not mean
the mode of dying, such
s heart faflure, asthenia,
ee. It meona the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Aforbid conditions, if any,
* the underlying caure last.

DIRECTLY LEADING TO DEATH'(ﬂ)

rise to the above cotse (a) statiﬂg

ICAL CERTIFI TﬁN

Toatorn

INTERVAL
onSET f’.&%"

¢izing DUE TO (b) Mt M 774@1!

-

DUE TO (c)

i

1. OTHER SIGNIFICANT CONDITIONS 7" "~ * =

Conditiona contributing to the death bud not
related to the disease or condition cousing death.

m the causes and on the dale siated above.

19a. DATE OF OP_IE_I%#]\“-' 190, MAJOR FINDINGS OF QPERATION [ B . + ' 20. AUTOPSY?
LTI . ' 7é Ld o YES D E
#1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homte, farm, fastory, street, offior bldg.,at0.) o R e,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF o WHILEAT NOT WHILE . . . b
INJURY m. | WORK AT WORK S .
Il 2 X 8% that
2. I hereby y that" I.atlended the deceased from ‘196__._ to =108 %y that I last saw the deceased

alive on

1955 &, and that death occurred at

EuSIGNATy A ;u z (Dmorti;?

¥_._L

Z3c, DATE SIGNED

BURIAL. CREMA-

TI% a&L (Bpecity)

24b, DATE

6/2L/195]

24c. I\A\IE OF CEMETERY OR CREMATORY

Union Mill Cepetery

244, LOCATION (City, town, of couniy) - . (Btate}
. Edgerton, Missouri

i

REC'D BY LOCAL RAR'S SIGNATURE 7{_0_5'-—;) 25 _KUNEHAL DI RECTOR' S-SIENATUR / y noorghs 7
% M_M e 2 '
gﬁ‘dfggy | _l_..._‘ LAlrt g g O At CY
4 o

{Licensed Embsimet's 5

taztenietst on Reverse Side)



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, p«bf.‘:’._...._..__.__..
i

_/ Student Embalaer No.

/
working under my personal supervision.

=7

ra

2
Licensed Embalmer No ‘4/ /7 ,Z 4’
P. O. Address /’,C‘ 7B

SEUdONY sisesrrrracrenccsasintssiatessiunns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘!ure to comply wi
-the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated sbove.




