. 300 THE DIVISION OF_HEALTH OFMISSOURI )1 J7
- | FILED JUL 251955 STANDARD CERTIFICATE OF DEATH Srate Fite Vo, LD
' BIRTH XO. REG. DISY. NO. 72 PRIMARY REG. DIST. m._ﬂdﬁ,t/. Registrar's No 2
Lt i. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decoassd livad. If laatitgtlon: remidence before
’ a. COUNTY Glay ’ a. STATE Mi 80 ouri b. COUNTY clay ailininglon}.
“. b, CITY (1f outsids corpurste Limits, write RURAL und give ¢ LENGTH OF | c. CITY - T 4 I Relidirie withds Lette o T
OR ‘ ST, .
g v Smithville e ¥rg) 1S ‘Smithville TR
d. FULL NAME OF (If bot in boupital or Institution, give streot address or locstion) . (1 rural, give location) Qw
HOSPITAL OR DDRES :
g INSTITUTION Home A None . -t
3. NAME OF s (Fimsty b. (Middie) o (Lest) 4 DATE (Month)  (Day) (Y
DE D - ear)
E { T¥pe or Print} Aubrey . Gabber‘t DEATH July 1 é 1955
E 5, SEX ] 6. CoLOR OR RACE | 7. #&%. gﬁgs&gm;m, 8. DATE OF BIRTH 9. AGE (o yeues| o WK | Yedu TR T—
, “ED (Bpmcity. on Hours | Mia,
3 Ma Wh Divorced Sept, 26, 1890 &4~ 8™ B0 [ ™|
g 10:“' USUAL Sncga%mon (Cbve ki of woek 10b. KIND OF BUSINESS OR | li"‘f 11. BIRTHPLACE ,_f'(m, «ad Btate or Poreign mmy, / 12. C{]ﬂzg}\qﬂoFWHAT
B |—Disabled War Vet ran Sporingdale, Arkansas
< 132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Payl B, Gabberi 4 Luecy Sllyey Hornback | None
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, or ankoowa) l (w-.ﬂ-iarc%rl Tln} l NO.
5 Yos or &xr None Mrg. Harold Harria Smithville, Mo.
'I P | 18. CAU‘SE OF DEATH T "MED'CAL"-CERTIP!CAT]ON P - + t .INTERVAL BETWEEN
i || Enter anly onecause per 'D?'SE%OR O?ﬁ‘é’.'r'r'o" . ({ E,4 Y., ous;r AND DEATH
Z |l tnetor (u), (b), and oy | DIRECTLY LEADING TODEATH (o) . .
¢ | e ) B it 3
G [[remote o avins v | poria cmsiions. 7 e, ;g DUE TO (b) ) 2 e ;%J
3 ar heart foflure, asthenia, _rmtonaaewemuu a} ! - a—--cp !
e cc. It meana the di- the underlying equse lasl /,&__'—-f—d/\ﬁ g y » Tt ?Qw
| || coserinurn or complica- DUE TO () \/
B tion'tohich catcred death. | 1. OTHER SIGNIFICANT CONDITIONS. ] ] ‘ [
E e s e e ins Svath. £f Z2¢5 {
R || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N t o3 | 2. AUTOPSY? -
= TION ]
= G . YES NO
o || 218 ACCIDENT (Bpecity) .. © | 216. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .~
SUICIDE I bome, farm, Inglory, street, ufBes bidy., #e.) ) B . L
] HOMICIDE i » T t
g 21¢. TIME (Mooth) (Day) (Ywr) Hew) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.- s e WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E by certify tha# I'atiended the d deceased from J"-— Iﬂﬂ to__ 7= 7é  1951", that I last saip the deceased
= y 7 = I-‘J.é.-_ and thal death oceurred al __m,m from the catises and on the dale stated above.
A s / e (mmjmlq 23p. . % Ze. DATESIGNED
- M@ 4 - Pl A I 0 o, "/ F’dl J
E 7y agERul A"lr. CREMA- | 24b. DATE | 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  , (State)
E Brtal™" | 7-18-55 -1.0.0.F. Ccmetery Smithville, Missourl
DATE REC'D BY L%CE% REGISTRAR‘S SIGNATURE L'Lﬂ l,L o | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WA ALY cComas Funeral Home Smithville, Mo,
negd 5 on R Side) . _ -




LS

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... _.ciiiiiiiiiaiinnas PPN PP , Student Embalmer No.........

working under my personal supervision..

Student ... i ieiiiaaaas Signed .. ALY T CFT T 0L 4~ S in- e
Signature of Student Embalmer

Licensed Embalmer No# ......

A e P. O. AddressM.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. {
to comply with the ‘above constitutes grounds for revocation of license),

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

I¥ this body is not embalmed, fact should be so stated above. R ..




