THE DIVISION OF HEALTH OF MISSOURI

No.300 LED FEB
R 231356  STANDARD CERTIFICATE OF DEATH e Fie
10.48 ate Fiie No
BIRTH NO. REG. DIST. NO, M_ FRIMARY REG. DIST. NM_ Registrar's No._zﬁ...................‘..
] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecosssd lived, 1 institution: residence befors
a. COUNTY S tone --a..STATE M i ssou ri b. COUNTY S t one wdirdaginn,
b. CITY (it cutcide corpurate limits, weita RURAL and give ¢, LENGTH OF ¢. CITY . d, In Residence within llmits of
R N " € OR £ COrpOraf wnt
A oan "Rural™ Union  “™™°[°TO™¥¥$%| town Hurley A - i o
o d. FULL NAME OF (1f oot i3 hoapital or institution, give streat address or loeation} STREET (1. rral, glve location) /0 %U
HOSPITAL OR ADDRESS .
% iNsTITUTIoN Home of J, J. Gideon "Rural" Union
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month)  (Day)
DEGCEASED ¥) (Vs
e || e oy KATHRYN ELIZABETH GIDEON w3 Febraaryd, 1956
é 5. SEX / 6. COLOR OR RACE | 7. MARI}IJED BIE‘\{J‘gEchE'IBRRIE f,_,? 8. DATE OF BIRTH 9, AGE (Ixa.mn z:F unu;.u | YEAR | F ymoem b Hm.
| . . (Bpaci ¥} 1on Days | Hours | Mia.
S | Female | White " dow Sept. 21-1863 | ‘98" [ |
] 10a. USUAL QCCUPATION (Giv of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
D: ;“ during moat of worl ?A;Jﬁh::;:ndr:tﬁ: F BU DUSTRY . (City and State or Foreign Country) —'2C8IIJT'ZENOF WHAT
3 ousewite & 5¢hopl Teacher Warrick, England
< 138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o John Kemp 4 Sarah Bolten William Green Gideon
[ 1S. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< {Yea.no, or unknown} | {If yea, cive war or dates of service) NO. . . .
= No - - - - None J. J. Gideon, Hurley, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . ]g;;:g.lllﬁgrbrgﬁ'tn
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION ' H
2 | e for (a3, {by, and (o | PIRECTLY LEABING TO DEATH® (g) o
ANTECEDENT CAUSES !

*This does ot mean ~
the mode of dying, such | Morbid conditions, if eny, gicing PVE TO (b)éiﬂ%v

as hearl fotfure, arihiendn, | rize fo the above couse (a) stating

Ing

2. I hereby
alive on

.
ify that 1 attended the deceased fr Mﬂ 19 = Q lo 19.8°G, that I last saw the deceased
19_6 and that dedW occurre om the cdfaes and on the date stated above.

23c. DATE SIGNED

M. (Peipger 23b ADDRi | % . . e > =

24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
TION, REMOYAL (Spesiy) . :

Buria 2-6-1956 100F Cemetery Marionville, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGAJURE 25, FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
REG é -
:Z—!..(a‘ N‘ : 317-h %MLM Clever, Mo.

2
3
=) cle. It means the dis- | the underlying cause laxt. . %7
o case, Injury, or complica- DUE TO (c) A7
> tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS / o
= Condilions contributing to the death but nof y . !
E related 1o the disease or condition cauring death. B ,_3 [
= 19a. DATE OF 0P1E‘|%AI‘{. 190, MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
iz
5 L 20 | vesl] wo
» Zla, ACCIDENT (Boweify) 21b. PLACEOF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm. fxatory, strest, office bidg..eva.)
5 HOMICIDE :
g 21g, TIME (Month} ! (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
F]-' INJURY WORK AT WORK
=
7
-
-
=
[

24a. BURTAL, CREMA- | 24b, DATE

WRITE

(Licensed Embaltmet's Statemedd 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 emba

working under my persconal supervision..

Student .. .ooiiaiiiiiiiiiaiiciesiieeraaramaeaaaaaas
Signature of Student Embalmer

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

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

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




