WRITE PLAINLY—USING TJNFADING BLACGK INK.—MAI(E A PERMANENT RECORD

FILED APR

THE DIVISION OF HEALTH OF MISSOURI .. o
STANDARD CERTIFICATE OF DEATH Stae Fie o SDED

REG. DIST. NO. ’ / i PRIMARY REG. DIST. m-\i&{-f\‘mfﬂmr'l No........7.........

- 1956

BIRTH NO. SRV,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lusticution: residance befors
a. COUNTY a. STATE b, COUNTY sdicimion).
GASCONADE MISSQURI GASCONALDKE
b. CITY (1 outeid ta limits, write RURAL and o c. LENGTH OF c. CITY :
FUIATs corparata fimie. ¥ e w-'n..hnp) STAY (in wbis place) OR > E’x;t‘#éi;'m'r;omr?wm\otﬂ
TOWRURAL- F oW Stonyhill, Mo, | . EETRRT
d. FHC%%PF'#T_EO%F (I Bot in bospital or institution, give streot address or locatlon) - ASI;TDRFEEESES {If rurs!, give location) o -7 U =
INSTITUTION Main Btreet 092
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Pine)  JOHN X MICHAEL GABLER DEATH 3 2 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatw| If tvOER | YEAR | oF ONOIR &4 HEs.
WIDOWED, DIVORCED (Bp-d!y/ last birthday} Monm Days | Hours | Min.
2-.10-1882 T4 2ol |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S 5
domdnringmmnfvark[n.ll!c..:onnu ntrr:rd) - DUSTRY {City and State or Foreiga (‘aunry.l tj ‘zcgl!}f.ll'lz'g}{'?FWHAT
__Earmer Farming Hermann, Mo, RFD
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE'

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{If yos. xlve war or dates of service)

{Yes. no, or unkniown}

No

D
17. INFORMANT'§ SIGNATURE OR NAME ADDRESS

Mrs, John M. Gabler Stonvhill, Mo

b ol

16. SOCIAL SECURITY
NO.

Noneg

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacity}

DATE REC'D BY LOCAL

3 /J-/J——é REG,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lrrrggu;‘gnwzm
B 1. DISEASE OR CONDITION D
e for (o (o ama vy | DIRECTLY LEADING TODEATH', _ Cancer of stomach TS rs.
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as hear! fatlure, asthenia, rixe to the ndove cause (a) stating
de. It means the dis- the underlying cause lasl, .
case, injury, or complica- BUE TO (c)
tion whAich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
rcI:rr:i to the disease orgmnd:zlm causing degth, /'5 / X
19a. iATE F OP'II::IRO'?‘{ IBbC MAJORiFINDINGS QF (.:JEFEHA'%ON h & 20. AUTOPSY?
a (8) .
/56 rcinoma of stomach with metastases uom]n Y efm ves (T wo [R

Zla. ACCIDENT {8pecily} 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, larm, lactory, sireat, affios bidg..et0.)

HOMICIDE -
21¢. TIME tMopth}) (Day) (Yesar) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

OF WHILEAT [~ NOT WHILE

INJURY . WORK AT WORK

2. 1 hereby certs 3 /hat I altended the deceased from 8/ 14 18 47 , lo 3/ 2 9 56, that T last saw the deceased

alive on , 18 06 , and that death oceurred al 5_..252 , Jrom the causes and on the dale sialed above.
23a. SI A R) (Degroee or title) b. ADDRESS 73. DATE SIGNED

4 M. D.| New Haven, Missouri 3/5/55

(State)
Mo

24c. NAME OF CEMETERY OR CREMATORY
S) m Stonvhiil

24b, DATE 24d. LOCATION (City, town, or county)

iSTRAR S SIGNJ\TURE RAL DIRECTOR'S 81 ENATURE ,é ADDRESS
Dol Morpo.o e
{Licensed Embalmer’s Staternent 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 embal

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.

T4 this body is.not embalmed, fact should be so stated.above, -

-




