. Mo, 300

THE DIiVISION OF HEALTH OF MISSOURI

S i
o 1s FILED FEB 141987  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. __L PRIMARY REG. DIST. m‘?a o‘z Regisirar's No..........
i. PLACE OF DEATH .. 2 USUAL RESIDENCE (Whers dsconaed livad, If [natitotion: resicdlence befors
t) a. COUNTY Audrain a. STATEMissouri b. COUNTYAudI‘ain sdimisaiand.
b. CITY (1 ouefa lmits, write RURAL and giv . LENGTH OF . CITY .
(e oo ke e RORAL s i | STAY g oo SOR. b Bt o b o
TOWN  Mexico hrs toan Thompson v BOTR R
d. FlEiJé-IS-Pf'I&AT.EO%F (1f oot in boapitsl or institution, give streot address or locatlon) . ASBFDRFfEESFS (If rural, give location) aD ’ D
INSTITUTION Audrain County Hospital BR. F. D. 1
36QEACPEEE%FD a. (First) b. (Middle) ¢. {Last) . . 4, DS;E (Month) (Day) (Year)
{Tvpeor Print) Elmer Gatewood peaH _Feb, 8 1957
5. 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yescs] IF GNDCR 3 YEAR |  UWOER a0 wED,
) WIDOWED, DIVORCED (Speciff) last birthday) |Moaothe| Days | Hours | Mia.
Male White married Jan. 9, 1878 79 |
10a. USUAL OCCUPATION (G work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : .
dope during mmtn!-orkinll‘fo..::::nl.f:;ir:'dl - 0 v DUSTRY (Ciey ang State o7 Ferwign Country) C 12&8LTP}%|E‘}:'?OF WHAT
armer Agriculfure Audrain County, Missouri
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + "7 |14, NAME OF HUSBAND OR WIFE
' Jefferson Gatewood | Margaret Gilbert 1’ red Gatewood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or upkaowa) (If yoo, xive war or dates of service) NC.
no none None Mrs. Mildred Gatewood Thompson, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D
d

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b), and (¢)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ele. N means the dis-
caze, infury, or complica-

MEDICAL CERTIFICATION . -

A

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortdd conditions, if any, giring PUE TO (b}
rise to the abore catise (a) slatinp
the underlying cause lasi,

DUE TO (¢)

tion which caured death,

| _related to the dizease or condition cauting deaih.

11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing o the death but not

INTERVAL BETWEEI
ONSET AND DEATH

19a. DATE OF OPERA.
TION

i9b. MAJOR FINDINGS OF OPERATION

20. :w'ropsvr;
B

alive on

[ F
2. I hereby certify that I attended the deceased from MLO_, mjl, to _*‘5_7_, 1

. 19.51, and that death occurred at

21a. ACCIDENT ~ (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomse, larm, lactery, streat, office bldg..ew.}
HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
. that I last gaw the deceased

m.,, from the causez and orf the date stated above.

23, SIGNATURE

M (Degres or Litle) E};zsn. ADDR

23c. DATE SIGNED

L-~FS7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Ol-l.y. town, or county) (Btbte}
TION.ﬁEMOVAL (?dlﬂ T 3 .

uria =10=1957 Midway Cemetery Audrain County, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE 25 FUNERAL DIRECTOR 8 81 GNATURE ADGRESS
d}s/?Sq' ??% %&&zy Arnold Funeral Home Mexico, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




- N
) .
: \'(,:g)\' - . 0 _'
Y ot '

STATEMENT BY LICENSED EMBALMER

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

DY I@, OF DY teutiiitiimatiaanarar ittt m ettt raana e en oo sttt e

working under my perscnal supervision..

£5] 40 Ts =3 2 ¥ L R L
Signature of Student Embalmer

Licensed Embalmer No‘?4ﬁ
P. O. Address% //;

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated ‘above.



