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STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1957

Primary Ragistrotion Distriet Nn.ia_.g..

20266

STATE FILE NUMBER

§ . Regensrara LS.

3 7 7 yf_\ -5 r7 Raegistration District No. ...._..6,4.]....

i. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
dmi s si
« COUNTY Callaway o STATEMigsouri b. COUNTY Gallaﬁaf“
b. CITY {lf outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR
TOWN Fl.llton Y“K Ne O T%?\‘N Fultvon D YesO NeQ
c. FULL MAME OF {lf NOTinhospital, givelocation)]L ength of stay in 1k . . =y .
HOSPITAL OR d. STREET {lf outgide,_give location)g® Reside en Farm
wstirution Callaway Hospltal Hrs ADDRESS R-F'B 73 Yest NeO
3. NAME OF Firat Middls Lax 4. DATE Month Day Year
DECIASED OF
(Type or print) Gerald Ray Gingrich oAt June 21 1957
S, SEX | & coLor or RACe 7. yagmien (] wever Marrieg ]| 8 DATE OF BIRTH R ;::'::] lp‘;:n Frrv 1::5
Male White wivoweo DNFANBrcec | June 21, 195 | g8 I
-] 10a. USUAL OCCUPATION (@ize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) L: 12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . ; - T " o
none none Fulton, Missocurl U.8.A.

13. FATHER'S NAME

Bartley A. Gingrich

14, MOTHER'S MAIDEN NAME

Vera Menefee

15. WAS DECEASED EVER IN U, S, ARMED FORCES?T
{Yex, no, or unknoun} b(.l’f yeu, dive war or dates of dersics)

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Adduaﬁ F.D. # 3
Barlley A. Gingrlch Fulton, Mo.

18, CAUSE OF DEATH [Enier only one catise per line for fa), (b}, and (¢ * INTERVAL EEN
PART I, DEATH WAS CAUSED DY: { ; 1']2 . F M 0"5{ DEATH
IMMEDIATE CAUSE (e} o f 7
Conditions, if any, W gﬂ“'\ a_ L(IL "‘fﬁ-d»
which gave rfu {0 DUE 7O (b)
. m’bou tc’:‘un ;c)' m K'g
dlating the under- G RT WM
- lying couse last. OUE TQ (e}
) FART I, cmn:u SIGNIFJEANT CORti BUTING TO 5 0 THE ERMINAL DISEASE CONDITION GIVEW N PART Na} — [15.WAS AUTOPSY
= mr.mL ﬂﬂ—' PERFORMED? o
3 ‘ I;M.M’ 775 ves (] wof]
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 1 of tem 18}
5 O O O
g X0c. TIME OF Hour Monih, Day, Year
INJURY o
E p.m. : .
X ) 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 Fwunear - NOT WHILE Jarm, foctory, sireet, office bidp.. eic.)
WORK AT WORK )2 (} P |
A . - ~—
~§21. I attanded the deceased from __ L ( to VI'; 3'? and last saw h“i'm1 alive on i1
Death occurred gf m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. SIGNATURE  Deareor titie) 0 22b. ADDRESS 22c, DATE SIGNED
- LL Ly .
2 § Bast Fifth,Fulton, Mp. 6/22/
1 23a. aumiaL, Cntnn_on\. ag.'ogu 5- 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or counly} ( Srate)
¢ A 1o - 15; - X
BUPLEY" PJuné22,1957| U.B. Church Cem. S:. Fulton Mo

2. Eunrnn.zmsc‘ron z A;nn:ss

. DATE RECD. BY LOCAL REG.

{Licensed Embalmor e Stutement on Reverse Side)
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d D STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..... P - ..... s venaen Ve ;Studgni‘; Embalmer.No ........

“r

working under my personal supervision..

L1censcd Embalmer No. 4" ?

-t o . ’ ' : P. O. Address%

Student ..o iiciaiciaa-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocatlon of hcense)
~ 7" 'If embalmed by a STUDENT, he also shall sign in his OWN handwi’:tmg
- If this body is. not embalmed fact should be 80 stated above. '




