iealth,
Welfare
Public
Service

Doctor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will ba listed., All
disoases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2O
t
\)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.!....!..5..._.. Primary Registration Distriet No. .:—_’?:._..g_( el

FILED JUL 10 1957

sgistration District No. .

20651

Rogi

STATE FILE NUMBER

-
strar's Ne. oo eene.

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore /s

a . STATE b. COUNTY admissio
COUNTY o e T T ° MISSQURT CALDWEL
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 0 inside Limi‘!s
R . OR
TOWN UNION Yest Nogp toww BRECKENRIDGE 1A .| Yo woo
c. Egls_'l;l_?:tﬁggf: {l§ NQT inhospital, givelecation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
wstitution. UNION R R ADDRESS YesO NofX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) DALE LAVERNE GORDON ORATH JULY
5. sex O 6. coLOR OR RACE |7 mn{nzn)tl NEven marrieo [[ 8 DATE OF BIRTH 9. noE Ji‘:r‘.hgf;;r)a ; :::m Dmn = ;:n:n] L r.
MALE WHITE wipowep (7] orvorceo )] ATUGUST 19 1923 33 | 10/ 16
| 10a. USUAL OCCUPATION (Gite kind of work done | 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) °
MACHINIST | AJR PLANES GARI¥EN GROVE TOWA | T.S.A.
I3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
BERT GORDON GRACE. _ BEWNETT
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er, no, or unknown} I Cf yea, pive war or dates of servicet
2 . 87=-28-74,37 LORENF - WARE ROTLA, MO,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one catize per lme Jor (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A

INTERVAL BETWEEN
ONSET AND DEATH

DRI A NG

Death occurred g

Conditiona, if any,
which pare rise to DUE TO (3}
sratng Ghe ender
stating the under- .
lying  cause loat. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM LN PART M) 13, WAS AUTOPSY =
gs,a X PERFORMEV
)
ves ] wo
20a. ACCIDENT SYICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18. ]43_
B )} 0
é?c4ézazrzmﬁzafxgy 32609 Ji%nzgggngg ,43504
20c. TIME OF  Hour M'onth Duv Year i
. INJURY a m / »
L@, D/ / 2 L
20d. nuunv OCCUYRRED y&cz OF INJURY (e. ¢., in or chout Aome, | 207 CITY, TOWN. OR LOCATION [l STATE
WHILE AT NOT WHILE | Jaym, factory, strect, ofgce bldy., ele,
WORK AT work . £ ,@é /\{p 77 1] ,(/{ﬂ/\-’ IRl I A
2l. | ateended the deceased from . , to and last saw ::; alive on !

‘on the d_}isured above; and to the be’t of my knowledge, from the causes stated.

=

HEMDVI:(L)K&E]\ .

/4

7 TCED

2

y?‘fﬁ

23d. LOCATION {City, town. or county

ON,

)y !Smtr/

24. FUNERAL DIRECTOR ADDRESS

ﬂ;@%ww

. DATE RECD. BY LOCAL REG,

T~ 57

25 REGISTRAR 5 SI.GNATURE:

{Licensed Embalmer's Statenfent 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 en

by me, or by ... e e iensamsaeesaseerearesaserrrrareoes

'working under my personal supervision..

Student............ ................................... | Slgnedy%’&%aw ................

Signature of Student Embalmer

.. - L, P. O. Address Z€a~Se ...

’

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. -

If this body is not embalmed, fact should be so stated above. o .




