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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (Y

FILED JUN 19

THE DIVISION OF

1957

?

REALTH U MUK
STANDARD CERTIFICATE OF DEATH

2 i PRIMARY REG. DIST. mm Regisirar's Nn........’........ T —

022180 .

' GIRTH NO. REG. DIST, NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. I lostitution; rabdence Jhfore
a. COUNTY a. STATE b. COURTY ..h,&um.
Randolph Misaonrd Mariton
b. CITY (I outeide corpurate limite, write RURAL and cive ¢. LENGTH OF ¢. CITY (I cataide sovporsts limits, writs RURAL sud givs towmbin)
OR ] townahin) sr.\ém.m.----\ 02 o
TOWN Moberly davyall__ ™" mural Cockrell Township
d. FULL NAME OF (1f not in hoepltal or fastitation, give sirest address or losstion) d. STREET - (If rural, ghve bocation) [
HOSPITAL OR . ADDRESS
| INSTITUTION 2 mi Sn Wegt of Bynumville
3. NAME OFD 8. (First) b. (Mliddle} c. {Last) 4, DSFE (Month) (Day) (Year)
(Typeor Print) _ Tpankie Katherine Gatterman DEATH Tune 1l, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (n yssn) 7 LDV | TR | 0 ootk a1 s,
WIDOWED, DIVORCED (Speddtr. last birthday) owsl Days | Hours | Min,
Pemale  |White Married - . hek, 23, 1890 66| |
102. USUAL OCCUPATION (Qive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTH - 12,
domdurhsmmd-uﬂull(h.lv:nl‘f’:ﬂ:dt DUSTRY {City and State or—huuu Conntry) O Cgﬂrﬂlﬁ“{?F WHAT
Hougewife Farm Home ockrell Foymship, Mo, USA

1

13a. FATHER'S MAME

Fdward PFrank

1in Welch

13b. MOTMER'S MAIDEN

1 Rebeccas Hav

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yeu. o, or unknown) | (If yes, ive war or dates of serviee}

T

no

16. SOCIAL SECURITY

nonea

NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS

. Enter only onescatise per

18. CAUSE OF DEATH

line for {s), (b}, and ()

*This does not mean
the mode of dying, such
as heart follure, axthenta,
ete. It meana the diy-

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (0)
rise Lo the abowe coure () ddlnc
the underlying cause last. -

DUE TO (c)

_ Llyeraner

Maptin Iuther Gotterman
o 17. INFORMANT" S SIGNATURE OR NAME
‘Mapkin Takh Gatd B:)mumviéle
MEDICAL CERTIFICATION 1

ONSET AND DEATH

ease, infury, or complica.
tion which coused death.

1. OTHER SIGNIFICANT CONDIFIONS .

Corditions contribullnp to the death m not
related to the di

19a. DATE OF OPERA-
. .. ' TION

-19b. MAJOR AFINDINGS OF OPERATION

Al

21a. ACCIDENT * (Boecity) 21b. PLACEOF INJURY (4. bnorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, [setory. sirvet. ofies bids..en)
HOMICIDE e : ‘ : .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY i A AT WORK
22. ] hereby certify that I qitended. the deceased from , 1 %5;‘{ ’%_ ‘Is,ﬁyha! T last saw the deceased
alive on ) Is‘gana that death/occurred at L L2 fFn., frém the couses and on the date siated above.
2. smu% M gre 23b. ADDRESS 23, DATE SIGNED
24s. BURIALCCREMA- | 24b. DATE - . A
TION, REM Bpeclty) :
Bur al 6/'1 6[ 57 Pitzgerald Cemetepy 1 dhapiton oo a
REC'D BY LOCAL | R \R'S SIGNATURE
(. 25 ‘
T v (Licensed Embaimer's Statemsnt on Rm Side)
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STATEMENT BY LICENSED EMBALMER"

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @r4W oo

r
. : : ' ey Student ‘Embalmer No,
working under my personal supervision. )

(2. W.f

Lxcensed Embalme No

Student ..coseerscsnssnssscrnravans [

Student Embaluor

2:_,, N
Note: -

P. 0. Address % ot eeaamen s
The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (
the above constitutes grounds for revocation of license.)

ure to comply with
If this body is not embalmed, fact should be so, stated above. o

[P

.




