THE DIVISION OF HEALTH OF MISSOURI

. Np.300
s FILED SEP 3 ll€?15‘l STANDARD CERTIFICATE OF DEATH svate Fite o 23393
BIRTH INO. REG. DIST. NO, _2_5_,1___ PRIMARY REG. DIST. M.M‘ Registirar's Na._.g.:.% "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If Lostitation: residance bafore
. COUNTY . STATE . . » on).
ol Nodaway : Missouri b COUNTY Nodaway ¢
b. CITY (1t cutoids corpurate limite, write RURAL and ive ¢. LENGTH OF ¢. CiITY . . 4 Is Restdenee within Hemite of
OR . - woahip)| STAY uu-phm OR .
oW Maryville oo STEY Y TownConception Jet.| WHTRRET
d. FU(ISSL N'l"AME OF (If not in hospltal or institution, give sireat addrom or l.onuon) . IA%T[?FEEESI;') (If ram!, give location) %U'o
wstitution St. Francis Hospital 5 miles west o
3DNE%%ES%'E a. (First) b. (Middle) :! {Last) 4, Ds‘;E (Month) (Day) (Year)
{ Type or Print) FRANK THOMAS GWINN DEATH 8 25 57
5. SEX J| 6. COLOR OR RACE | 7. VP;“IARR\“IJEE ISEVS.E léléRgIEc[l)’.’ 8. DATE OF BIRTH 9. AGE (h:!:;;n bl; uxu;ll.:n ID'r'uu IF UNDER 34 KRS,
X { t om s Hours | Min.
Mzle White Rerried | g/o/978 i &g | |
| Tt T
02. USUAL 2&3&{2&4 (e kind ot work | 10D, KIRD OF Busmassg?igT IN: | 10 BIRTHPLACE © (cy0) ouy seate or Foreies Couser) 12, CITIZEN OF WHAT
armer Own sccoun Holt County, Mo.
_13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Matt Gwinn ) | Gertrude Phillips Laura Richardson Gwinn
2. WAS DESkEASE;) E‘t’lER [NdU.S.ARMdI‘:D FORCEleSj 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
™. 0no,0r nowD, Fya, Y0 WAL OF tel Of sorv - n .
no ' 54-14-887%| Mrs. Frank Gwinn, Conceptlon Jct.,
18. CAUSE OF DEATH M ICAL CERTII_"ICATION

[N

. Enter only onecause per 1. DISEASE OR CONDITION

TNTCRWAL BETWEEN

Hine for (a), (b, and (e | DIRECTLY LEADING TO DEATH® () = -
“This dots ot mean | ANTECEDENT CAUSES C?ﬂ m 2 ™ 3~

the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) 4 L ff/’

ar hear! failure, asthenia, r;u to ﬂle! niwe cause { ;'U Hating
de. It meons the dis- the underlying cause last.

eaze, fnfury, or complica- BUE TO (c) ) )

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W P
Conditions contribuling to the death but nod
related to ihe disease or condition causing deafd. "

O:-,.E} WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI}}J?E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT *
4 2c / ves L] wo X
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 212, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, Iarm, factory, street, office bldg..e1e.)
HOMICIDE ' .
21d. TIME (Mosth) (Day) (Year) (Hourt | 21s. INJURY OCCURRED | 2)f, HOW DID INJURY OCCURT
\ INJURY WHILEAT NOT WHILE
= | " woRk AT WORK
22. ] hereby certify that I atlended the deccased from&:z_&;, 19257, to Aug . 25 , 18 o7 s that I last saw the deceased
alive on LLetqg A 4 IQE, and that death occflrred at 8 Lo ot from the causes and on the date slated above.
23, SIGNATIMRE 7 (Degres or :me)q 23b. ADDRESS , SIGNED
2. - M. D. Mzryville, Missouri
%_ABNBHR !gL CREMA- | 24b. DAY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/ (Siale)
(Epeclly)
Burtat 8/28/57 Miriam Maryville, Missouri
(;‘ DATE Rgcp BY m AR'S SIGNATURE, #5. FUNERAL DIRECTOR'S S| GMATURE ADDRE 88
3 -
o ] Price Funerzl Home, Maryville, Mo,
(Licensed mer'e Statemnent on Keverse Side)

L 5




STATEMENT BY LICENSED EMBALMER

I hereby cei’tify that the body whose name is recorded on the réverse side of this certificate was emba

N N Tt . .
byme; or by ...l PRT ey R T A cerreiaanaes , Student Embalmer No............

working under my personal supervision..

'57 . P ~
F L TTe £p o RS Signed.. M. .otteho e )/.7./] ...... et L. cen
Signature of Student Embalmer

= _ Licensed Embalmer Nof’(:fi
P. O. Address mf'l.;d'f%

", - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
' U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stateg. above.

ANEE SR RN 'Y Iy ﬁj’:«‘.‘: ¥--




