THE DIVIS{ON OF HEALTH OF MISSOUR|

98-00S110

{eaith, -
Nelfore FEB 2 4 S‘ANDARD (ERTI"CAT! OF DEAIH o STATE FILE NUMB
ublic FILED i 1958 ‘Z . g
Lervice R:ginmrior! District Neo. ._.__/ _g____.._____........Primory Rggilml!ion District Nﬂ-.;..hoa.a,ﬁ ,,,,, Registrcr'l No. /. __Z______,,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacs;d Ii:;[f- '|'" ingtitution: Residence b;fore
, admission
20 o COUNIY  areene “ STATE i geourd " “"greene
| .57 k b. CEI,'RY {IF outsids corporate limits, give TOWNSHIP only} Inside Limirs <- c('JTRY . Inside Limits
TOWN S.Dringfiem Y"E Nol:l TOWN SDrlngf&Cld p.:lq YBIE Ne []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give |ocutiw “Reside on Farm
HOsSPITALOR Poster Reat Homeé 10 monthis  A°PRE$1124 E, Talmage Yos [J Mo
3. :'lf\ME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeaar
int
ype St prn CHRIS GAFNER peatH' Feb,17,1958
. 5. SEX “P[ s COLORORRACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH o, AIGE ".':J.l:;; S,l’,,’f,f’f“.i:,f‘“ laet::tlosn 2:‘:!!5.
.' Male White wiogheo [ ¥ owvorceo[J] June 7, 1873 B I I
: 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired) INDUSTRY
: net. Custodian Custodian Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Chrie Gafner Unknown Widowed
,x 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Youﬂbot urkrawn)| (If yws, give war or datas of service) 500_1 7_1 717 MI‘B . Helen Eagl eburger Spfld. MO
)

18. CAUSE OF DEATHAEM
PART |. DEATH W AUSED

IMMEDIA A

which gove rise 1o
above couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

only one cousae per line for (a), (b}, and (c).}

ArRadst AL

INTERVAL BETWEEN

ONSET AND DEATH
i

T %

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK (] AT WORK d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor cbouthome,
farm, foctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

i

]

i

§ z lying couse lost. 7 DUE TO (c)

, E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease cond/tion given in PART I {a) 19. WAS AUTOPSYQ_.
X ] \ ’ m PERFORMED?
] L YES[] N

; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}

‘ Y O O O

> |

] § Me. TIME QF .Hour  Meonth, Doy, Year

i a INJURY  oum.

: X p.m.

]

COUNTY STATE

21. | attengded the deceased from

195D

Deaathfoccurred af

, o ‘l E AT t and last saw hl ilm alive on {

m on the date ﬂ;&,d cbove; and to the best of my knowledge, from the causes stated.

All disecses in Part | must be causally related.

|2-19-58

(Degree or Jitle)

Greenlawn Cemetery

22e. PATE SIGNED
A

CATION (City, town, or founty) {Stote), "

ADDRESS

2% DATE RECD. BY LOCAL REG.
-
o2 *-'/i )

Snrinifield. Mo
26. R ‘!:IGNATIJg 2

Snflid. Mo,

{Licensad Embalmer’s Statwment on Reverse Sids)

[/




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i iirreseiere s tctesrtne s e rr e s sasaa s rbarhtissasnararas «» Student Embalmer Ng

working under my perscnal supervision.

Student ..o e e e eaas
Stgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

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.

- . . Ers -
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