THE DivISION OF HEALTH OF MISS0URI .
s el STANDARD CERTIFICATE OF DEATH R QQF.L%SRGM

Public
Service I HLLU D EC 1 5 gsalsh’ahan District No. ! ﬁ' Q Primary Re'g_is.l_rgtion Disfrif:f Ne.. 5 _6_..___..(3 I Reglstrur 3 No. Na.. 8_..’&_.._7'_’: .....
b |
. PLACE OF DEATH 2. USUAL RESIDENCE ([] ere deceased lived. |f institution: Residence, efara
. COUNTY LEWIS a. STATEMISSO b, COUNTY « admisgifn)
|—57 C(I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TRY 0-570 inside Limits
toww DICKERSON Yes [] Nn)& town STEPFENVILLE df Yes[J Ne (]
FULL NAM%OF {H NOT in hospital, give location) { Length of stay in 1b d. STR%E';S (If cutside, give location) Reside on Farm
HOSPITAL OR: - ADDRE
mstitution PRAIRIE VIEW R, Hl 2 mos, : 6 mi. S.E.Steffenviid ke[l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
| JAMES HENRY _ GOTTREU oA 12 ), 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER 1 YEAR| 'F UNDER 24 HRS.
. 2 MARRIED[ ] NEVER MARRIED[] E (I reer anthe T D . A
M W . wiooweoP L pivorcepl ] Aug. 10’ 18 78 aBbot ay} 3m 3 gh ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITHZEN DIF WHAT COUNTRY?
during fu, oven if retired) IN . -
FARTRE™ TERMER SHELBYVUOUNTY, MO, U, S, A.M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF RUSBAND OR WIFE
w HERMAN GOTTREU MARTHA ABBOTT ABBIE GOTTREU
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 118&8@33 t Ll_%th.
7 | (Yes, no, 14 ¥ B
A Rl (et o v o v vo v o NONE WAYNE B, GOTTREU KANSAS CITY 33, MO,
o 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: C l/ Fz X (J, ﬁ—- ONSET AND DEATH
ur IMMEDIATE CAUSE (o) @ve e~ Veses IM G- . Z.
o
ES
E Conditions, if any, DUE TO (b)
- which gave rize 1o
e above cousa {a), }
z stating the under
g z Iying cause last. DUE TO (c}
] oaF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass conditian given in PART | (o) 19. WAS AUTOPSY
s 6 PERFORMED
= o) 331X YES[] NO
- % E1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREPD. (Enter nature of injury in PART | or PART Il of item 18.)
— = g
2 «=fv O O d
: Sz -
S SS| ¢ TIMEOF .Howr Month, Day, Year
o oo INJURY o.m.
‘.::". : ¥ p.m. .
E é 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE AT~ NOT WHILE ) farm, factory, strast, office bidg., otc.)
5 9 WORK AT WORK . :
E 21. 1 atrended the deceased from - Au Q 5. 8 , to "! /&& and last sow, h!! alive on yﬂe [« 58
5 Death occurred ot O A— : m on the date stated above; ond to the best of my knowledge, from the causes stated.
. _; 22a. SIGNATURE {Degrge or title) ;\ 22b. ADDRESS m 22c. DATE SIGNED
el -
= Setfe W u)w& DO Aew sYswn (0o | g0ec5F
23a. BURlAb‘EﬂéMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)}
REMOVAL (Specify)
A BORIAL | DEC, 7,1058 UNION CHURCH CEMETERY| STEFFENVILLE, MTSSOIRT

RAL E? ADDRESS 25. DATE RECD. BY LOCAL REG.
1

PLENISTOWN, MO.|/2 - 7-'5&

Li aod Embalmaer's § 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 embalmed

by me, 0r by coovveniiieeeiin s rererereeteereseentsetenrasarenntrratartnraarrneaeraanns ., Student Embalmer No..........ccvuueees

working under my personal supervision.

Student ..oviiiiini e ene e e e Signed |
Signature of Student Embalmer

4 Llcensed Embalmer Now.oovoviiiiiienenrnns
P 0. Address .......... JRT RN,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

H




