L. e

THE DIVISION OF HEALTH OF MISSOURI

59-005285

ealth,
Welfare STAN DARD CERT'H(A“ OF DEATH STATE FILE NUMBER
ublic
arvice .‘ Ltu rﬂAR 1 6 Igggggi“mﬁon District No. / 3 ‘3 Primary Registration District NO-.--_‘B.-Q__’E___?'__"__.. Registrar’s No., _____ = /
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Reseiidu_mcp brforn, |
. COUNTY . o. STATE b. COUNTYy . gamission
3 i Hzrrison Mo. Berrison =™ #
=57 o b. CiOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cic')l";f o it Inside Lwllf!
R
ToWN Betheny Yer 88-No [ oW Lethany © Yes(3 No Ul
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Reid linenitel 30 min, 703 S. 18th Yos (3 No )
3. NTAHE OF DE;:EASED First Middle Last 4. Dg;E Month Day Yeor
{Type or print . . K.
Teddie Rofiel Gay peatH wmarch 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
1] MARRIEDE dEVER MARR'EDG last Li:ti;:;«; Manths | Days Howrs l Min.
mele +hite WIDOWED [ oivoreeol ]| 12/22/02 2
10a- USUAL UCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 1t. BIRTHPLACE (City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . I
clerk x Grundy Co., io. U.S8.4 .

All diseases in Port | must be causally ralated.

USE ONLY BLACK INX OR RIBBOM TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

¥illoard R. Gay

13b. MOTHER®S MAIDEN NAME

Aznes Ann Hubbard

dzuce aay

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yws, no, or unkngwn)| (If yas, give war or dates of service)

no

16. S0CIAL SECURITY NO.

483-05-091¢

17.

INFORMANT

Meude Gay

Addross

Betheny, Mo.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢).}
Acute Coronary Occlusion

INTERVAL BETWEEN

ONSEL‘gD lr)rllf TnH

Conditlans, if any, DUE TO (b)
which gove rlse to
above causs (a),
stating the under- }
g lying ecouse lost DUE TO (c}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the temminal disease condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
s t 2e | YES[] NO[R 3
£ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | e« PART I} of item 18.)
1)
8 o o O
S| 20e. TIME OF Hour  Month, Doy, Year
2 UR a.m.
o pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m! farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3-11 59 Lo 3=11=-5%%10sr nm alive on 3=-11-59
Deoth occurred ot 1: | m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR / (Degree or title) 226. ADDRESS 22a. PATE SIGNED
Aé% ‘é;ﬂﬂ D.O, Bethany, Mo. 3-13-59
230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
aeuovu. (sp.ci . X .
urlc 13/13/59 Sheron Ot. _Sorish s

FUNER CJOR ’ é ADDREES

s

25. DATE RECD, BY LOCAL REG.

3-/3-1957

26. REGISTRAR'S SIGNATURE

lc-nu‘ Embaimer’s Statement 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 M@, OF DY iiiiiitiiisiiiieiririreiiirastostsestaseansrrssasotsnenenserbssasssassntsanrrrsrssarsons .+ Student Embalmer No.........cc.........

working under my perscnal supervision.

SEUERE <errereeerssseersesereressresscneesssre s Signed .. LA PBEABGAL......oocoovererersriirrsin
Signature of Student Embalmer

- " - . ) Licensed Embalmer Noiﬁf? "

* 'P. 0. Address ... A28

T 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 handwriting,.

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




