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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

e

ey e — e ]
99-008590

STATE FILE NUMBER

...Primary Registration Dnmnc! Ho. . l{’D 6 3 _______ - Rnguirar s Ne. No...

1

P PJ..ACE OF DEATH - - - -— 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence belsce
COUNTY 0! ldwell a. STATE I}‘lasourl b. COUNTY {Jald s}ien
b. CITY (Ifoutside carporate limits, give TOWNSHIP only) Inside Limits c. chY Al A0 Inside Limits
Towiiamil ton Yegf i Ne[] TOWN P el o 4 Yes(J Nofd
c. FULL NAME QF (If NOT in hospital, gwo location} | Length of stay in 1b d. STREET (If cutside, give lacation) Reside on Farm
isriTuTion A £aT - }w-m Homd o Mondhe APDRESS Yes I No (]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
H1lizabeth Beatrice Gay DEATH 3 22 1959
5. SEX 6. COLOR OR RACE| 7. uARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR] IF UNDER 24 HRS.
female white wIDOwED [X] >l pivercen[ ] 8 18.. 1881 lost birthdey) [Month | Devs Hours J i
o. USLMAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
uring mest of working life, even if retired) INDUSTRY

ougewife

Caldwell County, }o.®

U.S.A.

13e. FATHER'S NAME

Thomas McCorkendale

13b, MOTHER"S MAIDEN NAME

Hargaret Jane Wallace

14. NAME OF HUSBAND OR WIFE

Wm,David Gay

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)] {1 yas, give war or dotes of service)}

16. SOCIAL SECURITY NO.| 17. INFORMANT
<

Address

Linden Gay ,Polo, Kigsouri

18. CAUSE OF DEATH {Enter only ane couse per line for {a), {b), ond {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT,
IMMEDIATE CAUSE (o) i MA_
Conditiona, if any, DUE TO [b)
which gave rise to
above cause (o), }
stating the wnder.
g lying couse lastf. DUE TO ()
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but not releted to the terminel disease condition given in PART | {a} 19. WAS AUTOPSY
X 5 3/ PERFORMER?
T X YES[ T NO[M 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART il of item 18.}
w
8 o o O
é 20c. TIME OF Hour Month, Day, Year
a INJURY  ao.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., eic.) -
AT WORK /
2 5y
21. | attended the deceased from MA’ID M t sow h im 2" alive on
Death eccurred a1 _&m P b i "‘1 m on the date 1o the best of my knowl-dge, from the couses stoted
220. SIGNATURE (Degroe or title} 22b. ADD mg m E; 22c. DATE SIGNED
o . "
el 4 0. M 2359
230. BURIAL, CREMATION, | 23b. DATE 63:. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) (Stote)
REMD\"AL {Specify) . H : .. .
burial 3-24.1959 [Highland Gemetery anilton,lijgsouri
24. FUPFRAL DIRECTOR ADDRESS 4 25. DATE RECD BY LOCAL REG. 26. REGISTRAR"S NATURE
o M () -

Licensed Embalmer’s Stat nrt on Raveraw Side}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ittt et s e a e et r st ae s , Student Embalmer No. ..........ccciveit

working under my personal supervision.

Student .cviiiiiiiiiiiiiiiiii s
Signature of Student Embalmer

Llcensed Embalmer N032’J7
P. 0 Address u_z/ - 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute

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.




