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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

Primary Registration District No.
= o

29—-010542

STATE FILE NUMBER

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. [f institution: Residenc )eforn
. COUNTY . STATE b. COUNTY 1ggton)
¢ Ray i Misgouri Ray _ :
b. CBI'Y {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CETRY o 3 c) Fa) Waide Limits
R
TOWN Yes [ No[38 toww RR #L, Orrick ¢ | Yesl] Nedel

Fishing River

c. FULL MAME OF (If NOT in haspital, give location)

Length of stoy in 1b

d. STREET

(1f outside, give location) Raside on Farm

HOSPITAL O

Wstutionkmile North

Orrick

APDRESS) mile North Orrick, M Yesfl Ne[]

years
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) (o]
Emma Olive Gaines DEATH  March 10, 1959
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AE,E, Si,:':;;; ::J:ﬁsiz ;:;EAR I::.:DER 2;:!!5.
female White wooveo[§ Loivorceo[]] Apri} 26, 1883 al

10a. USUAL OCCUPATION {Give kind of werk done

ﬂlsﬁgué‘w?i?ému lite, wven if retirad)

IRDUSTRY

106, KiND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Ray County, Mo

12. CITIZEN OF WHAT COUNTRY?

910,8.A,

13a. FATHER’S NAME

Joseph Meyers

13b. MOTHER'S MAIDEN NAME

Henrlietta M Webber

4. NAME OF HUSBAND OR WIFE

Charles Gaines

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yu:nna or unknqwn}| [If yes, give war or dotes of servicae) none HI'S E ett FI‘E 11[, BR #1’ orrick’ Mo.
18. CAUSE OF DEATH (Enter enly one cause pggline for (o), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ¢ ONSET AND DEATH
IMMEDIATE CAUSE {a) @.‘.L 70
Conditians, if any, . DUE TO {b) M
whieh gave rise fo }
above causs (a},
stating the under-
g lying couse last. DUE TO (c)
[I-: PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) 19. gAaégTSggY
h E R ?
E _3 32 X YES[] NOAS 1=
£ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O d [
Ul 20c. TIME OF .Hour -Month, Day, Year
2 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidp., etc.)
WORK AT WORK N " »
—
21. | ottended the deceased from f-'\/" 3 - ‘T“- . Jo 3 (LY and last saw l:l.-’.'.uli\fa on -?'/_7 IJ_q »
D curred ar . m on the date stated above; and to the best of my knowledge, from the cluses stated.
22a, TURE (Degree or ml.m c 22b. A'DRREéiI o, #' 22c. DATE SIGNED
N aa . B ]“5
23a. BUR| EMATION, | 23b. JTE 23c. NAME 0F CEMETERY OR CREMATORY CATION (City, town, or county) (State)

Buriad o 3-12-59

Odell

Excelsior gprings, Mo

2. ronera BRGHETT FUNEral Hemesinc,

Miccanri

25. DATE RECD. BY LOCAL REG.

$-17-§9

26 AR'S SIGNATURE 4
Slpir 2 o, /f,_ :

y ’.,L-‘/{/“Q.,._

Fxcelsior Snoringe
e SreTEor

IITIVUTT

(Licensed Embolmer’s Stotement on Reverse Side)




- 658! 0T Ydv¥ STATEMENT BY LICENSED EMBALMER

-

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

DY M@, OF DY reeieiiiiieieie et et e tee et tee e etaas e esens s rensrarrnrnrasbssstasrrssssssssarenns .» Student Embalmer No. _................es

working under my personal supervision.

Student .o
Signature of Student Embalmer

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.



