THE DIVISION OF HEALTH OF MISSOURI

59-013871

alth,

elfare STANDARD CERTIFICATEOF DEATH @ =~~~ ™ Mo &~
sie STATE F]LE NUMaER
vice nl Fn MAY 4 1q%isfru:ion_ District No. ...... , 6 + ...Primary Registeation District Ne. 3 ¢ J e Registror's Ne,, ;6
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Res:ldem:e !:)efore
| . o . STATE . - b. (o]l odmi 510
o o COUNTY Johnean o Missouri > ““johnson" '/
37 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY = Insidd Limits
| oR Yes (3 Mo [ OR 9513
10w Warrensburg es O Mo tow _Warrensburg Yo Mol
c. Fngl). NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
insTiTuTion 707 S. College 35 ¥rs 707 S. College Yes O N0 &
3. FTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) OF
| Myrtle Mae Gaubert peaTH April 30,1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yuars JIF UNDER i YEAR| IF UNDER 24 HRS
. MARRIED[ JNEVER MARRIED[ ] In y -
Fema le ( Whlt e A WIDDWED% DIVORCEDD Sept . 28 R 1891 67un birthday) | Menths | Days Heurs J Min.
10a. USl:JAL DCCUPAT!PN (.Giv- kind'cf wl.:rk dona | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE ({City and sicte or counitry) 12. CITIZEN QF WHAT COUNTRY?
Heousewd figrs i veifreied | OnPUHme Johnson County,Mo, © U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Lee Hutson Belle Wicks : Victor Gaubert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, mo, or unhnqwn)|(lf yos, giva war or dates of service) 95-3 0_3 107 I\{rus Clarence Kelly_warrensburg,Mo.
18. CAUSE OF DEATH (Enter only one caus ing for {o), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 . OisET AND DaTH

IMMEDIATE CAUSE (o)

DUE TO (b) WW %"-44/7" a&/u«, ,é/ew

Conditions, if any,

which gove risae 1o }

obove cause (a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z lying cause last. DUE TO (o)’
; = PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO.DEATH but not refoted to tha terminal disecse condition glven in PART | {a) 19, WAS AUTOPSY -
: 3 /\f PERFORMED?
3 c Jdeo YES[] NO[] o
. 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
3 w
: u O [ 0
: ‘:’ Xc. TIME OF  Hour  Month, Doy, Yeor
! a INJURY a.m.
g x p.m. o
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
i WHILE ATD NOT WHILE farm, factory, street, office bl'dg‘, etc. ) )
> WORK AT WORK (i

ya i J——]
21. | attendggr the deconsed irom g!]]ne I 0 I %51‘ A pr: I 3{ ) 59 and last Saw'tm alive an 4 "'14—' 57
De. copr il n [ 4 m on the dote stated above; and to the best of my knowledge, ?tom the couses s'u:e‘

=

22a. { eW DRESS 22c. DATE SIGNED
¢ M % G-/ "_97

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C@, town, or county) {Stote)

Burial™ |May 2 1959 Sunset Hil! Cemetepy Warrensburg,Missourd

g 24. FUNERAL DIHElgThDilli w DRESS b M 25. DATE RECD, 8Y LdCAI. REG. 26. REGISTRAR'S SIGNATU .
weeney- ps- grrens urg,Mo.
M %1451 @uﬂ& fuld




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........coevees

working under my personal supervision.

Student i . { L S

Signature of Student Embalmer . . /
Licensed Embalmer NoB...ﬂ.
P. O. Addresswmwm

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




