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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

_ZE3.

ST Regurrohon Dum:t No.

99-013970

STATE FILE NUMBER

_S-.é_&. ..S _______ Reglshur s No ......... &-‘_.ﬂ _____

egistration District No.
...;;rgﬁgggggn,"- e
PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. {f institution: Resédancaft#(orc
. COUNTY . STAT b. COUNT admissi
o Lawrence ®issouri COUNTY awrence
b. ClOTY ({If ovtside corperote limits, give TOWNSHIP only)} Inside Limits <. Cgr\:( g q‘_g‘d Inside Limits
R . = -
towm 11t.Vernon Yes 0] No TOM  Mt,Vernon Ul YesED Ne[R
c. FgLil’-l NAB%'?F (If NOT in hospital, give location) | Length of stay in 1b d. STD%EQETS (If cutside, give location) Reside on Farm
HOSPITA A
iNsTITuUTIon Home, R R.FL Home B R ifl 4. Vernon Yes [H No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Typa or print . N OF .
Linn R, Gaither peat  April 18,1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDF] 43 DATE OF BIRTH 9. A|GE' (b[,..z;,;; ::J::ﬁn;:jm |;°uu:1aen 2:‘:‘%,
1) i a e
Male White mooveo(] _owonceol)| Sept, 3,1802 64 |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working life, aven 7 retired) INDUSTRY
armer Lavrence County, Mo. Usa
130, FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
B.E.Gaither Amie L, Hendricks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, or unknawn}j (If yes, give wgr or dates of service] . . .
ves I PRI 1:88-148-1h8l R.L.Gajither Marionuille Ms

18. CAUSE OF DEATH {Enter only ane couse p
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a}

or fffe for (o), (B). gnd (5).) g Z; e

INTERVAL BETWE
A tb

o cuders

vecl s | 5

Death gfeurred of

Conditions, if any, DUE TO (b}
which gove rise to
above couse (a), }
i h der-
3 iying caves laat. ) DUE TO {c) W M 33/ X 7
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net calated 1o the 1arminal disaase conditlen given in PART | {a} 19. WAS AUTOPSY
i PERFORMED?
prd YESF] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
8 O o O
3] 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., e1c.}
WORK AT WORK
21. { ottended the deceased from /f JJ, to and last sow |1 ulln on U

m of the date iruhd above; ond to the best of my knewledde, from the causes stated.

2] 22b. ADDRESS 2 # /NED
23a. BUMIAL, EMATICN, | 23k, DTE - 23c S YAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / {State) Lf
REng-(Sp“"ﬂ . .
Buri Apr., 21,1959 | Pritchett Cemetery Lawrence County, Ho,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNATURE .
H.D.Fossett 1it.Vernon, Iio. /’.’92" ~57 { é& ;Z" M“Ad

{Licensed Embelmer”s Stctement on ReverseSide)




h Y

6561 68 ydy

i

. STATEMENT BY LICENSED EMBALMER
656! ¢ ivm

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T S 72 & - SO OO .» Student Embalmer No. ...................

working under my personal supervision.

Student .cooeeniiii s e
Signature of Student Embalmer

Licensed Embaimer NogﬂszOI

P. O. Address W(Jﬂ'm

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.



