Rl _DIVISI OF HEALTH — STANDARD CERTIFICATE OF DEATH —60~-04'7417
S DE& 2 ?QGEEOOH District No. --_-_---_-3.1.8.Jrimary Registration District No. lQQ..3----R=qiurnr's Nollg@_n STATE ﬂLE"Nl{M'BE*R ': o

ENDED
1. PLACE OF DEATH 2., USUAL RESIDENCE {Where deceased lived. |f insritufion:'ll!elsidanc'é bcfon-m
a. COUNTY a. STATE Misso,uj,‘& COUNTY admission)
! b. CéTJ {If outside corporate limits, give TOWNSHIP only) lLength of stay in 1b c. C(I)‘LY Inside Limils
| owN 94, Touils wown 3t. Louls Yo % Ne O
| [ Ll.g.épt;{rﬂEogF (if NOT in haspltal, give location} Inside Limits d. .EIY)RD%EEISS {If cutside, give location} Reside on Farm
¥i N
INSTITUTION Reag . 6917 Brgilgy_Ave as ﬂ' o [] 6917 Bradley Ave, Y O Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
REBECCA S De Jarnette DA December 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married E 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
W Widowed J Divare: 1/30/ 188'"! 73 Months | Days Hours Min.
. 2
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mogt pf working life, even if retired)
Housewife Own Home Triplett, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T. Gaines Zilpah Lillian Yelton none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, " or unknown)| (If yes, give war or dates of service)
e | puliad Gus B. Gaines 7175 Pershing Ave,
2| T R R T o B e SR An S
s - P 1 ) ot b
z IMMEDIATE CAUSE (s) MC'féf 57(4-7{"- Carcirnoma rea 51— 2Q years
O
o}
a Conditions, if any, DUE TO (b)
wbPLi:h gave I’I’M(?)O
sbove cause (o),
steting the under-~ / 70 1\
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! PART NI If  decessed wos  fomale was
S__’ disaase condition given in PART | {a) there & pregnency in last 90 days.
§ IDYes | o N l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Entar nature of injury in PART | or PART I} of item 18.)
= PERFORMED?, O a (]
3 Yes [0 NoO %
- .
& | 20 TIME OF  Houl  Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, stree1, offica bidg., etc.}
NOT WHILE AT WORK [
21. 1 attended the deceased from_Akf'i / /?f? to. ?’CC r2, /540 and last uw_:;; alive on /‘; /f/éd’
Death occurred st 2 H 30 A‘____m on the dats stated abowve, and to the best of my knowledge, from the causes stated.
w 22y TURE egree or title} 22h. ADDRESS 22c. DATE SIGNED
: - D ;i
= treald 7 9)? ) Scoc L / 242/s0
I 2 273a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify)
= | Remo 12/13/1960 [MeCullough Cemetery Triplett, Missouri
< | “24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RE AR'S AIGNATRE
=| Alexander & Sons 6175 Delmar Blvd.| [DEC 12 1860 Jh /T D.




Dr. D. Behrens
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student l Signed /W é %// pé{‘é’/}/é

Signature of Student Embalmer
Licensed Embalmer No. i%
~ i
o a2 P. O. Address é//dﬁ/‘//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT he also shall sugP in his OWN handwrmng - _
“SH thls‘body is not e embalmed, fact should -belso staied above. = ' ° oL ST
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