AMENDED

1. PLACE OF DEA

Registration Distriet No. ___Jf _

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - gv

-
———— Primary Registration District Nogﬂz).___ﬂagimur': No. .‘.s:_g__.!_________

STA ILE NUMBER

2. USUAL RESIDENCE (Where deceaied lived. 1f institution:

Residence before

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

& COUNTY Q/],e,eme a. STATE I b, COUNTY [; admissian)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR 0 ’ OR
TOWN ef,d, TOWN @y, ,P A Yes O No O
€. f‘lg.épﬂﬂi)%F (if NOT in hospital, give location) Inside Limits d. :;EEEETSS'— TR BT {If cutside, give location) Reside on Farm
o Gunge-Pnoot. Hoohital] v veo Route I Yo 0 Mo D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print)

Gubney

orton DEATH Q?mm/e 13

1961

IF UNDER 1 YEAR |F UNDER 24 HR

Months Days

Heowrs Min.

5, SEX 6, COLOR OR RACE 7. Marrisd 0 Never Marrinjit] 8. DATE OF BIRTH | 9 AGE (last birthday)
. Widowed [ Divorced ] l‘ 15_ l 88(3 75
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country}
dyring most of working life, even if retired) -
onmen. e efwtm, Co
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

15. S DECEASED R IN U.5. ARMED FORCES?

(Yo gy onkmel| O vl ger o dwen o s | gymfomonym, Roma_Morton, stratford, Tovoud

12, CITIZEN OF

RUSBAND OR WIFE

WHAT COUNTRY

!]g%%[], nHm.o.
16. SOCIA] CURL . 7. ORMANT

Address

OTHER SIGNIFICANT CONDITIOB:S) CONTRIBUTING TO DEATH but not relsted to the terminal
8

disease condition given in

PART

18, CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a) APtePiOSC].eI'O tic heart di segse E) yl"S
Conditions, if any, DUE TO (b)
which gave rise to
above c¢ause (a),
stating the under-
lying cause last. DUE TO (¢}
PART II. PART IN. ¥ deceased was female was

there a pregnancy in last 90 days. .

[a ves [ 0 N [ 0] Unknewn'!

PERFORMED?
YES (0 NOLOOX

19. WAS AUTOPSY | 20a. ACCIDDENT SUlIC:I}DE

HOMEI,CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

20c. TIME_OF Hou
INJURY a.m.
P.m.

MEDICAL CERTIFICATION

Month, Day, Year ]

Death occurred at.

%% °————J—HHO—1—3—;—-1%‘I aw hlm slive on

m on tha date stated above, and 1o the best of my knowledge, from the cauvses stated.

20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, atreet, office bldg., etc.)
NOT WHILE AT WORK (]
1C
21, 1 attanded the decessed fro June 113, qul

23a. BURIAL, C N,
REMOVAL {Specify)

24. FUNERAL DIRECTOR

Rex Rainey, Siviimgfield, Mo,

(Degree or title) 22h. ADDRESS

- 1630° N, Jafferson

22c, DATE SIGNED

Snfg

{Licensed Embalmer’s Statemeant on Reversa Side)

M%-bl.

23¢. NAME QF FEMETERY OR CREMATORY 23d. tOCATION {City, town, &r cdUnty)
| Qanforth Cenetey | Greene Co,, Mo.
25, DATE REC Al

. REG. | 26, ISTRAR'S SIG?TUR
S— - -
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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 by me, |

or by . Student Embalmer No.

working under my personal supervision. / {
: g

Student Signed
Signature of Student Embalmer ]

4568 |

Licensed Embaimer No., |

. . . P_OlAddressSJmAmq/E/de., Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

t ° If this body is not embalmed, fact should be so stated above. ! ! R

o . .
. . . . IR




