AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-64—-032435
AMENDED Pil|ﬂmicm4tggﬁ1_“_;"ﬁimmy Registration District No. _Registrar’s No. ? 0 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE . b. COUNTY admission}
& Gentry Missoquri Centrr
% b. COII;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY v Inside Limits
& Stanberry, Mo Lif (5 )
= TOWN » . e TOWN tanberry, Mo. Yes {1 Ne OO
w ¢, ';-I%SLFII“T?ATEO.EF (If NOT in haspitsl, give location) Ingide Limifs d. E;?JEEEES {if cuniide, give location) fteside on Farm
=
X INSTUTION 612 N. Walnut St. Yooy Mo O 612 N Walnut St. Yo O Nogiy
I"t-
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EDGAR EARL GAGE DEATH  Sept. 30, 1961
5. SEX 6. COLOR OR RACE 7. Married®X  Never Married [] 8. DATE OF BIRTH | ¥- AGE {fast birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowad [J Divarced O3 Nov. 10. 18 % 68 Months | Oeys | Hours I Min.
¢ 3
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
7,3 lwri of working lifa, sven if retired)
g AT e ce tired Gentry County, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q John Gage Julia Chapman Mrs. May E. Gage
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? oo TTTmmr s 17. INFORMANT Address
< (YeY na, ar unknown) | (iIf “WV&I war of dates of service)
o8 | ) Mrs. May E. Gage, Allendale, Mo.
[ ¥
c'(‘ E 18. CAUSE OFPDE?TH (Eg:;':nly one “;?DDBG'; line for (a), (k), and (c}L gﬁgg}'AALNIB)EEgE;u
ART 1. WAS CAU 1 -
im)
Q & z IMMEDLATE CAUSE (a) d ’yf-u/
Sla g
2|2 Q I
o |ygj o Conditiens, if any, DUE TO (b}
v - which gave rise to
= %’ above cause (a),
I |< stating the under-
= lying  cause lass. DUE TO (¢} M a
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decessed was female was
2 disease condition given in PART { (a) s there o pregnancy in last 90 days.
w < / ) I
0 < - 0O Yes I O No | J Unknown
Z -
"'2" é 19. WAS AUTE(?)I;SY 20a. ACCBENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.) ~
PERFORMED?
o ] YES ] NOLF
. — ;
= Z | 20c. IME GF  Houl  Monih, Day, Year
= = INJURY a.m.
< g p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.,. in or shout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT EVE.F%%IRK 0 farm, factory, street, office bidg., etc.)
NOT WHIL
2 R ey ¥4
é 2. | artended the deceased from /?-5-613 m_,.%&[ﬂé las) saw ;. alive on :2 ?"/74/
a Death occurred at. tzz- oo ffm orf/the date stated above, and 10 the bess of my knowlné, from the cauzes stated.
—d
8 6 22s. SIGNATMRE _ _~ _ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 pa’s) i
& £ i N A&M‘ﬁ‘b . Stanberry, Missouri Oct, 2,1944
-y 73a. BURIAL, CREMATJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sra1e)
. RENDVAL (Specity)
g a Ti8T Oct, 2,1961 Jennings Cemetery North of Stanberry, Mo.
s < o Lo £ ADDRI® —r Sprgerg | 5 DATE RECD. 67 LOCAL REG. REGISTRAR'S SIGNpJURE
= ) . e
= o HOMES, Stanverry, Mo. |/O0—R—(/
7

v .

{Licensed Embalmer’s Statement on Reverse Side)




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 i , Student Embalmer No.

working under my personal supervision.
Student Signed Ays /Q-Zr—-‘

Signature of Student Embalmer
Licensed Embalmer No. ,6‘6?'5[/

P, O. Address
<~

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.






