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DEPARTMENT OF COMMIRCE

MIs SUNg IS mz

Registration District No.. 221/

. MISSOURI STATE BOARD OF HEALTH b&"!/ %"‘
BUREAU OF T CENSUS STANDARD CERTIFICATE OF DEATH State Fils No...%.. 1 'z_.
Primary Registration District No.m )

" "Registrar's No. . —eee

1. PLACE OF DEATH:

(a) County........ GREENE

(6) City or towr.... exm held
: {If o

ide oty or town limita, write “"RURAL” snd name of towashlp) -

(¢) Name of hospital or institution:

Springfield Baptist Hospital {)

{IT ot ju bogpital or institution, write stroet numbergr Iﬁution)

(d) Length of stay: In hospital or institution

ay&

5 days

In this community.

{Specify whether

years, monihs or davs)

2, USUAL RESIDFNCE OF DECEASED: /} J
(a) State. MiS Souri (& County Texas ~ 3
(¢} Cityortown Houston D
(If outaida city or town limlis, write "RURAL™)
{d) Street No Rural
(If rura!, give looation) /
{e} Citizen of foreign country?. (Yes or No)

'7.'*
1f yes, name country ;

300 RRINE Alice Gatewood

3. (b) If veteran,
None

name wat.

3. (o) Social Security
~NoUnknown

6. (B} Name. of husband of wife . _..oeeeceaeeen
Shellie Gatewood

5. Color or 6. (@) Single, widowed, martied,

/ divorcea Married
6. (¢) Age of husband or wife if

alive UNKIIOWN oy |

MEDICAL CERTIFICATION

20. DATE Ofd)fﬁm: Month____

hour.

b minute. A * Pﬁ,
21. 1 harehy certify that I attended the deceased from .

™mau S 1977 240 M (e 16"5/
iy~

that 1 aat daw b 82Z...aliveon_JPAALy (0 e 190037
and ghat death occurred on the date and fmn.t stated above.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

! Im; : ediate cayse of death
7. Birth date of d s December £ % 1907 /s Y . S&au,‘.
{Manth) O Dng) (Year) i . [ {
. l’
8. AGE: Vears Months Days If less than one day Due to.. % M‘ﬁ fL
J 34 5 2 FOVSRUTON, ;& A, min.
Due to
o. Birtholace._orawford County, Arkensas_/ N
{City, town. or county) (State or foreign country) s T —_ :
10. Ugual tion Housewife Other conditio RVl Wle.|.......... _—
- L8 occupa In H {4 ||;:du preguancy within 3 of death) —
11, Tndustry or b ome adig ey r_syu:[@g
B (12 name. Bdward McMasters Major fndighs: . L=
E . N - q d | :" . S S l [ 0. L™ lhUndex'line
= | 13. Birehptace Unknown . jlnlmo_wn.___)_.. - the cause to
jty. town, or gount: Sinte or foreign country, hould b
& [ 14. Maiden nasme K ‘Keﬁ"neil Ot autopsy :c.;mo;gaeﬁ sta-
E{ 5. Birtholace. UNKDOWIL Arkansas f e tistically.
% ) v City, tawn, or oounty) {Stats or foreign country) 22, If death was due to external cauees, fill in the following:
\6. (2) Informast r. Shellie Gastewood (8) Accident, suicide, or homicide (specify)
® Address - Houston, Missouri {¥) Date of occurrence
oceur?
17, (o ... Hemoval () Date thereof...M....X....lQ _1942|| @ Where did injury {City or tomm) (Connty) Erate)

(Buria), cremstion, or removal}

() Place bl.u'lzﬂ or cremation..

Menth) (Day) (Year)

Housteon, M:Lssourl

18. (g) Signature, of funeral director ElllOtt Funeral Home

(®) Address Houston,

igsouri, , s

19. (a) S= [/ B ®

Wi/

(Data received localregistrar} ..

(Registrgr's signatore) - &

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

'y Lype of placa)
) M

eans of iniury.__._._......qm......;r.

=7 {M.D.orother

"23. Signat
Date signed _ ,['.'_yz-

AddeMzn_..m

/57

(Licensed Embalafer’s Statement on Reverso Side) ¥ \/




. T © B
- - -
4 : i} ' -
" -
_ 'STATEMENT BY LICENSED EMBALMER .
1 hereby certify tha{t the body whose.name is recorded on the reverse side of this certificate was erpbalmed by me, OF BYererereeereeesee s
........ e reeeeereneneey Registered Appren.tice No o
waorking under my personal supervision. L I .
'] ; '
o L , ) ! i . ’ gt
. . 4 Cot Licensed Embalmer No?(ﬂf..’ ...............................
- . 'P.O.Address. /  pondAof 7’4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ure to comply with
the above constitutes grounds for revocation of license.) \ ) )g

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




