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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-’/éa.__

29944
Regisirar's Noj_g.g'

—

1. PLACE OF DEATH:"
(@) COUBLY i P Bk L AW ALY —
@ Cityor town..... AT 188 2NN an.  Han
(if outaide city or town limits, write “RURAL" oad nome of lowosklp)
{c) Name of hoapital or institution:
1 mile north of Tebhetts, Mosl
(It not in hospital or institution, write strest o T or location)
(d) Length of stay: In hospital or institution Q T
I'o this community Al l 1 ife

years, months or days)

2, USUAL RESIDENCE OF DECEASED: . /

@ sae. MisSsOUri. . o couy.Callaway. .
Rural

-1
(11 oulsida city or town limils, write "RUHAL") [*4

@ sweeto.. 1. Mile. norkh _of Tebbelis,Mo..

{If rural, give location)

No

(e) City or town.

(¢} Citizen of foreign country? (Yes or No}

If yes, name country.

bold EAR ora. Marie. Gathwright

3. (3) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

28
mintte 25 P M

20. DATE OF DEATZII: Momh...Al.lSllg.tr..._..._day

name war. N 0 No N Q year, hour
21. I hereby certify that I attended the d d from 8
2| Coverer ¢ (e) Slngl, widowed, marted. || pgugt 10, 1942, 0. August. 28.......... 10.42
+ sfemale 3| neRlack.| / avorcedMALTI AN 1ot saw b alive on August..28 19.4.2
6. (b) Name of husband or Wif€.eeemoecoceccesceeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraisan
Har ry Gathwr i ght’ nlive......§..?..........._...yeara Immediate cause of dmth......Ap.Opl.Bf_y
7. Birth date of deceased 1 ) 1880 lAug.10
{Month} {Day) {Yuar}
8. AGE: Years Months Days If less than one day Due to..... Wmﬂ
5
6 8 7 5 hr. min A T
C) Due to..... Aztﬁzlamachlarpaiamwmm”mmmwmmrmmmmmmm
9. Blrthplace Missouridl/
S . (Ciky, town, or county) {State or foreign country
Other condltions.
10. Usual oceupation Housewife : . her o i e TS U
. . r L
11. Industry or busi PHYSICIAN
8 (12 Name. MoSeE Prvo r Mafor . —
E. L i~ B O g L . Underline
# | 13. Birthplace...... l}giqsr QuI.‘.i..in e B — the cause to
ity HoUD| tats or foreign coun -
B 14, Maiden name f‘l t"oiloaa %w or ! Of autopsy... c'hh:rgu:g .3:‘
E{ Misaouri d tistically.
5 15. Birthplace {City, town, or 0o '(5“,;50',0{ iun connter) || 22. If death was due to external causes, fill in the following:
L

-
(=]

. (@) In:ormm_..Haa?ﬁ.... At
@ Address_._Tebhlfett

SMis annri9
@ Barial

{Burisl, cramation, or umunl) b
{¢) Place: burial or cxematmn.
18. (a) Simture of funeral d.lrocl.or

- , () Date thereof... B 31,1943
{Month) (Day)

—
-

Year)

® Address... }[F;WBJ_QQ“
19, L= d> 7512 @) S

{Date received lnulruuu r)

(s) Accident, suicide, or h

{} Date of occurrence.
Where did injtry occur?

@ {City or town) {Coonty) "T‘\ Lo}

(&) Did injury occur in or about home, on farm, in industrial plam:. in public place?

jcide (specify}

(Specify type of place)
() Means ofinjury ..

At (M. D, on::lhcr) ............
L) pue sisnednuﬂ.ug.S].




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sy,

STATEMENT BY LICENSED EMBALMER

1

Registered App're'n'tice No

working under my personal supervision,

Note:
the ahove constitules grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above. e e

The above MUST BE SIGNED BY THE LICENSED EMBAL’\lbl{ in hlS OWN HANDWRITING

‘946057

A ’ Licensed Embalmcr No

(Failu:e to comply wit
[ ¢

)




