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0M-~-2.43 * BUREAU OF Tz mcm'm STANDARD CERTIFICATE OF DEATH State File No
e 5-17-39-
' x’“fuegtggghé: No.__._ £ .6- J#.__ Primary Registratlon District No.mg.. Registrar's No. e R

yg 1. PLACE OF DEATH: Je k 2. USUAL RESIDENCE OF DECEASED:
J (@) County acxson @ sme_ Missouri o Jackson
0 ® Cir.yortown----BllEﬁl__.WaShihﬁ,t0‘n Townahip TN y
{11 gutside city or town limits, write “NURAL" und name of township)} (¢} City or town a d
{c) Name of hospital or institution: i :l:r ,, ,,,., Tt TRURAL
7939 _Garfields / W Stect N NAKS: 1Ty
(If ot in heapitol o inatitution, write street number or location) (r mral. ‘;" Iocatlon)
(&) Length of stay: In hosphial or insttution XX No
30 vears (Specify whetker [{ (¢) Citizen of foreign country? (Yes or No)
In this community.... 200 X 750
yoars, months or deys) If yen, natne country.
(@ praxt  JOHN HENRY GATLEY MERICAL CERTIFICATION
Fm:‘ - ME " 20. DATE OF DEATH: Month __ SUN@ day. 9th
. & veteran, NO 3 :J Iasu(;ny year 1943 hour. 4= minute 20 P * M
ar. 143
pemew 21, 1 hereby c‘%dyat 1 attended the d -
5. Col - 6. Si , widowed, rried,
Ma or or Wh {a)/ ngle. wiﬂog;‘r?.aea '/ <7 43, ?""‘"“"' 19#_53
4 Sexeoo ] TS T divorced.Z =02 || that 11ast saw haataalive on = & 19774,
6. (& Name of huyshand or u'ifem"....m“......',..." 6. (&) Age of husband or wife if || 2nd that death occurred on xﬁne and hour atated above. Durotion

Hattle J, Gatl ey alive_ ! & ____years|| Immediate cause :
e oot aena.__May 15 1870 _..ﬁM_.“..ﬂ.m&.a/m.am%m___m__

(Flontk) (Day) (Year) X — /. fd @
If less than one day Due to. #
N

8. ACE: Years Months Days
73 0 24 . i
- - s Due to
0. Buomee. Hatfield Mo. ¢/

(Ch? town, or coanty {State or fureign country)

tetlr ed Att Orney Other conditlons

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

10. Usual occupation B T ™3 {Include pregouncy within 3 months of death)
11. Industry ot business ' T, PHYSICIAN
£ ( 12. Name JPatrick Gatley T O /. | |
g ’ ‘ . nderline
= { 13. Birthplace ; Irelﬂ.nd ? g:hejgﬁ;:g
Cigy, 5 } te or forsign country)
5 14. Maiden name. Lﬂﬁ’mﬁ Heﬂ at 8?[ Of autopay T 'lhm'ldl stzf
£ 15. Birthplace Indiasna / ‘ _ tistically.
= (City. town, o connty), (@"‘ FE—— 22. If death was due 10 external causes, fill in the following:
16. (a} Inforr;:anL._M rS. }‘fﬁ £t 19 HI hd 'a%l e {a) Accident, suicide, or homicide (specify)
) Addrgﬂ Garileld . A (%) Date of occurrence
bo-12-449
17. (@ ur ial (¥) Date thereof (¢} Where did injury oceur? T v

(Burial cremation, or remeral) Forest ]ﬁ“l (Day) (Yea:) || 2y Did injury occur in or about home, on farm, in industrial place, In pu!flic ;,1)3:.,?
(c} Place: burial or cremation . )

=

(Suul'r type of nlace)
(‘c) Means of [njury...._..............................

H. D.or omcs?w\

v . . 1| 18. {e) Signature of Iune:ral
[£)] Add.resn....“.

19. {a) |} J‘#_
(D-u receiv:

While at work?.....




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No -

o / Y /f/.,/awaé//
Licensed Embalmer No % /‘5-_7

P. O. Address 7 T ¢ WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/Avith

v~ the above constitutes grounds for revoeation of license.) \ \
% N : If this body is not embalmed, fact should-be 5o stated above. . ' , Ty ;

* ' < . ! ~ ~

working under my personal supervision.




