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Stats File No.

s see_Female | /o White

/ ﬂVOMd—Mdu' that T last saw h ©X'  alive an

Feb, 18th

i

“Registration District No. jéw..m Primary Registration District No._._._ﬂ_‘s' B Registrar's No. 5 & ¢
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DE.CEASI-.‘.D: , fd
(&) County...LAWIENCE . Trp— ; Pettis

Smte i Q_____'__________ o -
) City or town....._ Mount Vernon 1 si: 73 @ ) Conaty &

{1f ontsida ¢ity or town limits, write “*[LURAL" and name of towauhip) () Clty or town, bed.a:l ia
() Name of hospital or Ingtitution: ' . {If sutalde clty or town limits, write “"RURAL") 5~
Missouri State Savatoriun (@) Strect No........ 2405 South. Honitean
(It mot in hoapitsl or institution, write strest numbar oz lnz!.bp) da ("lm cive loeal.bn)
{d) Length of stay: In hospital or institution 2 ye
257 da: {Specify whether || (¢} Citizen of foreign country?. (Ves or No)
In this community. yS
years. months or deys) If yes, name country. !
MEDICAL CERTIFECATION
3. (a) PRINT
Ful@ FRINT Trme Gehle reb 18th
TR T 20. DATE OF DEATH: Month... 8808 . day
. veteran, . (¢} Social Security 19 44- N 12 s 20 ; F
name war. No No. IInknorm year our. ' ut M
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || ___June 16th 1943 . Feb, 18th 10 Ll

{¢) Place: burial or cremation

6. (5) Name of husband or wife......__..._ 6. {c) Age of busband or wife if || and that death occurred on the date and ht“nd above. ' Duration
Gary. 1L Gehle ative.de..... years || Imm { death a e
7. Birth date of deceased . JULY 15 1917 e e 2 ¥
(Mouth) {Day} (Year) L
8. AGE: Years Months Days If less than one day Due to.
o1 oy 2 hr. min
. N / Due to
9. Bmth_Be%AMtL_ — h‘.ff}_f !,S, 0111‘3)-4 :
ty, town, or county) tole or conary)
> A
10. Ususl occupation S t@NOgTapher Q;g;;ggyj;gg; e 74?7 e /&‘""M Lt
11. Ind business....... O curity Office PHYSICIAN
! ndustry or business Social-Se VL ek Endir _P 1SIC
= [ 12, Name. qup'-'i W, ¥lliams Of operations I /A {},f Undert
= X ” ] nderline
=4 13 Binhplace 1£organ_c_olmt;L _______ Missouri 2. ¥ thecate to
Clty. town, or conaty, {State or loreixo country) Of autopsy. l ﬂ! shonld be
g 14, Malden pame _(3rACe. {1 .H '1 Aams Ur f B cﬁrg;]d; £ta-
. . tis y.
§ 15. Biff-hphce-—l‘??l“ i-?;:—gi%—;t@f - m(%%uﬁ'ff%tﬁ::ﬁm 22. If death was due to external causes, il in the following: '
16, ta) taformant._ B HC Michael, Record -Clerk — || ta) Accident, sulcide, ar_homicide (specify)_
® ls Mo, S tate San. Mt, Vernon, Ho, (6) Date of occurrence
17. (a) Date thereo!‘.z._. 2 _/Ji‘f?,g} () Where did infury occur? 3 or town} (County) (State)

{Ci
ay) (Year) (d) Did injury oceur in or about home, on Eﬁ.rm in industrial place, in public place?

18. (4) Signatore of fun dhcctori.@ﬁu__ - < ——— While at wo (Bpecty !"” Yoo of injury. -
o L Ofarlica 4% 7 ol
M W/ 23. Signatore (o PANCLAtg CL - ATAGAC LR, (M. D. or ot LY
19. (a ; ® B=ii4,
(Date raceived renistrar) /(nzd-lmruyﬂltm) f Address. _Mount Vam on, M Date si ‘2""1
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MARS 1490

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.

- , istered Apprentice No
Si_gnéd . 4 0")‘/‘/ "
: Licensed Em% 5/ ....... ; .... '75 é
- . , P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘ (Fadure to comply wit

the above constitutes grounds for revocation of license.)

working under my personal supervision,

-

s =

If this body is not embalmed, fact should be so stated above. . o - )




