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FEDERAL SECURITY AGENCY

FILED"GET T3 35

Registration District Noo . ofo oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ao.l..

State File No... ! ;3%{

Registrar's No. o B

1. PLACE OF DEATH:
(a) Count¥..eo....
{b) City or tuw{n

teet D
(d) Length of stay: In hospital or institution......eaefi s BYS i

Ia this corﬁmuuity
vearg, months or days)

@19
.Jefferson LAt

1t out‘.slrtu clty nr tawn lmlts, wrlle il

{It noi ln hosnltnl or instltution, write

7yrs

2. USUAL RESIDENCE OF DECEASED:
(2) State.. Iﬂi asonard...... €] Cou.ntyc.Qle

o) Cityortown..Jefferson. City
{If outside olty or mwn‘ﬁmlu. writa “BURAL"™)

(d) Street Nu4llE"QAshnl St1

i runl glve location)

(¢} Citizen of foreign country?u.ivinn {Yes or No)

If yes, name country.a.....o.

3. (a) PRINT
FULL NAME

Jartha Blizeheth Gathright. .

3. (b) If veteran,

oame war

| 3. {¢)} Social Security No.
ne

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

20. DATE OF DEATH: Month.... b8!
/m& VP . 1.1 1 ,.?p . L5

yestud o o

21. I hereby certify that I attended the deceased from...

Jour...

L’S. Calor or 4 6. (2) Single, widowed, married, . , 19587 0.
4. S':xg.emal e | race wh it‘ dwnrcedWldeed ! {hag 1 last saw h.de™ alive of..... .
6. (b} Name of husband or wife.........coiiiinns 6. {¢) Age of hushand or wife 1f
J P B. - Fi1 £ T, years
7. Birth date of dee Se nl...20,1861
{Month) {Day) (Tear)
8. AGE: Years Months Days If Eeas than one day
86 0 14 b e
[¥J
9, Birtbptace. b BMS.. LArATIe MOu e
(cuy, town, OF cOUDLY) {Btate or foreign country) ‘
. ; ‘ i ditiOnS.cunerness, X0
10. Usual occupation Housewi f_e qtmﬁﬂlﬁﬂré lx?;n;cy WiEn 5 taonits of desity \W
11, Indusiry or business............ “ o . | PHYSICIAN
12. Name. Joe Bartle Y . 28t ;?e;ftgzns -
0’ Underline
% (13, Birtbpiacew MASSORE L s £ SRS —. T the eause of
= City, town, Or oounty) (State or forelgn country} wﬁuch ld&:a&
E i 14. Maiden name... MAT.L I 2= o'+ 31 = o :hﬁfz’m et
. Missourti tistically.
g 15. Birthplace.. (5 town, or sounty! Cirate ot Torien mmm{? 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs Paul G . EDD enauer' {@) Accident, suicide, or homicide (SPECIFF) it e et e
(v Address.d.eLf arscm G W1 AL ON Y. 1 o YR, (b) Date of occurrence e e
v @Burial =" (63 Date thereat... (€ WHhere did ISUry 000UT 2o e i
. (B cremaiton, or removal) (Moatar (Da5) (Yea) || (4) Did injury cceur in ar about home, on farm, in industrial place, in‘poblic
L@ Place: burm.l or, crematmn Ri E.I'.' iew 0 olace?... L T p
18 (a) S:n-nature of funeral director la o
(5) Addresa. Jeff arson. G
19. {a) 10-4-%

“(Date Toceived local tfzistr "—0;;-)- ......

Jefferson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose Wcorded on the reverse side of this certificate was embalmed by me, or by oo
—— ‘{dwz@f O, , Registered Apprentice No /

working under my personal supervisiod, ’ﬂ
Signed ... Swrer LA

Licensed Embalmer No. 3701

P. O. Address._.JJefferson City, Mo..
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 this body is not embalmed, fact should be so stated above.



