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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet Noiﬁ( et

36125
7/

Staie File No

Registrar's No.

1.

PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

(@ C"“”“’“""“G‘,af%c'agﬁ'?'e ““““ Cray—Twp """ {| (2 Sate_Missouri &) Comnty. 3R ScCONSEd e_'? =
B} Cit t ur
* ¥ or town (kf outsids city or town limits, writs “RU L" ond name of townahip) (&) City or town'_RuI‘a 1 ™
(¢) Name of hospital or institution: {if outaida city or town Limits, write “HURAL") - D
Bland - Mo Route R1and Route
(oot m‘humunl or institution, write street number or location) (d) Street No (Ifrural, give location)
Length of stay: In hospltal or institution ’
(@ Length of etay: In hosp Epecity whether || (e) Citizen of forelgn country? No (Yes or No)
In this community.....D0. Y aprs,
years, montha or days) . If yes, name country. ..o
a. PRINT MEDICAL CERTIFICATION
NamE_Belle Victorlas. Gawer
i 3 (0 Soi o 20. DATE OF DEATH: MemiQVember ... 22
3. veteran, . e a. urity 19 )
name war. None Nao. None year 48 hour. 4 :m""!;e-:._...j_.p.a..._M
21, T hereby certify that 1 atlended the deceased from el / g
5. Color 6. {a} Single, wi . _marri — LL
Female[ it e . "@f{aowe ....... to...///,_ _./g ............ S |- S
4. Sex | race. divorced that iTastsaw h alive on 19 ...
6. () Name of husband or Wife..........ocom. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abeve.- --——-——wa -
JEritez Gawer alive_._ (1 @80 yeara || Immediate cause of death..... Jﬂrta!é?—'
ST
7. Birth date of deceased...S, ept emp er .. lQ ﬁ..ﬂ..lﬁ 80m —
Month) ~
8. AGE: Years Months Days If less than one day Die to
68 2 12 hr, min
R D Due to
9. Birthplace Qelr Hill Migam:ri
: {City, town, or couply) ~ - {Biate or foreign couatry) -
. Housewor Other ooudltlons .OU\ A / SV W
10. Usual eccupation T p (Inctudo Dreguancy IuLhm 3 mnnl.hl of dﬂth)
11. Industry or business PHYSICIAN
{) Major ﬁndings: -
E 12. Name_Jdames. Bennenr Of aperations : \ . . Undesfine
2 Lss. putoiae.. Q8K HALL . Missourl it A\ .
ty, town, or oo {State or {oreign country! Of autopsy 0 should be
E 14, Maiden name._ lﬁl E.I‘ QGE T&y lO < S .__1'7’__ aute janud fp?{geﬂa -
istically.
[ :
% 15 Birthplace g:aar.;kw-?}mml 13) éliii?ﬁ:iun 22, - If death was due to external causes, fill in the following:— -~ — ==« -
16. (a) Informant Qscar. . Cawer (2) Accident, suicide, or homicide (specify) -
(#) Address Bland, HMo. (5 Date of cecnrrence e
17, ) -Burisgl () Date thereof. 11 w25 m 148 |[ () Where did injury occur? T
(Burial, cremation, or removal) 1and Unl on “@él‘.)n") (Yeoar) {d)} Did injury occur In or about home, on farm, in industrial place, in public plaoe?
-
{c) Place: burial or cremation &
* . pocify type of place)
18. (“) S'm'-“fe of funeral directop! _ 'While at work?, __,___._.,_,__E_._,__._ (:5” M;:.na Of InJUrY e
“® Address Owensvilley Mo. - -
23,- Signature M TN oA ST el Y {M: D, arithefear? ...
19. (a)//_'l;"'ll} I
{Date received local registrar) Address._.....«" = - '?
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- 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 me

, Registered Apprentice No

working under my personal supervision.

Signw---%%'%)é'%": Z.

Licensed Embalmer No.. 3R 38

P. O, Address.... Owenavillo - Fppgee—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




