. MNo. 300
. 10.48

WIINITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEDJAN 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

1963

Registrar’'s Ne.

1. PLACE OF DEATH
a. COUNTY
Morgan

#‘" DIST. no.,gﬁ_é__ PRIMARY REG. DIST. m.w

a. STATE  Mijcgowri

2. USUAL RESIDENCE (Where decessed lived. If iostitation: residence befors

admismton).

b COUNTY Mo rgan _j/

b. CITY (If outside corpurate Omits, writs RURAL snd give

Town Rural-More a‘ll T whs) [ p

¢. LENGTH OF

townahip) [ STAY {in this glace}

Lifet.lma Rural- Moreau Lyynsl“.p

c. ClTY {If outakde corporats limita, write RURAL snd give townahip)

O

>

{Yes. B0, 0 unkDOWE (1! you, o

wive war or dates of sarvios)

16. SOCIAL SECURITY
RNo.

d. F#ESLPFPA{EO%F (I1 not ia boeod ltgtion, give t add d. ASDTDRm (11 rars), give location)
RIS s, [ £ s aillds Frii . Lofsi/ fos
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) Dosia Stoddard GABRIEL peAtH  Jan, 15-1949
5. SEX / 6. COLOR OR RACE | 7. mmnvz:é:g. rslsvgsc ES““‘ED- 8. DATE OF BIRTH 9. I:?E Uo reun] v mech' D‘\'zn" ¥ oo » .
N (Bpecity) on [ours n.
Feltale white WY F—~ |June 1st-1867 l gz | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsten country) | 12, CITIZEN OF WHAT
?r-dnﬂnsmﬁﬁdfnrﬂum..mﬂndnd) DUSTRY ] COUNTRY?
ousewlle Morgan County, ilo, U.S.95.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Stoddaird louise Stoddard Dagvid Gabrisl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S)GNATURE OR NAME ADDRESS

Richard Gabriel-Jdefferson City,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
a# heart fefluse, esihenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above canse (a) slating

ME

CEZRTIFICATIgZ

INTERVAL BETWEEN
ONSET AND DEATH,  ~
Ca_

o

M

MQW

e, Jt medna the dis. | The undtriping cause ladt, \
ease, infurs, o compli _ DUE TO (e) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : ' a :
Conditions contributing to the death bul nd
related to the disease or condition causing death 5“" At ﬂ‘ ;
19a. DATE OF OP-F["O'H 19b. MAJOR FINDINGS OF OPERATION o 7 J j 20. AUTOPSY?
. . YES D NO
21a. AccmENT (Brecily) 21b, PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, [sstory, sireet, offioe bidg..ste.)
HOMICIDE Z#1-o
21d. TIME (Moath) (Day) (Yewd (Houn | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF , WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK

alive on

2. I hereby mify that I attended the deceased from £/ =7
194 % and that death occurred q/ﬂ..'.fzg

1928 10 /=4S

19”‘7,‘ that I last sato the deceased
., Jrom the causes and on the dale slated above.

Vw £

s d Ermbalmer's St on Reverar Side)

8. S : ' : (Degres or tll.ll:) DRESS 2. DATE SIGNED
@ ? M#L W 2;&0 /-1 7~-%F
URTALJCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢r county) (5tate)

%M Jan, 17-49 | Hopwell Cemetery Morgan County, Mo,

IATE REC'D BY LOCAL SIGNATURE %, ERAL DI W ‘ADDRESS
%42—42;@@%'9 ///W ?L ﬂ?"/‘ Vergsailles, Mo,




I
Nl L s

AR I i [
Dist:ic: o QMo o, 7,

Disl-.ri:t Fils Nouderide2 cse o263

—-4-..2.:{.‘%

STATEMENT BY LICENSED EMBALMER |

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-__......__.,..-..__.-l

wew  Student Embalmer No.

working under my personal supervision. % k M'

SEtUdEME vevaecoasnnssscsncsassansnnvansnane S:gneri

Student Embaimer - ? A
- Licensed Embalm [ / {

P, O. Address M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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. -




