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\VRITI‘_I;PLAIN%LY—-‘-USING UNFADING BLACK INE—MAEE A

KX

BED APR 9 1943  THE DIVISION OF HEALTH OF MISSOURI -

4 L)
_ " STANDARD CERTIFICATE OF DEATH tate Fie Mo 126
BIRTH NO. REG. DIST. NO. _lzL PRIMARY REG. DIST. MM Registrar's Na.z?xli:ﬂ-,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Iastitution: residence befors
a. COUNTY a. STATE " b. COUNTY y adunisslon).
GREENE Missouri Christian
b. CITY (I outoide eorpurate Umd xganTd ve ¢. LENGTH OF c. CITY (If cutaide corporate limita, write RURAL and give township} —_
Rural—-—SoUth tamp \lsuup) STAY (i this pluce) '_‘g:_’l,
TSN 95 Days:i oW Bil 8 A
d. F]EIJOUS.PI;I_I._AANLE OF (11 sot in heapltal or institation, give atrest address or locatlon) d. ASDTI?IEE% (1! reral, give locstion) ’ J
stiToriedZ ARK OSTEQPATHIC HOSBIT Al Y
3. NAME OF a. (First b. (Mliddle c. (Last) A
DD (First) (Mlddle) ( 4. DATE (Month)  (Day) .(Year)
(Typeor Pint) Christian Fredrick Gado DEATH ~ March 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 FEAR | o UNDER u was.
. . - WIDOWED, DIVORCED }S;uci.!:r) . Laxt birthday) Mnm.h-, Days | Hours | Mla,
Male WHIT: Widowed ° Dec. 4, 1856 | 92 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen oountry) 12_ CITIZEN OF WHAT
during most of working life, even if retired) ) DUSTRY . [w'0] 1NT Y7
armer Farmer Steeteen, Germany D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown U ' imelia Gado
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown) | {If yes, give war or dates of vervics) NO. i .
No None Mrs. Ben Gado Rt. # 1, Aurora
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
 Enteronlyonecauseper { |, DISEASE OR CONDITION _ ﬁ /Cg;z;.u—b GNSET AND DEATH
line for (a}, (b), and {&) DIRECTLY LEADING TO DEATH (@) P—___
- o This does et mean | ANTECEDENT CAUSES U
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
o4 heart foflure, asthenin, | - Tia¢ L0 the above couse (G} MANG._ . vy o o | =z mmmeea- smm s e - e mren B e e S S
ce. It means the dis- “the underlying cause last.
case, infury, or complica: — PUF__TO (2) .
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS 43 - -~ -inb 4o 2o ol
Condilions contributing to the death but not W \1 \
related to the disease or condition causing death. )
1987 DATE d'l-"oFTEIE‘e)ANL'“‘ 90, ‘MAJOR FINDINGS OF OPERATION +=7 5-33-7s 570 T 7. "T P bR T T L auTopsY
e e e |8 tasisdm> 2achuld YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..incrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ | {COUNTY) (STA .
SUICIDE bome, farm. fectory, stroet, office bidg.. ete.) BN, Dl tae T UL ST
HOMICIDE .
21d. TIME , Month}  (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ )
= INJURY - P B T L . ww&-:":r Nﬂr::a‘tt Lid - v R LR R 2ot Lol

2 I hereb'y cerlify that 'I. attended the deceased from _ﬁ.e_p_‘t..._ 19_4.&, o __S_M 19 fhat I l@! saw the deceased
aliveon __323=49 19___, and that death occurred at 12 :80R, [fen the causes and on the date stated above.

TURE . v+ o o 2 ™57 = (Degros or title) | Z3b. ADDRESS J& DATE SIGNED
»!ll‘h<sj b&“&:ﬁ 5" RO na. 21 &@&«'-700: <r8unshine ,Springfield 3-:83=

EVAY GELICALD....p ... LLINGS ;. i a 000,

VAL (Bpedify)
%mé-_é@{Al 7 YT )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE . funkRpl 0F

242, BURIAL, CREMA- | 24b, DATE |Z4c "NAME OF CEMETERY OR CREMATORY,. ] 249, I?AT!ON (O3, towD, 07.county), s ins (Blato)k O,
TOI

Foslor |5 e by 4 D, (Bover P

(Dicenytd Enbalowr’s Sttt on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

Student Embaimer No.

wor k“lg u“del my per soﬂal supervision. :

Student ...eues seesssammesasansivassnrar A sl
Licensed Embalmer No /}[3 ?0

- P. O. Addrus__.%w_r_ﬁ...‘:ﬂh.-

Note: The sbove MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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