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WRITE. PLAINLY—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

L]

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
| l ALED JUN 27 1943 STANDARD CERTIFICATE OF DEATH

19200

State F:u' No. .o -

PRIMARY REG. DIST. noz__. Regisirar's No, ﬂzmu -

line for (a}, (b), and (&)

. *This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, Infury, or complica-
tion which caused denth.

ANTECEDENT CAUSES '

Morbid conditions, if any, giring DUE TO (b}
stating

rise Lo the above cause (o)
the underlping couse lasl.

REG. DIST. NO.
1. PLACE OF DEATH . USUAL RESIDENCE (Whete deceased lived, 1 lostitalion: residence befors
a. COUNTY Greene . , a, STATE MissOuri b, COUNTY Dallas li'.’;h‘ﬂﬂ)-
b, ClTY (I outclde corporats limits, write RURAL and v ¢, LENG s] c. CITY (If outeide corporate limits, write RURAL and give township) ey
f ld rownskip)| STAY (Ia . J
oW Springfie i/ 2 Weeks TOWN Buffalo 9
d. FULL NAME OF (I not in hospltal or i i ﬂr. sirpot add: orl ion} d. STREET {If rural., give loeation)
HOSPITAL ' i ADDRESS /
INSTITUTION. Baptist Hospltal e A No street address
dOEldastp > b. (Mlddie) > © c. (Last) I 4 DATE  (Momtt) (Day) (Yemn
(Mormm Earley Gatewool” Mowatt .. | DEATH  June 19 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (In years| ¥ UNDER 1 TEAR | W ONOER a1 HEa.
} WIDOWED DlVDRCED (Bpecify) - last birthday) Mnnﬂnl Days | Hours | Min.
Female White Widowed 7/ Dec. 1, 1874 74 |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dote during moss of working life, evan if retired) .. DUSTRY COUNTRY?
Dentist . Dentistry Chio _ U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14" NAME OF HUSBAND OR WIFE
ﬁ V B Gatewood Marie Hutches |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes. 8o, or unknowsn) | (Il yes, xive war or dates of sarvice) NO.
NO None Mr. B G. Mowatt, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFI{CATION 'gggr"ﬂigigggﬁuﬂ
E 1. DISEASE OR CONDITION
Lokes only crecsumpet § OIRECTLY LEADING TODEATH' oy VAlvular heart disease Several y

.

DUE TO {c)

+

11. OTHER SIGNIFICANT CONDITIONS

421y

alive on

Conditions contribut the death but not = b
s it s oy, Fractured left femur 2633498
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS'Y?
TION
2la. gﬁéﬁ:‘ng (Bpectty) lzulnb. P}.ACEOFINJURY ?&F i;;:nbwt 2lc. (CIiTY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
", s Tnstory, strest, e
homicioe Accident |“HOme™™ """’ Buffalo Dallas Mo,
21d. T(IJA]'-EE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
miwry  June  3,1949 a |"nont L o work
2. I hereby certify that I attended the deceased from D=4 119 o _6-19 | 1949 | that I lost saio the deceased

, 1949, and that death occurred at 9:00 P m., from the causes and on the date stated above.

B

(Degree or }i:'l_g_)

Zx. DATE SIGNED
H=23-49

B ADDRESSHo11and Building
AR Sprin

24a. BURIAL, CREMA-

244.”LOCATION (Oity, mm. or tounty)
Springfield, Missouri

(State}

aoomess {9, F, W,
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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, 0f By o —

........................ . Student Embalmer No.

Signed..... . ﬁr %—

Licensed Em y’(f No ZEB [

working urnder my personal supervision.

Signed.s.cesnsessccnnncsssnrenans b resannnsnana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN
the above constitutes grounds for revocation of license,)

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




