' : IED MAY 18 1950  THE DIVISION OF HEALTH OF MISSOURI

}
. No. 300
1045 STANDARD CERTIFICATE OF DEATH % Shute Fite No,. 1 ?860
BIRTH NO. REG. DIST. NO. éﬁﬁ_ PRIMARY REG. DIST. NO. wkzga;:.ar, No ..,//QC... .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Joconsed lived. 1f m-tuution raaidoboe before
a. COUNTY a. STATE b, COUNTY ndinimion) .
X Rkpley Ma. ‘Ripley
)q b. CITY (11 outelds corporata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY. (M catelds corporase llmiu write RURAL nnJ dve townahipl \ v ru
R +  townsbip) [ STAY (lo this place} OR B o i
| / Town ~ Naylor : TowN ; Naylor. - - e ?Jd
| d. FULL NAME OF (1f not in hospital or instisation, aive street addreas or location) d. STREET < (If raral, give location) ~
HOSPITAL OR . ADDRESS . - d
INSTITUTION h R A T St )
3|;‘EAC'EES°EFD 8. (First) b. (Mliddle) ¢ (Last) " uw... 4 DATE |, (Month) > (Day)’ "" (Year}
(Twpeor Pty Gaorge Ephram Gish DEATH  Feh. 4,-1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | oF unoER 4 wEs,
WIDOWED, DIVORCED (Bpecify} Laat birthday) Mont.b.n, Hours | Min.
Male wnite Marr Nov. 22, 18751 75 05:
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
e me .aru..iui wvaa if ratired) DUSTRY / COUNTRY?
etirea roader raillroad Neodasha, Kanseas U.s.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jeff Glsn Martha Walker Lyey Gisb -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 2
(Yew.no,or unknowa) | (If yos. wive war or dstes of service) ! NO. PR - R
No : Unknown Howatd Gish
18. CAUSE OF DEATH M

. Enter cnly onecuseper | E. DISEASE OR CONDITION
e for (a), (b, and (y | PIRECTLY LEADING TO DEATH® ;)

ICAL CERTI TION [ lgEER"rl:l;(gnEwAEEN :
DEATH

B .~ i -

*This does mot smean ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, giving DUE TG (b)
a2 heart futlure, asthenia, 7ide to the abore cauze (a) stating
i "It Theons the dis- rthe underiping tause last. -

case, infury, or complica- DUE TO (e

tion which canased death. | 1. OTHER SIGNIFICANT CONDITIONS © \\
Congitions contributing to the death but ot ? ‘Lil 0 }
related to the disease or condition causing death i Q_

e

W’RI’[‘E P:LAINLY—US[NGAIIN_FADING BLACK INE—MARE A PERMANENT RECORD

19a._ DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION® 20. AUTOPSY?
TION
. . ves ] wo [
21a. ACCIDENT ™~ 7 (Specity) 21b. PLACEOF INJURY fo.g..inseabou | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, ofSce bldg,, eto.) . .t I R
HOMICIDE . o o N o
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
. INJURY . o | " woRK AT WORK . b ) .
2 I hereby certify that I auendcd the deceased from , 19 , Lo , 19—, that I last saw the deceased
alive on , 19 and ihat death occurred at —______ m. , from the causes and on the date stated above.
2. 5!1‘ * — . Degree or mlﬂ 23b. ADDRESS |?_'k DATE SIGNFD
id(ia“,m,, : R ~FalD |
ONBgERM'g\‘f-ALCREMA' 24b. DATE 28:, NAME OF CEMETERY CR CREMATORY 244, TION (City, town, of county) . (State) .
Burial Fab. 7,1 Naylor, Mo, - _ -
DATE REC'D BY LOCAL REG?RWURE 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE §3
My 35785 m Gish Funeral Home Naylor, Mo,

(Licensed Embutm ] Sutmm ot Reverse Side)




. T i ’ ’M \
RECEIVED s g-s572 A 20 5,
District Heaith Officer No. 5,

District File Number... S a2 2275

Dats Filed Fof 0 = T2

€ - .

|

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, of by e

Student Embalmer No.

working under my persona! supervision,

. @
SEUAENE wuvenscvnocnsananssassssivrsnssanse Slgned./%._....%_...u..._

Student Embalmer :; 1
. Licensed Embalmer No...‘.f" a.7 /¢
P. O. Address ?/ @/K—; i

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

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

G. (Failure to comply with




