- We. 300 FILED MAR 12 195]  (HE DIVISION OF HEALTH OF MISSOURI - A44y

e STANDARD CERTIFICATE OF DEATH g0 ris v o
3?'(0 BIRTH NO. REG. DIST. NO. _%Pammv REG. DIST. nom_ Registrar's No //?7
) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (When 4 d lived, If losti 5d before
. COUNTY - . STA . o
. .’D . JREENE . L TE Missouri b. COUNTY r‘ight" smlon).
b, CATY 1 o::hldn cotpurate limite, write RURAL ud‘:iv:.up) gTA!:!El:fl]; nl?f.) <. Cg’;{ (I nu% sorporate llmi;.. write RURAL wnd cive township) ﬁ/
To Days TOWN Mountain Grove
% d. FHIdSLP?_:_\ME OF ot Tolinhuplu] or insth ‘ ion, give strect address or location) ‘ a.A%TgéEET‘E ae m.nl.,dvu location} ,
0 INSTITUTIOND 7 A RK_OSTEOP A THIC HOSPIT AT Route # 3
g I'= NAME OF ™ & (Fir) b. (Miadle) ' e (Last) IDAE (Mot (Da) (rew
B (TypeorPrint) G aproline Hegter Gemmell oeai March 4, 1951
& 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (o years & Uroex 1 Y | v G aan
g WIDOWED, DIVORCED (s%«u,) : lust birthday) unma-, Hours | Min,
3 ||Eemale WBITR® | Married June 21, 1876 74 13 | o
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2
[ doe during mostof working Hle, wven f recred | DUSTRY | - mm_" forslen sounter) 12, ETHZEN OF WHAT
i Honsewife None Unionville, Missouri Ue. S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Calvin-Cote Coate Candace 'C'“ME%MML__
b [| 5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yea. 00, or unkeown} | (If yes, give war or dates of serviee) NO. A . .
= Nn No None Mrs. Geraldine Zackery, Mtn.Grove
| TCAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] only onscauseper | |. DISEASE CR CONDITION . . AND DEATH
E_< @), (b). and (¢ | DIRECTLY LEADING TO DEATH® (4 ;Zd D

s oot mean | ANTECEDENT CAUSES .y
f dying, such | Aorbid conditions, if any. gM{:g DUE,TO (b) e

artfalure, asthenio, | rite (o the above cause (o) stak

the dig- the underiying cauae lost. ) ’ .
o cmpile. DUE 70 “”W 446 %

cauzed death, | I, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof ' . -
related to the dlaease or cyndition causing death, DN’ 3 AN~

19, TE OF OP'FIF:)?'I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

»
. . ves [] wo (J
21a. ACCIDENT . {Eipecity} 21b. PLACEOF INJURY (s.x..fnorabow | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, farm, factory, strest. office bldg., a0}
21d. TIME (Mooth) {(Dary) (Year) (Hoon 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
IRJURY WORK AT WORK
22, I hereby certqu that I aumded ihe deceazed from jﬁ-_s_‘,é 3-4-  1p S1 , that T last saw the deceated
alive on and that death occurred at =2 &= m., from the eauses and on !he date stated above.
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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 b;.'.....................;;.""e1
A EETATEE TR S hbbcaremnna ecterenn s e e aoent eeea e e e L2 4218 ceb 81 bt e e et amas ot s ama s aan e mem e bemetmemea feed e aeneseneeeas s enreman s Student Embalmer No. ,
working under my persona! supervision.
Student vosuees

Student Embalmer

Signed......RH.L.....G o o

Licenzed Embalmer No 3{ q'(‘

P. 0. Address 14 Lon. DR =L omn Yo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
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Afirdavits containing erasures will not be accepted ; draw one line through error and write above it.

V.5.135
M—4-43
rnl X 35667

. . THE STATE BOARD OF HEALTH OF MISSOUR!
State of......... 22N BUREAU OF VITAL STATISTICS State File No 'f .........................

County of. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... L5 1...

On this. March - 1981 | before me BPPLATS.eeereeeaee e eeresenaeseneesseceeees
................... Clarence.  H. Adams...............who,upon... 8. . ocath,statesthat the original record ofﬁ
for.... CAROLINE HESTER GMIELL ......................... %&] March. .Ll..,1951 ........................... 19.5 ..... , in the State of
Missouri, and which was filed atSprlngf_J.e‘ld Mls Sourl on March 5.! 1951 should be corrected as follows:

ltem No.. 333 ... should read..... Calv:LnCoate .....................................................................................

Instead of Ca.-.‘v'j.'p... COte
Ttem No.... 130 ... should read Candace COPPOCR

Instead of......oveee Candace.Coppac . - et
Ttem Nowo should read........

Instead of ...

Item No...oooooeeccenves eeeeeshould read.

Instead of ... : erecven e s e semenere reanen eeen ememememeiemesemsemseeoiemeemememeiemssestesssiniesesessmamemesenrmsseanrnen

Ttem NOwoooooooeveeeeeenen.Should read

Instead of... . . e emeas et emeoe et sb bR e m e e an s
Item NOwooeevieceeee e should read reveeemenene e aceen
Instead of
Ttem Nowi should read. ... e
Instead of S SO eeeememeeeeeusaeseeRerebeAsbettetatoeAtoe o eea £ eomt eer et emmer e ro AR AR e Ren £ rema et et e |
Ttem No.o should read.....o s |
Instead of.......... R -
The above is true to the best of mv knowledge, information and ti
(SeaL) Affiant, ¢ / %"Eg&mns}:m .......
9% Romb Sadn. 2nd_Bomb Group, Hunter Air
Force Base, Present AddressSavannah, Georgia

Subscribed and sworn Lo before me this....... léth day MATCh o, , 1961

My Commission expires... JULY b6th, 1951 \-é Qm-) ........ Notary Public.
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