S. . 300 F”.Eﬂ APR 30 1951 . TTHE DIVISION OF HEALTH OF MISSOURI 13586
e STANDARD CERTIFICATE OF DEATH et File o
_R "BIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. M:ﬁmm No.._........'éi.........
/’ 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where decessed lived. If instivetion: residance befors
a. COUNTY . STATE 3 adinimion].
Pulaski * Missouri b. COUNTY  Phelps o
b. CITY (If catnids lirmits, writs RURAL and give . LENGTH OF ¢ 'CITY (I outaide ¢ limlts, write RURAL
3 g outeide corpurata fimin, wrile vooeabist| STAV fis this place) or (1 cuids corporate fluta s> glve townatis) dgff’ 0
TOWN Waypesville davs Town PRural..............Dillon
g d. Fgé_sl. N_IJ_QMEO%F {If not in boapital or institution. give atreat address or location) d'ASDTI?FEEETﬁ (I mrul, give location)
S INSTITUTION DeWitt Hospital Route No. 1, St. James Mo.,
ﬁ 3. DEC ae S?EF": a. (First) b. (Middle) c. {Last) 2. DATE (Month)  (Day)  (Year)
a 'n-pe or Print} MARTHA ELLEN GAHR DEATHApril 11, 1951
E 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE Un years| ¥ UNDER | YEAR | o waeR u gy,
Z WIDOWED, DIVORCED (Bpeciiy) last birthday) Honunl Days | Houns | Misn.
; Female White Widowed /.~ | Sept 24 1863 87 ,
i = 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (Btate or forslan sountry) . 12. CITIZENOF WHAT
24 dona daring mowt of working Life, even if retired) DUSTRY COUNTRY?
i 2 1 Housewife XX Phelps County, Missouri USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ace Pierce ? Dykes Edward V. Gahr...Deceased
' 5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yot 00, 6f unknown) l (If yeou, wive war or dates of service) NO.
No nonsa Mr ) ie | Missourl
18. CAUSE OF DEATH MEDICAL CERTIFiCATjON 'g:ggﬁmﬁm
.  Enteranly snecawseper | 1. DISEASE OR CONDITION m A H
i' e s rey | DIRECTLY LEADING TO DEATH" q) o~ amaﬂli:r Gund)
i “This does not mean ANTECEDENT CAUSES Ax, a/ _
‘ the mode of dying, such | Morié ondisions, i any, gistng DUE TO (b) APV Y
- . || as heart fallure, asthenia; | rite to the above cause (a) statin o A . e
e, It meons thé dis. | Uhe umderlying caute lugt." " 7 - - - R é,:ﬂm r;,,"@
| ease, infury, or complica- DUE TO (’:)
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS « *** ‘3, \\‘
Cunditions contributing to the death buf not 0‘1'5; M w
related to the diseate or condilion causing deafh.
19a. DATE'OF.OP_F%}E "19b. MAJOR FINDINGS OF OPERATION -~ =~ ~ ) . N 120, AUTOPSY?

o af/ mD...,m
21a. ACCIDENT {Bomeity) 215, PLACEOF INJURY (.5, inovabout | 2lc. (CITY, TOWN, OR TOWNSHIP), - ) (STATE)
SUIEIDE: v boma, Iyroy, factory, street, offies bldy.,we.) —
nanicioe e cRanad RSvle .
20 TIME Mosm) Da (Tean Houn | 2lo. INJURY OCCURRED | 2H. 'HOW DID INJURY OCCUR?
) WHILEAT[—} NOT WH S 4 E 0.0 l g
THJURY M N /Y 57 = |[Maone AT WQRK. KQP

2. I hereby ceriify I gtiended the deceased from __3#7_ wﬂ lo #U_, 19_4.5_7 that I last saw the deceased

1y

]
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

v

e,

J alige on , 18 nd that death occurred at 8 3 50A. m., from the dauses and on the dale stated above.
. - 22, STW . 7<D$or title) m M 3 . ym
BURIAL. CREMA | 24b, DATE Tee RAME OF CEMETERY OR CREMATORY _ | 249. LOCATION (Olty, Town, of mmy)f 7 (Gtate -
TN REMOVAL rasttss o :
rial 7) |April 13,0105] Thomas Cemetery. Rolla Phelpy : Mo.,

DATE REC'D BY LOCAL | REG 'S SIGNATURE 33-7 2. FUN(RALND I RECEQR' ATURE RE
vy, —r-f? o 4
fcensed Emblfmt!l Statement on Heverse Side)
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STATEMENT BY .’LICB'NSED EMBALMER

o«

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embelmer No. ot

working under my personal supervision.
g smm.....%?.... ........ Y

Student ..ccseevcsnsassarsnsrsnsanrnncnanes
Studmt Embaimar :
- Licensed Embal

P. 0 Addreas__... b

Note: The aiove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HA.N'DW'RIT]NG (Failure to comp!y with

thenhuwmmtmmmdafmmondhm)
[f:lmb_odyunotembalnwd.facts!mqldbemmtedabm




