THE DIVISION OF HEALTH OF MISSOURI 33012

- }EALED 0CT 31 1951 STANDARD CERTIFICATE OF DEATH 40 Fite Noveseomreo e
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R . towrablp) | STAY (in thie place) OR R .
TowNCentertewn, Mo Mario 3g f?ﬂ" TOWN Centertown, Mo, "/, Marion

b. CITY (if cutnide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (i outside corporats limite, write RURAL and give townshin) 0} é\a
o/

d. FULL NAME OF (If sot in hospital or Instisution, give streat address or lowmtion) @1 rum, give location)}

d. STREET
HOSPITAL OR ADDRESS

instmumonContertown, lie Contertown, e
3. 5"&"&% s%l; a. (First) b. (Middle} ¢, (Last) ) Ta. DSTE (Manth) (Day) (Yew)
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i doue during most of warking Lif, evea U retired} RY o . : INTRY?
; House Wile Qwn Here liissouri UJSW A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
William Gatchett - | Mary Dearing . .
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF. ANT'S SIGNATURE OR NAME DDRESS
(You. Do, or unknown) | (If yes. xiva war or dates of service) NO. ) <

X5 - nono * |t Mg 1) 3 080, " Chos i
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the underlying cause lost.

ete. It means the dig-
case, infury, or complicg- DUE TO {0) _ _
tion which eaured death. |1 11. OTHER SIGNIFICANT CONDITIONS : N .

Conditions contributing fo the death byl ot N
related to the diseaze or condition cavsing death.

1

19. DATE OF OPERA.  19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
9 ox | w0 wO

2la. ACCIDENT (Bouctty) 216. PLACEOF INJURY {eg..noratout | 21, (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, affios bldg.. s%a.)

HOMICIDE
21d. TIME  (Momth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ILEAT[™] NOT WHILE
INJURY : o | "worx L] ar WORK -
v J4 B

2. I hereby certify that I attended the deceased from ;_"‘:/_k.:w éﬂ , toQLZ%/_. 18.2, that I last saw the deceased

alive on , 1957, and that death occurred af -/ VO m, from the causes and on the date stated above.

p—

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BUrTEL T California, o
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)
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RECEIVED g¢7 -
DISTRICT HEALTH OFFiCE Ncg gT 30 1951

District File Number......m,...__-

Date Filed_ @&l 30 1ys1

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, 0T by cmrrrmsamens

working under my personal supervision. Student Embalmaer NOveseooss seesatraaren cenranrn
Signed%‘rﬁ ...... 2 Aerd
31gnedesaccssncnconanns vessnans Cesasmennns . . / é
Studant Embaimer Licensed Embalmer No S 24 > £... 924

P. 0. Addresh . CXEL- - ALK P

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.




