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WRITE. PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

’

- BIRTH NO. _ REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI 6;70
STANDARD" CERTIFICATE OF DEATH State File No....

ARER
E 2 PRIMARY REG. DIST. MM_L Registrar's No......

Enter only onecauseper | . DISEASE OR CONDITION

1. PLACE QF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If istitusibu:, resldence befors
. COUNTY 8.-STATE, ° - . b COUNTY Licioion).
a Cole o Missouri Cole ™
b. CITY (M autcide corpumite limits, write RURAYL and ;:?.:.mp) g_r AI.YE::E'I‘;}: DE:; ) €. CITY (I ouuide oorporats limits, write RURAL and give township) o a & g
TOWN Tpf'f'prqon City 0 yrs TOwN Jefferson City, Mlssourl
. FULL NAME OF (H oot in boupital orinnituﬂon give streot addrees or loaﬂna) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION St., Mary's Hogpital 830 East McCarty Street
3. NAME OF B. (F.:m) b. (Middle) ¢ (Last) o ', DATE (Month)  (Dey)  (Year)
{ Type or Print) Richard Luther Gwinn DEATH  Jan 16 1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. FGE o yean| ¥ irocn 1 ein | mon w s
N . DI {Bpecify) cntha | Duys | Houra | Mig,
Male White Married / Aug-19-1868 | [
10a. USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR | IN- | 11. BIRTHPLACE (State or forelan countey) 12. CITIZEN OF WHAT
dooe during mest of working lifs, sven if ) i P . . 0 UNTRY? .
School Teacher Public Schoo s Slater, Missouri R
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Gwinn | Francis Gwinn Nora Gwinn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, give war or dates of service)
No None Abner Owinn, Jefferson City, Missouri
19, CAUSE OF DEATH MEDICAL, CERTIFICA 1 INTERVAL BETWEEN

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*Thiz does mot mean | PNTECEDENT CAUSES

the smode of dying, such | Morbid conditions, if any, giing DUE TO (b)
o8 heart fuilure, asthenia, | Tide to the above couse (o) stating

e It meana the dls- | the underlying conoe last.” " }
eude, infury, or eomplico- DUE TO {c)

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ = »

Conditions contribuding (o the death but nof
related 1o the disease or condition cauzing death.

ONSET AE DEATH

VYoo

19a.- DATE OF'OP"FI%AIQ 315b. MAJOR FINDINGS OF OPERATION ' .

T ) . s0n L | 20, AUTOPSY?

[, ves (1 wo [

21a. ACCIDENT (Bpeckly) 21b. PLACEOF INJURY (a... lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) iy (COUNTY) ~ (STATE)
SUICIDE homs, farto, [actory, stress, office bidg., mao ) - . C . . .
HOMICIDE - :
21d. TIME (Month} {Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURt
or ‘ WHILE AT[—] NOT WHILE,
INJURY WORK AT WORK R

2, I hereby ceﬂ? that I altended the deceased from _Z:.i Ig_ﬂto /~7 6 , 19 ﬂthat_l last saw the deceased

alive on

.—'/4_.. 19_£?,and that death occurred at _i__&o

., Jrom the causes and on the dale stoled above.

2. SIGNATU RM & TIE (Degna ar th.!a)

23b. ADDRESS Z3c. DATE SIGNED
4/ 2 s im0, 222

\ TIGN, REMOVAL cSpadity)

242, BURIAL, CREMA. | 24b. DATE

Ryrial Jan-19-1952 P'LVPT'V': en

24, RAME OF CEMETERY OR CREMATORY

| 249. LOCATION (Otiy, egy, r oou% "(Btate)
Jefferson 1ssouri

TE REC'D BY ?AEGL &I’@ ﬁNATURE

ERAL

EC R*S SIGNATURE ADDRESS

Jefferson City, Mo

(Licensed Enm:m ®
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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, of by ——imeceee.

Student Embaliner No.

working under my personal supervision.

Student cueevrecevecsrsrsaasssanscssananans

Student Embalmer . | V@éxd’ﬁmba _— 017/4

el Noth The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ; G. (Failure comply with

tha gbove constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be =0 stated above.




