. No, 360
. 10.48

THE DIVINOM OUF REALIF W MIAJURI

RLUEBDEC 2 1959

- BIRTH KO.

STANDARD CERTIFICATE OF DEATH

51028 File No.ouerrrromsmossssssemrimmsnsminen

PRIMARY REG. DIST. m.ﬁz-_L. Registrar's Na..._.i.?_..-.-._.

1. PLACE OF DEATH ’ 3 USUAL RESIDEMNCE (Where decsased lvad. I institatlon: resdenos belors
a. COUNTY : . STATE b. COUNTY sdinimion).
CueIsTian/ ! miSSou Rl CHRISTIAW
b. CITY (U cutcdde corpurnte limits, write RURAL and "-:u . g’l‘ALY!":NIEE DEF‘ ¢ ng (If outalde corporsta limits, write RURAL and cive township} Py
to L) ( o8 Ly Sl
Toun B {AMNGS aveARs| oM BILKINGS LD T
d. FULL NAME OF (1 not in heapltal or institation, cive strest addrem or Jocatlon) d. STREET (Tf raral, give location) S
HOSPITAL OR ADDRESS -
INSTITUTION Hoeme NO SrR&&i” R NPRESS
3'£‘EAC'EE5°F B. (First) b. (Mliddle) c. {Last) 4, DSTE (Month) (Day) (Year)
(Typeor Pinty D ORA JANE GLiDE wELL DEATH AoV, Q4-7952
5. SEX 6. COLOR OR RACE | 7. vb}&rgglég EEVEECEBRR'EE,,, 8. DATE OF BIRTH 9. A?E Quran] v owe ' v ook u
e R blrl.hd.u Hours { Min,
FemAke | wi 1TE MALCRIED ] mAReH (8-1880 ‘ | |
10a. USUAL OCCUPATI ; werk | 10b, KIN -l PLACE
IR STl om0 OF SSWES G | SIS (a0
OWSCw! FE cﬁe:srmav CO-,MISSoum .

. . ~
WRITE PLAINLY——USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
miLTon MEMNUALEN SABRA GoocH JESS JAMES GAIDEWELL
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea. o, or unktiown) | (¥ yeu, give war or dates of sorvios)
& o - pove JOKHY GCLiDEWELL 4 RY- 81, O28RHK N
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy opocanseper | |, DISEASE OR CONDITION _ N . ONSET AND DEATH
lze for (), (b}, and () DIRECTLY LEADING TO DEATH (e} [+ i z eAr *
*This doea not mean ANTECEDENT CAUSES
the oode of dping, such | Aorbid conditions, if any, giring DUE TO (b)
s beart faflure, axthenis, | ride to the abooe cause (a) ating
. It means the diy. | ihe underiying couse lost.
caae, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R .
Cunditions contributing to the death but not
related to the disense or condition caueing death.
19a. DATE OF OP'FPO’: 195, - MAJOR FINQINGS OF OPERATION ‘ 20. AUTOPSY?
- /62X | 'wD w3
‘21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.q.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, Isstory, strest. office bidg.. et .. -
HOMICIDE ) . . . L e
214. TIME (Moath) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or o . WHILEAT[ ] NOTWHILE
INJURY * =. | wWoRK AT WORK

aliveon - a3 _ 1952 and tha! death occurred at

2. I hereby certify that 1 attended the deceased from Tune 1952 to Ney

19& that I last saw the deceased
I_..ié.ﬂ_m from the causes and on the date stated abore.

ek 4. Heideiqufy MmO,

23b. ADDRESS 2 2 23c. DATE SIGNED

H-li".:;__

%“i’ouar'i'anu' gv'hl. CREMA- | 24b. DATE #fc. NAME OF CEMETERY OR CREMATORY | 2A¢. LocA'rlon (City, towD, of county) {State)
{Bpeeify) PR P, .
18v_ @ | WolJ- Rb-fsk | HoPE DARE eemeTery | CHliSriqy Qo., MiSSou &/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 50 a 26 FUNERAL DIRECTOR"S SIGNATURE : ADDRESS
Iﬂ-,l J=o~ M—L_, %1 )720 s

-Suux&ntonkm&dr)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ettt ar s et

- ) . Studont [mbalmer No.
working under my persona! supervision, '

StUBONt 1eereernrrns Signed..... _.ﬂ/ﬂﬂm-Jlé{!{km.m.mmm“

Studmt Enbalmr .
" Licensed Embalmer No. 645‘?0

: poaamﬂﬁ,wq,m

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 sbove.




