. No.300
. 10.48

Q

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE:- PLAINLY;st
o

THE DIVISION OF HEALTH OF MISSOURI 4‘?’?9

HLED FEB 2 8 1953 STANDARD CERTIFICATE OF DEATH 5160 File Nowourvosecassososonassessonen
—
! BLRTH. NO. REG. 0IST. NO. _83_ PRIMARY REG. DIST, ﬂL Registrar's No.... ﬂ_fs.. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Il Eastitution: residence before
2. COUNTY Bates 2. STATE Missouri 6. COUNTY Bateg sdotmioa:
b. CITY (It outcide corpurate Umits, writs RURAL snd .::m §T LENGE—I. DEF . CITF‘{ (1! outeide corporate limits, writse RURAL and glve townahip) 007
1o 1] et . *
TOWN Butler ‘515“ TOWN  Adrian ,0-'
d. FULL NAME OF (It not in hoapital or instisution. give streot addrees or :mmm) d. STREET (If ram), givs location)
HOSPITAL OR ADDRESS
INSTOTUTION Ra+-1er Memarial Hosnital
3, I:')“E?:FEES%'E o (Firft). b. (Middle) c. (L.m) 4, DATE (Month)  (Day} (Year)
(Twpeor Pis)  Ben jiman Gallop Francis pearw Feb., 18 1953
5. SEX D 6. COLOR OR RACE | 7. &lIARRIE% IgiEVEECIgBRRIED. 8. DATE OF BIRTH 9. I:?E {In n)u- ; u:.n LT TEN
. X Spacify) o E Min,
Male" | White Widoweda 4= | Sept.22,1868 <yl i oo <) e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ovantry) 12. CITIZEN OF WHAT
dons during most of working tife, evan if restred) DUSTRY . UNTRY?
Ret.Coal Miner Woodbine Towa .S 2
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon [Frahcis Sarah Ann Watson Loduska lLee Francis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS B
(Yoo pg. or unkoown) | {If yes, give war or dates of service)
0 4,92-26-31 8 Mrs Buell Gardner Adrian Mo,.

18, CAUSE OF DEATH MEDI IFi INTERVAL BETWEEM
, Enter only onaoause per 1, DISEASE OR CONDITION . ONSET AND DEATH
Mne for {8), (b), and {¢) PIRECTLY LEADING TO DEATH () ﬁ/’w‘—‘
ANTECEDENT CAUSES

*This does nof mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenfa, | .ride to the above cause (a) stating o = .
de. It meons the dis- the underiping couse lasf. 57"2 x
care, injury, or complica- DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' .
Conditions contributing to the death but not / ti ;M i
4 M/./ c '

related to the dlaease or condition cauring death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - =~ / j i 2. AUTOPSY?
TION /
pd ves L] wo [
2. Aocmsu'r (Bpecity} 21b. PLACEOF INJURY {e.g.. Incrabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE: - boma, farm, tagtory, street, offios blds., eve.)
HOMICIDE
21d. TIME - (Moots) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2] hmby certif; th Iat d the deceased from _Eg_é.i. 19_\5_‘3, lo be. ’&,19"“3 that I last saw the deceased
alive on 19473, and that death occurred at ___QP_ m., from the causes and on the date stated above.
3. SIGNATURE /(-g ﬂ Z (Depuorjd 23b. ADDRESS S ¢ Z Izac. DATE SIGNED
24a. BURLAL, cnzm- 24b, DATE 24, Nmﬁ OF CEMETERY OR CRENATORY 2Ad. LOCATIOR (Clty, tawn, o county) (State)
TION, REMOVAL (Bpacify} . .
Remaval 2-18-52 Mound Grove (Gemetery | Tndependance Nn,
DATE REC'D BY LOCAL Rsy'r / 7 = |5 ppuenaL oTrecTor' s signatune ADDRESS
52! HEE- égé :é . gé 'ZEZ
-, 41 \

's Staternent on Reverse Side)




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 by,

TP I ——

. . ' Student Embalmer NOwsuaresesesnvresnnnnconcens
working under my persona! supervision,
- &Ll ~
Signe - o
Tt Embamer T Licensed Embalmer No. £ &/

P. O. Address MM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftbubodj:unotmbdmed.factshnuldbemmdabove.

g




