THE DIVISION OF REALTR Ur MISOULUN

%% HIED APR G 1953  STANDARD CERTIFICATE OF DEATH svate e o L0
' BLRTH NO. ﬁ 0 U- (0% REE. DIST. NO. 251 PRIMARY REG. DISY. m.% Registrar's No. 1] ‘ ‘ ~
[/ % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inetitation: reskd u;n.
7 s UMY Nodawsy * STATE M4 ssouri b COUNTY \ odaway
ﬁ b. %‘IF;Y (If outaide eorpurate Umits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (I octaide corporst= Hmits, wrtse RURAL a5 cive townehip)
own  Maryville TOWN Maryville A7 Z—
d. FH&SLP?ITAANLEDOF (1f not Ln boepital or § lon, give street addram or loestion) ‘d.ASgti'iREEESTS . (I rura), give location) d
isnitution 821 Eest Thompson 1422 East Jenkins
3. NAME OF s (First) . NAME OF ™™ s (Firm) b. (Middle) o (Last) |4 DATE  (Math) (Day)  (Yew)
{Type o7 Print) KATHERINE . DIANE GASKILL DEATH- B 98 53 .
5. SEX | 6. COLOR OR RACE | 7. \WD%R\'}E% EIEVER MARRIED;, 8. DATE OF BIRTH 9-££ n n,lr' l:m lﬂ ;':::u IMII:S.
Female Vhite |never morried 10/27/52 e sl
10a. USUAL OCCUPATION (Givw Lisd of werk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  ((ii) uad State or Foraign Coustry) 12, CITIZEN OF WHAT
“hone et none DUSTRY Maryville,. Misrsoiur s, vi

13a. FATHER'S NAME

Kenneth David Gaskill

13b. MOTHER™S MAIDEN NAME

Lois Irenge Chaney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.ﬁat;rmkmﬂ | (If o, give war or dates of servies)

14. NAME OF HUSBAND OR WIFE

L__nNone. . __
6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME
none

-ADDRESS

Kenneth, V.. Gaskill, Maryville, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter caly opecaussper | 1. DISEASE OR CONDITION W/_&_ ONSET AND DEATH
L (o (a3, (b9, o (@ | DIRECTLY LEADING TO DEATH® () :
700 dots oot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gzm DUE TO (b}
a# beart felfure, asthends, | rise o the abose conse (o) dating R X } .
de. Ii weans the dis- the underlying cquse last. -a s . i
caxd, injury, or complica- DUE TO (e) ‘ -
tion which eamaed desth, | 11, OTHER SIGNIFICANT CONDITIONS "~ ~ Jo=N_ v M :
Cundiitons contributing to the death but aof . . .
vélated 1o the disease or condilion causing death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS. OF OPERATION . 20, AUTOPSY?
e 085 | mw
21a. ACCIDENT (Bowcty) 21b. PLACE OF INJURY (o5 tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastory, sireet, office bldy., ete) . - i .
HOMICIDE _ .
214. TIME (Meath) (Dw) (Year) Glew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - n | AT R e

22 I hereby

ify that I atiended the deceased from mav ag

alive on“_pnM g8

1 | and that death occurred at 83 '1EP

1958, Maerch 28, 195_3_, that I last saw the deceased
., from the causes and on the date stated above.

Da. SIGK]

[ ) !‘ f)/(nemo erttle) | 23b. ADDRESS
- - D 0 .

Maryville, Missourl

3. DATE SIGN
}7}10-»6/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Y-y -53

]

Zh.HBUFﬂAL CREMX- 4 2ib. DATE : Z4s. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (oni , town, ﬂrum,) 1(8,,,‘,)
uria) = | 3/30/53 Mirism | Maryville ssour
DATE RECD 8Y LOCAL. | R 'S SIGNATURE 2’2_9 25- FUNERAL DIRECTOR'S SIGNMATURE ADDRE

MM“T‘“ po-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Studont Embdalmer Mo, A(/ {

working under my persona! supervision.

Student 4«2«-' .{./‘7 Signed @"M Y?) 3

Student Embalme

Licensed Embalmer No /rﬁ 2.2

' . ‘ P. O Addmsw*m}.h
Note: The sbove 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.




