THE DIVISION OF HEALTH OF MISSOURI

. ALEn Jub 131953  STANDARD CERTIFICATE OF DEATH State File No. 3_0_64,_"__ _,_,_§_,_
BIRTH NO. REG. DIST. NO. Lg PRIMARY REG. DIST, N.M Registvar's No. 5[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f inetltutlon: reidencs befors

s.COUNTY  panton . i o STATE Missouri ™ “™" Barton "

b. CITY (f cuteide eorpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide eorporate limits, write RURAL and givs townehip)
aR STAY (in thie place) R - HE é/

woship)
Town Lamar fommne Y8 . TOWN Lamay
. NAM hoapl r inatitnti streat add location) . N
d Fl‘-{JélS'PITALEO%F {If not in !o 2, give streat or d ASI;T[;IREETSS (If rurs!, alve loeation) &7
INSTITUTION. At Home . 1109 Cherry
35‘5%%55%% a. (First) b. {Middle) c. (Last) . 4. DS.'I_:E (Month) (Day) (Y ear)
{ Twpe or Print) Anna Gage DEATH July 7, 1953
5. SEX / 6. COLOR CR RACE | 7. MARRIED gts‘ysgcasqsnmzn 8. DATE OF BIRTH 9. AGE Uo yeana] ® oooK | TR | oce o 3.
tﬂu — oa Days | Hours | Min.
F. W, N ows = March 15, 1865 "G5 l I
10a. USUAL OCCUPATION (e kind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during moet of workins life, aven i USTRY / COUNTRY?
ousew Own Home Lasalle County, Ill. oS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
7111ium Shafer 1 Caroline Schmidt | James P. Gage
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa, no, or unkoown} | (If yea, xive war or dates of sorvice) NO.
None Mr, Frank G o
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH DICAL CE ONSEY D e

| Enter only onecause per | 1. DISEASE OR CONDITION
o for (a3, (b3, and (e | DIRECTLY LEADING TO DEATH® 4
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (9)
a# heart fatlure, asthends, rise to the above couse (a) m.lina 7 —— } v s e e C e e .
ete. It means the dis. | e underlying cause last.- :

case, infury, or complicg- . DUE TC (C) - —

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ! .
Conditions contributing to the death but 2ot % -&a(

related to the disease or condition causing death.

13a. DATE OF OP.IE.IFS?; 19b. ‘MAJOR FINDINGS OF OPERATION PR

20. AUTQPSY?

/ '6/?/)( ‘ mD m'.'g"'1
(sT.

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..in or sbout
zl(})lhcliglEDE bome, farm, setory, street. offios bldg . eto.)

214, TID;_IE (uonth) tDay)  (Year) (Hour) 2le. INJURY OCCURRED
INJURY - . lel’ng':TELUTWHILED -

22. 1 hereby af I tttmded the deceased from that 1 last saw the deceased
- alive on and that death ed at . 00 m., f m th e and 2 date slated above. |
2. SIGN}'E,I ml b Am f ( M | z§m1>s:sum ‘
# BRERM' A\lr.. CREMA- 24b. DATE 24, I\A‘\%E OF ERY OR CREMATORY (City, town.orwunty)
(Bpecty)
i I July 9, 19553  Lake Mo.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ ‘é.
_—

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- N | FuN lul. Dlutctou's nnu'm 3 - I\BDIESS
T~ 758 D, Kot o L. B T

(Licensed Enbalmeds Statoment on Reverss Side)




W ? -
Do R Vi
<
. ¢
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, emby=_ ...

Student Embalmer No.

working under my personal supervision,
Signed %fy}% 5b_. 6‘4 é

Student soovenaas teessassanrencenanenta vena

Student Embalmer
_ Licensed Embalmer Ngp..... 3 47
P. 0. Address. (D222

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

If this body is not embalmed, fact should be %o stated above.




