/.S, Mo.300
10.48

ey,

WRI'I‘E‘_PL{\INLY-—‘-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

- BIRTH RO.

THE DIVBION OF HEALIM OF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 18t
25|

REG. DIST. NO.

State File No

PRIMARY REG. DIST. m.ﬂ":’. Kegisivar’s No

INJURY WHILEAT[—] NOT WHILE

= - WORK

1. PLACE OF DEATH 2. USUAL IDENCE (Where descased livad. 208 before
a. COUNTY Nodaway o sate M1SSOUri " "% counry NOOHWAYSw,
b. CITY m rate lirits, write RURAL and ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL an give township)
.,3,,'3,,, ringt.on J unct&em STAY iamimptaenl] OB Burlington J unctT >
d. FULL NAME OF Ofpos o ad of inatt ! » || 9. STREET. Q1 raral, aive bocation) e
HosPITAL Ok ‘eS8 TAeAce  fmar "ﬁ%ﬁf’ =3 ADDRESS o
INSTITUTION
3. NAME OF s. (Firat) b, (Middle) ¢, (Last) | 4. DATE Month) 1), ot}
DECEASED 1 OF D 5%'
o o) Forrest Leslye Gage o Dec=18-T9
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE or-' S, AGE (Ia yesrs| IF UNER | YEAN | F oER 1 W3,
Male* Wh f é’ CED (Bpacit: 2 “'61‘“"” Monml Days | Hours l Min.
10a. USUAL OCCUPATION (Giiwe kind of work | 10b, KIND O BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oowntry) @ | 12. CITIZEN OF wHAT
d?du?inﬁnwi?l working life, even if retired) en Mis sour i COﬂngi
13a ER’ nmz 13b, MOTHER'S MAID AME 14. NAME OF HUSBAND OR WIFE
LuKe Susie Smi- 1 Bage
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR _NAME DDRESS
('Y-Hbor unknown} | (If yes, sive war or dates of sarvice) None NO. ’I ‘h ;E & ﬁ l.ll‘ling'ton %EE-BE
18. CAUSE OF DEATH MEDICAL CE_RTIFICAUON |N;ERVAAI;HB’EDI'WEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION T
\izte for (a), (b, aod (¢ | DIRECTLY LEADING TO DEATH (5 [
This does ot meon | ANTECEDENT CAUSES
the moce of dying, such Morbid conditiona, if any, giving DUE 7O (b) ~
a8 Beart fallure, asthenia, | riee to the above cauee (o) Rating . .
de. It means the dip- the underlying cause lasd: -
care, injury, or complica- - _DUE T (c) (A
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. ~* #! "~ - .
Conditions contributing to the death but not
* related to the disease or condition causing death.
{l 19a. DATE OF opTEE)Ah;' 155" MAJOR FINDINGS. OF OPERATION s o “ 20. AUTOPSY?
) . y=al AT
21a. ACCIDENT (Bpwelty) 215, PLACEQF INJURY (e.s., lnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest. offios bldyg. ete.) A TR S I S -
HOMICIDE . :
21d. TIME (Momih) {(Day) [Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

alive onl

m., from the causes and on the dale stated above.

. 3 AT WORK ) /7 A LA i
2. I hereby certify that I gllended, the deceased from QLM&&&L_, , 10—, that I last saw the deceazed
that death occurred al _34_

2. i%: (Degros or tit b. ADDM % 2. DATE SIGNED
- \ / 700 {,_ Zf— éj
pry. = : 'S
1' 1. BU ER MI Ahlr. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, towa, g g&ﬂ- i - (tate).s
L 930-22 -1953 Center Groye . . Hesthong -

R'S SIGNATLIRE

'33?

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

et eStboro, ug

15 -2 _,S?

(Licensed Embﬂmer- 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 o ...

Ashley R Tucker I1I

working under my personal supervision.

StUdent wecavrrveanreansenn ceesaausrsantarae Simed....Q._ A~ S

Student Embalmer

Student Embalmer No.

Licenzed Embalmer No 47 5 7

P. O. Address__eStboro, Missouri

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 20 stated above.




