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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

LD EERS

)| -mw

THE DIVISION OF HEALTH OF MIBOURI
L} STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___a_g_rnlmv REG. DIST. m._a_{_]_a_(a_ Regisirar's No. _ﬂ__ﬁ’ Q_ _______ -

A47

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved. If iastitotion: residence befors

(Yes, no, or unknown)

(Il yes, mive war or datea of service)

a. COUNTY Boone .. STATE  Missouri b. COUNTY Boon®  dmiaioal,
b. CITY (f outelde corparata limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Tn Residence “mdi';gm of
OR . townshlp STAY (in this oft OR . " incorporated town
ToWN  Columbia i el town  Columbie . R
d. FH!.-SLF"I‘T{\A"}.EOORF {If got in hoapital or institution, give streqt ud?n— or location} . A%TE?REEE;S a mnl..dn lmtlc:n) N o /0 JA
INSTITUTION Boone County Hospital 1103 University Ave. o
3 NAME OF a. (First) b. (Middle) c. (Lasty 4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) RAY GALE otam Feb, 10, 195)
5, SEX O] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ()| 8. DATE OF BIRTH . AGE duyeans| 7 ks + an | v e w wia
. . (Bpecify. J Y. on Days | Houm | Min,
¥ale White ED. DIVC Feb. 10, 1954 l |
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
dmdnﬁmmwto{worﬂuuh.czmu:ﬁ:ﬂ " DUSTRY . (Cn.,r.nd Stace °r Foraige Comatryl ¢y fzcglljﬁ%sf;?FWHAT
———— ——e Columbia, Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
George Gale Jacqueline Baine ——— e ‘
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

George Gale, Columbia, Mo. o

18. CAUSE COF DEATH
. Enter only onecause per
line for (n), (b), and (c)

*Thit doet not mean
the mode of dying, such
as heast fallure, asthenia,
efe. It meana the dis-

I b:SEASE OR CONDITION
RECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSL

Morbid conditions, if eny, gieing DUE TO (b)
rite Lo the above catse (a) slating
. the underlying cause last,

- MEDICAL C

DUE TO (¢}

ERTIFICATION .

. L, INTERVAL BETWEEN
ONSET AND DRATH

caze, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death tut nol

relpted 1o the disease or condition causing death.

AJ WORK

1%a, DATE OF OP'!EE)AN. 195, MAJOR FINDINGS QF GPERATION e 20, AUTOPSY?
-
' 7o 25" ves L] o

2ia. ACCIDENT (Bpeciiy) 21k, PLACE OF INJURY (es..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm. factory. sirest, ofee bldg..010.)

HOMICIDE .
21d. TIME (Menth}  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- » . WHILE AT NOT WHILE
INJURY m. WORK

alive on

éiém_

22. I hereby certify that I attended the deceased from Mﬁﬁ to .Q&‘uﬂd__ JQ.SfJ that I last saw the deceased

194754, and that death occurred at Mm from the causes and on the date stated above.

2.

NAT!

N
(Brediy}

At~ ZT T

|23c DATE Sl

Lo mo,

tﬁ

24b, DATE

Feb, 11, 195LL

24c. NAME OF CEMETERY OR CREMATORY i
Bellefontaine Cenetery

émef_

24d. LOCATION (Oity, town, orcmm:y) s
5t. LouJ.s, M:l.ssourl.

DATE REC'D BY LOCAL
REG.

L= == "L e

REGISTRAR'S SIGNATURE

3/—
oo

N

FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
M-ﬁ Ao

(Licensed Embalmet's Statement on Reverse Side) :._




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student......... eiismseresveasecmaeeneezoaaeasssrenes
Signature of Student Exbalmer

Licensed Embalmer N‘ﬂﬁ

P. O. Address

e

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. : .




