THE DIVBION OF HEALTR OF MISSOUR A e

No. 300 . : . . ™y
-3 STANDARD CERTIFICATE OF DEATH P K0> % |
BIRTH J”—ED APR 6 1954 REG. DIST. Mo, 260 PRIMARY REG. DIST. NO. 3076 Rmu.’rcr:No........é.é_ mmmmmmm .
1. PLACE OF DEATH l 2. USUAL, RESIDENCE (Where deceased lived. If Iostitution: resklence before
2. COUNTY Vernon. _ . a. STATE Missouri b. COUNTY vy oy oy Mdmleon.
b. CA"I;Y (U outside corpurate lmits, write RURAL snd ‘::v:.h - gr Ali'Eﬂfrmi D&Fﬂ <. Cg‘g 4.1 Renidence "“""..«““"w‘izf :
TOWN Nevada - 2 mont TOWN Metz ) Yes y No [ _
d- FgldsLH"ﬁ'f.Eo%F m'm in hespital or institution. give street addrem or locatlon} . AS[;I'EI; I ranal, give loestion) Jo 5 )
INSTITUTION Mgnlove Nursing. Home , . Ce- . o
3. :’:qé?:hég o% o. (First) b. (Mtdd.le)- o (Last) > a, n.m-: (Month)  (Day) (Yeat)
(Typeor Print)  Franklin McCombs .Gask1ll - .- peanMar ch 24 1954
5, SEX G| & COLOR OR RACE | 7. MARRIED: NEVER MARRIED;SZ 8. DATE OF BIRTH " | 9. AGE (In yesrs| 7 UNGER 1 TEAX | ¥ OROIR &1 FES.
WIDOWED, DIVORCED (8, nst Mn.hd.w) Mnnl.h.l Days | Houra | Mia.
M Wh |_Widowed February24 1870 g4 |
m:; m gicm\'nou (Gbve bind of work 10b. KIND OF BusmessD%gT IRNY . BIRTHPLACE (00 ind Seate or Forsigs 9"‘""; |ztgb1'"|%§:?rwmr
Interior decorato . Plainfield. .. . . Ohio QA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.] NAME OF HUSBAND'OR WIFE
John B, Gasgkill | Armma Marie HMiller Alice Cunningham Gaskill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yew.no.or unknown)} | (1 yes, give war or dates of sorvice) NO. )
No None T. J. Longabaugh Metz, Mo,
18. CAUSE OF DEATH . MED CERTIFICATION INTERVAL BETWEEN

-

| Enter only cneosuseper | . DISEASE OR CONDITION -
Hne for (a), (b), and {c) DIRECTLY LEADING TO -DEATH (a)

*TAls does not mean | PIVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s hearifailure, asthenta, | Tise to the above cause (o} stating
de. It means the dia- the underlying couse last.

eate, infury, or complica- DUE TO (¢}
fion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS
’ ‘Condittons contributing to the death but nod . ‘
relefed to the disease or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 177 X o
) ves L] wo
21a, ACCIDENT * (Bpacilr) 21b. PLACE OF INJURY (e.g..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homa, {arm, factory, streat, office bldg..s1e.)
HOMICIDE - ' .
2id. TIME (Moath) {Day} (Year) (Hour) 218, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
Q . WHILEAT[ ] KOT WHILE
INJURY Lo : @ | "work L_| ATwoORK

27 hereby cerlify tbat I altended { ‘_be deceased from ﬁl _Mﬂ Iﬂl that I last saio the deceased
© alive on __MALagl LN-194 M and that deaflf occurred at ., Jrom the cauacs and on the dale stated above.

. ‘(’begm or l%[{m ADDR /‘: /t:n
. Iuion B g | gfselsf

24c. NAME OF CEN&E!’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
4 Pryor Creek Cemetdry Metz _ Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SlGN.ATURE 2. FUNERAL DI RECTOR' 5 81 GMATURE l\bDIESS
_ /[ 5E 42; o, z [7? Ferry Funeral Home Mevada, Mo.
L / { lurued *s Sutem:nt on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .%




L '

fall

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

...........................................................

P. O. Address __. .. Nevada, M

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fe
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.




