00 SR THE DIVISION OF HEALTH OF MISSOUR! 167’78
‘w | FILED MAY 171954  STANDARD CERTIFICATE OF DEATH State File N
(ﬂo BIRTH MO. ________  ____  REG. DIST. m-g&_ PRIMARY REG. DIST. mm Registear's Nc..ﬁé ..............
. {I" 1. PLACE OF DEATH i " 2. USUAL RESIDENCE (Where deceased lived. If inatitution: reeidence before
- U R R - - . admimion).
{ || counry Osage . ©STAE Missouri > CONDsage e
b, CITY {If outeida corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Rexidence within [imits of
OR OR . nct tncorporel
rown Rural ’ Benton TWD N?[s y f"ﬁ Town Chamois R D = s
d. FULL NAME OF (If not in bospital or institation, give street add o STREET (If rural, ghve location) i)
HOSPITAL O - . lr
wsrmution. In Home . DR hamois , Mo. R D # 1 @ 7 b
3. DNAME OF & (First} b. (Mlddle? e (Last} 4, DSTE {(Month) (Day) (Yean)
(Treor Pint)  Barbra Katherine Gress peAs  May 9, 5)
5, SEX 6. COLOR OR RACE | 7. VNJ"ARRIE% gE'E‘\lIgECPéBREIED 8. DATE OF BIRTH 9. I:GE Un n,-r- ; UNDER 1 YEAR | O LotEm u fs.
] {f 1 t Houn
Female ' |White WIGow ™= = 0ct 5, 1872 i vl o el
Wa. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE < . 12. CITIZEN OF WHAT
b Wta, i DUSTRY . {City and State or Foreign Oultra
OUSE WiTe i Switzerland v
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Walker ] Unkmown .. | George Gress
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT®S SIGNATURE OR NAME - ADDRESS
(Yes. 20, 07 gninowa) | (I yws. wive war or dates of service} NO. .
- Frank Gress . Chamois, Mo. R D

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter culy cneconmper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

Line for (a), (b), s0d (&) | D'RECTLY LEADINGTO DEATH®(5) M&}% / 7 o
ANTECEDENT CAUSES

*This dots nd meon
the mode of dyfing, such | Aortid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenia, | rise (o the ebove cause (a) stating

. .
WRITE FPLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

cte. It meens the dig. | ¢ underlying cavae lax.
case, infury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease :::-ﬂwndiﬁaﬂ mudn; death. OM W’MHJ-/ M 02ﬂ""|‘-"" .
13a. DATE OF OPTE'I%AIG "19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Lo X ves [ wo
= || 21a. ACCIDENT ; (Boecity) ’ 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, - E - home, farm, (agtory, street, office bldy., sta)
HOMICIDE . 4
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[~"] NOT WHILE
INJURY WORK AT WORK
2 [ hereby certify that I attended the deceased from 7 191.5,1 lo _?_,'h.m—'_nlﬁ_, 1937Y, that I last saw the deceased
alive on D r—2" 3 b 19 4" and that death ocefred ol m., from the causes and on the date stated above.
2a. SI TURE . (Degme of uuea b, Annnass Z%. DATE SIGNED
Yy (,%77, , WS-/ -37F
Za BURI &}.. CREMA-”| 24b. DATE 242, NAME OF CEMET f ATORY 24d. LOCATIQN (Olty, town, or county) (Btate)
) .
Burial 5/12/5) Linn Memofia¥ ‘Park . Linf, Mo. A
DATE REC'D BY LOCAL RAR'S SIGNATURE- &f 9(‘( 2. FURERAL DIRECTOR'S $1GNATURE REASS
.’ REG. A v I .
5‘,./2.. y & L 714544“ . i

(lLicensed Exbaimer's Staternent on’Reverse Sicde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emld
L3 o T o & o PPN P , Student Embaimer No..........

working under my personal supervision..

.
SHUdENt . ociiiiiis ez ceeeaeeanas Signed... WW

Signeture of Student Embalmer
Licensed Embalmer No.é(

"P. O. Address e o /
) -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg..
74 this body is not embalmed, fact should be so stated above.




