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

Flel SEP 151954

BIRTH NO.

1T MIVEIAWL/IY Wl

E il S i 1 Wy TVRE i s e

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E E

State File No.omoissirass

PRIMARY REG. DiST. m.-&ﬂ/_é_. Registrar's Na......&..

<~bb

1. PLACE OF DEATH LA 2. USUAL RESIDEMNCE (Where decoased lved. I institation:
a. COUNTY a. STATE b. COUNTY adniasion).
Cole Missouri Cole i
¢. LENGTH OF c. QITY dIs

b. CI'II;\!r T outeide corpurate Limita, write RURAL and give

TOWN Tofferson Clty

townahip)

Y (In this place)
JEyrS

1om Jefferson City

L m vhhhkdl!m!h °£
gy h eurpon Dlown

d. FHCI,-%P?_I{\REOORF (If not in hoepltal or inatitution. give sireot addrese or location) .A-."'gDRREEE'SrS (I raral, give location) 7
INSTITUTION 830 East McCarty “treet 830 East McCarty Street
3. NAME OF . L b. {Middl . (Last,
DECEASED & (Fist (ariadler o (e 4 DAFE S(Mmm (Qer) g?)i
(Type o1 Print) Dora Emma Gwinn DEATH ept 9 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| ¥ UNDER | TEAR | @ UNDER M WEs.

/

Female White

10a. USUAL OCCUPATION (Give kind of work

d%msuéo{fi’%l“. evon if retired)

WIDOWED .D&'ORCED (Bpec|
1GOW

May-208-1866

Iant bglg-r)

Mnnthl, Days Hom’ Mia.

i0b. KIND OF BUSINESS OR IF{“Y
Home

11. BIRTHPLACE

(City and State or Foreign Counl.ry?/
Sangamon County, Ills 3.4,

12. CITIZEN OF WHAT
UNTRY

13a8. FATHER'S NAME

Henry H.

Buckles

13b. MOTHER'S MAIDEN

“mily

NAME
Sams

Richard

14. NAME OF HUSBAND  OR WIFE -

L. Gwinn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{11 yea, pive war or dates of service)

{Yes, ng, or unknown)
o

16. SOCIAL SECURITY
None

1. INFORMANT' S SHGNATHRE OR NAME
Abner Gwinn, Jefferson City,Mo

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b), and (¢)

*Thisz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It medns the dis-
ease, infury, or complica-
tion which caused deafh.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)——=a
rite to the above cause (o) slating

the underlying cauae last.

CERTIFICATION

INTERVAL BETWEEN
-ONSET AND DEATH

DUE TO (c

A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition eausing death.

MM“J‘-‘-‘G )

_3,«.(5

19a, DATE OF OP'F%AIG 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
</ 2e2 o2 ves L] wo S
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWRNSHIP) (COUNTY) (STATE) ’
SUICIDE homs, farm, factory, street. office bldy.,ev0.}
HOMICIDE
21d. TIME (Month) lDI'I) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT T WHILE,
INJURY WORK WORK P
2. I hereby piflify I attended the deceased J‘rom 44 , 19 % pio %Z_ 18 ‘5 }ﬁat I last saw the deceased
alive , 19 and that death accurred al Qn from ke causes and on the dale stated above.
Da. SIGYAT! v (Degree or za , Z3.. DATE SIGNED
o E% &ﬁﬁ% Subiio-195%F
%% Bh’ S«' &\!" CR 24b, DATE 24cT NAME ©F CEMETERY URLHEMATORY | 24d TToN (Olty, town, or coumy)' (State)
pecliy) !
LTy al Sept-11-195L Rivervigﬁ C v Jefferson City,Mo

DATE REC'D BY LOCAL

-

)

GISTRAR B, SIGNATURE

me

7w efferson City,Mo

BiGMATURE

ADDRESS

—




STATEMENT B'i' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-3V + 1 T-JON - N - LR G T feaeeean , Student Embalmer No.............

working under my personal supervision..

Student .-..cciiiniciiiiiiiaia s e et eaaranaan
Signature of Student Embalmer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t¢ this body is not embalmed, fact should be so stated above.




