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FILED FEB 28 1955 THE DIVISION OF HEALTH OF MISSOURI

Mo.300 : : :
.20 STANDARD CERTIFICATE OF DEATH Sttt File Novermrr DD €
BIRTH NO. /2 4 REG. DIST. MO, ﬂé_ PRIMARY REG. D13T. M-M Registrar's No..........:é..—..-_a................
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If institution: residsnce before
a. COUNTY 5, | Franc:01s 8. STATE 144 sgouri b. COUNTS §; , Francﬁs“"‘"“”‘"
b. CITY (f ogtxids corporate Baits, write RURAL snd give c. LENGTH OF || <. CITY 4. 1s Reridencs withtn it of
OR . townahip} {ip this place)] OR . ity T
TowN . Bigmarck i ‘5’?‘ TS, Towd Bigmarck , ERET
. FULL NAME OF B or ing . giva ¥ rems or Jooa w ST N
d HOSP]TA'.Il.OR {11 oot ia boapitel or institation. give strest add tion) ADSF&ETSS (If rural, give location) o géj
INSTITUTION:
3 NAME OF s (FInsY) b. (Mlddle) ©. (Last) 4. DATE (Moath) (Day})  (Yean)
(Typeor iy Frank Wilson Gale (M.D) o Feb. 18,1955
5. SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNoER 1 TAR | & UW0ER 5 oS,
. . 3 ; . i d Min,
Male White Married - @ fMar.24,1875 g IT[ 251"
10a. USUAL OCCUPATION (Givekindofxcock | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . 12, CITIZEN OF WHAT
lile, sven if ) USTRY . (City and auz.- or Fapsign t'::nr.ry) R
MedLeal Poetor Same Fredricktown,lissouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
avrence H. Gale | Sarah Maddox Katherine Gale
[5. WAS DECEASED EVER [N U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17 INFORMANT' S S5iGNATURE OR NAME  ADDRESS
3 ,or unknowa) | (I yes, xive mrd.:- of nurvios) NC. .
o | Non None Katherine Gale Bi smarck Mo,
- 18, CAUSE OF DEATH™ ~ - i<« %7 727" "MEDICALICERTIFICATION : -~ "% .6 5.t oy *| INTERVAL BETWEEN

iy ONSET AND DEATH
| Enter only onscausper | I-  DISEASE OR CONDITION -
line for (o). (b, and (¢ | PIRECTLY.LEADING TO DEATH* 4 m el 4 fet o M L_da(#g
« 77 does mot mean | ANTECEDENT CAUSES

the wiode of dying, such | Morbid couditions, if any, giving DUE TO (b) / :
03 hear! faflure, asthenis, | rise {o the above couse rajdathw. . p . . Jq.. - f
de. Jt means the dip- | Be underiying couse lost.” :

: t .
case, injury, or compliza- DUE TO (&) (7412 ' ‘?
tion 1ohich caused death.’ | 11, OTHER SIGNIFICANT CONDITIONS . QAT ey —dolitoc ce | >

Condilions contributing to the death but not - .
related to the diseate or condition cauzing death. []

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

19a. DATE OF OPF,%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . oo e T 0 o 2. AUTOPSYT
o ; B3/ X | w0 wl]
2ia. ACCIDENT < r{Bpeciiy) . 21b. PLACE OF INJURY (s.g..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .- boms, tarm, Iaciory, strest, office bldg.,e10) L . . .
HOMICIDE : - . N o .
21d. TIME (Month) | (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - OF : . WHILEAT{™] NOT WHILE
TNJURY = | “work AT WORK ;
2, I hereby certify thgt I atiended tho.deceased from _5_"43_6_ 1957‘_ to =1 5- . Iﬁs , that I last satw the deceased
alive on 2 — 9@, and thal death eccurred at _,iﬂ-m Sfrom the causes and on Lthe dale staled above.
232, SIG RE{ (Degreeortitln) 23b. ADDRESS . . . - Z3¢c. DATE SIGNED
5 E a7U4*¢4$h~v£z- M.D. Ironton, Mlssourl . PPt asS -
u BUERHl A‘}. CREMA- | 24b. DATE . 24c. NAME OF CEMEFER‘I’ OR CREMATORY. | 24d. LOCATION (City, town, or,county) , (Btate)
(Specity) . . . . . -
%ﬁrf Eul 2-20-1955 [ 2&9Christian - tFredricktown,,Missouri
DATE REC'D BY L%CE’éL REGISTRAR'S SIGNATU D 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/4 5% Shipman & Sons Bismarck,Mo.

(Licensed ‘e Staternemt on Reverse Side)
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. . * STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M, OF By .o tiiiaiiiiiiian i raae e . , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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 handwriting.

I¥ this body is not embalmed, fact should be so stated above.

- -




