Il JUL 171 4955 THE DIVISION OF HEALIH QF MISSOURI

Na. 300
o0 STANDARD CERTIFICATE OF DEATH v it o LOOS0
'BERTH KO. REG. DIST. NO, ! EJ\PRIHARY REG. DIST. NO. M Kepistrar's No, g ;-
i 1. PLACE OF DEATH ] 7% USUAL RESIDENCE (Where decossed lived. I1f Iomtitotion; residegce befo.s
l,(/ a. COUNTY Grundy a. STATE Mis BOU.I‘i b. COUN'IIivi ngs tdﬂ-lﬂion\-
' b. %1"“! (I outslde corpurate limits, write RURAL and give c. LENGTH-FBF e cg’F‘{ (I outalds corporsts limite, write RURAL acd give townaship}
tom Irenton 2 sowrablp) SIrI“"&aw rown  Ghillicothé Twp. =70
d- FULL NAME OF oot hbpi i 5hilkas d. SIREET - (If raral, give locxtion) = /
Narrovion Susan's Nursing Home RFD 1 Chillicothe
3. NAME OF a. (First) b. (Middle} ©. {Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED
(Type o Print) Mary Ellen Gatts | oAy June 13,1955
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {la yesra] if UM 1 YEAR | o mvoEN W HmS.
Wi oowED DIVORCED (8pe . last birthday) Mnbml Dars | Hours | Min.
. ! wWhite | Wwidowad _Nov.4,1869 85 |
10a. USU UPATION 7 worl 0b. KIND £SS OR IN- | 11. BE PLACE . < A
dmdw;%.ggdvu&l:lti:ﬂn::ﬂmg 10b. Kl OF BUSIN DUSTRY RTH (City and State or Foreigm Coumtry) é |zc85|;‘|%§§?F WHAT
At home Own home Blue Moupnd, Mo, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
John Runion - |Dorothy Allen Thomas H. Gatts (dec)
IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no, or unkoown) | (11 yem, eive war or dates of servios) NO. . .
__No XX XX Mrs, Albert Jopes, Chilljcothe,Mo,
18. CAUSE OF DEATH MEDI CERTIFICATIO . 131'!“.:!&:5’”.5'_5"
 Entercnly opscaumper | 1. DISEASE OR CONDITION * : :
Jine for (83, (b), and (&) DIRECTLY LEADING TO DEATH (a) @

»
“Tis docs wot vcan | ANTECEDENT CAUSES _mz) P
the mode of dying, suck | Mordd conditions, f amy, Mw“‘m ® :

asth rise to the above couse (o) sal

o4 hear! folture, asthents, the nuderlying n:m.u.ehzgtJ ) m - e . e .-
de. It means the dia- Ko
case, inurt, or complica- DUE TO {c)

tion which eaused deaih, } 11. OTHER SIGNIFICANT CONDITIONS . : ° . N . . N .

Conditions contributing lo the death bu:-wt
related to the disease or condition anm‘nadmﬂ

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - P T R -20. AUTOPSY?
) TION
- 21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.s..tnorabest |*21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIOE home, farm, fastory, sireat. offics bids..ete) T VAR e
HOMICIDE _ : _ R P
| UG TME  (dwa) Dy (Yo @een | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? °
| INURY - - w | "womr ) "Swomk Cf e
= - DR [ T
) 22. I hereby ceptify that 1. atlended the deceased from I 1934 " 1987 That 7 last saw the deceased
! - alive on Isd_. “and thg! degth ocou 5_._5.QA m., the causes and on the date stated above.
. 2. SIGNATORE GC _ ¢ or 23b. ADDRESS /5 . DATE SIGNED
rd
ZTia, BURIAL, CREMA- | 24b. DATE ¥ 2. (IRAME OF CEMETERY OR CREMATQR_Y Ud. LOCATION (0::,. f.awn.uem(m , Btate) ;.

ON, REMOVAL (Bpaelty) AL ¥
urial |June 15,1985 Catholic cemetery Chi]]1no1~he Mo, -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ”g 2 FUNERAL™ DERECTO
@__- - : %LQ—-’M

WRITE PI;AI'&LY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER : . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byemmee e . 1

Tt - - - " ey Student Eabsiner e, -
working under my persona! supervision, M 2 ; ;
s_tl‘".ﬂt -_-_o-oyo-;o-;-;t-oé-;-‘- -------------
Ly a mar .
Licensed Embalmer Ng G2l

_P. 0. AJWW_%

Nouz TMMWSTBBSMBYMH(SNSEDMmMOWNHANDmG (Failure to comply with
hﬁmmmﬁhmmdm)

If this body is not embalmed, fact should be so ststed sbove.




