Mo . 300
10.48

FILED AUG 9 - 1955 STANDARD CERTIFICATE OF DEATH " Sate Fite No.. z;umﬁ
BIRTH NO. REG. DIST. NO. /; PRIMARY REG. DIST. M-M Rtms!mrtﬂn - 96
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed livad. 1f [ostitution: residence before
. COUNTY . STATE b. COUNTY ad:oimion},
" Barry - * Missouri Barry a5/
b, %}"Y a.fmuunwrwnuumiu -ﬂunmx..m.&:;u g:rALYENhGE:ﬂ?F) c. Cg‘g . . -Lunmummmnu L
1o 1] (! o eity ted townt .
TOWN . Monett I 2 Yra.|_ _TW _ Monett . YR 9
d. FULLNAMEOF(UMhhwﬂqurL—:inﬁn Eive sirest addrems o location) «- STREET (If rural, give location) '
HOSPITAL ADDRESS
INSHTUTION. St. Vincent Hosp. 310 Euclid Ave,
3. NAME OF a. (Flrst) b. (Middle) . (Last) 4. DATE (Month) (Dsy} (Year)
DECEASE OF
(Typeor Priney ALBERT .FREDRICK GAETZ DEATH July 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I UnbEm 1 YEAR |  NDER & wEa
WI[DOWED, DIVORCED ) last birthday) |Monthe] Days | Hoars | Min.
Male v | White | Married /| Jan, 2, 1886 | 69. | 6 1261 |
l%%ﬁg?:ﬁéﬂmd'ﬁ ‘gb' KIND OF BUSINESD?ngwY' 11. BIRTHPLACE {City and State or Foreign Onltryl | 12 CW%N?FWHAT
Retired Farmer -___Kansas DA,
130. FATHER'S NAME - 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE

(Yea. oo, or unknown) | (If yes, ive war or dates of service)

Poter Gaestz . ]l Minnie M} _lda Stebler Gatea
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR|TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No yo7-or-ass 14 | Mrs; Ida Gaetz Mgge'b . Mlssouri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION .. 'mﬁ g%zgn
. Eater only onscaase pet ID?I;ECTLYEEA%?IG‘C?'IT.S%%A“'!'(Q) J— ﬁ g

line for (a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Mwmmmum i ?w Mgg DUE TO (b)
ox heart fallure, asthenia, rise to abone catize {a) Hat! . )
etc. It mecns the di- | the waderlying cause jast. : . T TP B

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

eaze, infury, or complica- DUE TO {c)
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS .
" | Conditions contributing to the death but not . ' ’
related to the disease or condition erusing death.
19a. DATE OF OP_II:ZIF(!)AN- 196. MAJOR FINDINGS OF OPERATIGN . X . . . 2. AUTOPSY?
] SAoT | v w(B
2in. ACCIDENT (Bpecily) 215, PLACE OF INJURY (og.. inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. factory, strest, offiee bidg., ste.) .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
IRJURY - = | “work AT WORK
2. I hereby cerw'yt I aucnded ihe deceased from Va2 SN 3'___ 18 , lo )-)’b’"d,\b , that I last saw the deceased
alive on vy 9_.__, and thgl-death occurred at _2_ L2 m., from the causes and on the dale stated above.
23. SIGNATU (Degroe or title) | Z3b. A.D . . | Be. DATESIGNED
L, CREMA- | 24b. DATE o ZAc NAME OF CE.MEI'ERY OR CREMATORY 244. LMTION {Oity, wwn. oroounty) {Biate)
u@gu 3
iLaT 7/31/55 1,0,0.F, Monett, Missouri.
DATE REC'D BY LOCAL nssts‘rm-s saepub ﬁb—ljg d ﬁl n:cZ S1GMATURE %nonss

; M&Wl%ﬂtmkm&&)




"BARR ;
YC(‘: v HEALTH yy Ay,
ASSVILLE, g, OVT - : 67,

NOM
DATE R, ‘&Jg‘._{j;‘

- - .

s
&

STATEMENT BY LICENSED EMBALMER

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

by me, or by e ieiiiiiiieidiaeesiiesesnide.y Btudent Embalmer No.,.........

working under my personal supervision..

Student .. .oiiiii i e
Signature of Student Embalmer

P. O. Address.

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 handwriting.

J¥ this body is not embalmed, fact should be s¢ stated above.




