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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q)&—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| FILED AUG 2- ygg

22716

State File No

~3
' BIRTH NO. REG. DIST. NO. ’ 7 \:‘ PRIMARY REG. DIST. NO. - 4 ﬁ Lﬁ‘Rmu‘.rlrar'.r No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dscoased lived. U lostitution: reeidsnce bafore
=. CounTy Lawrence e STATE My ggeurd b.COUNTY gegne "o
t. CITY (I outeide corpurats limita, write RGRAL and give ¢. LENGTH OF c. CiTY (if ouredde corporate limita, write RURAL and give townebip)
townahip)| STAY (ln this place) OR
TONN  Aupers TOWN _ Cpane e HC
d. FULL NAME OF (I not in hoapiwal or institution, give streat addrem or location) d. STREET {If rurs!, give location) [ /
HOSPITAL OR ADDRESS
INSTITUTION Aurers Hespital City eof Crane
3. NAME OF . (Flmst b. (Middle) <. (Last)
DECEASED ) ( 4 Dgpz (Month)  (Day)  (Year)
{Type or Prin) Jemn Gatten peath  July 26, 1955
5, SEX 6. COLOR OR RACE | 7. x]ARRIED. I[i)!li\\:'gﬂ I'EIQRRIED.Q 8. DATE OF BIRTH 9. AGE (In o o) s
A {Bpe: t on Days | Hours | Min
Female White Wlowed =" Nev, 6, 1868 LU [ |

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS %R IN-

11. BIRTHPLACE {Btats or forelen sountry) 12, CITIZEN OF WHAT
COUNTRY?

o

de: ing mowt of workige life, sven if retired) STRY
“Hotse-werk Self Lavrence Ceunty Tas.a.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jee B, Brewning Susan Brvin _ Bill Gatten
ﬁr' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i, 0o, of unknown) | (I yes, glve war or dates of - \
HoxE Leren Gatten Crans, Me,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- Entet only oneeause et | b o211y LEADING TO DEATH® ()

line for {8}, (b), and (c)

“This does mol meen ANTECEDENT CAUSES

iEICAL CERTIFICATIO; Z

the mode of dring, such
a3 heast fallure, asthenia,
ee. It means the dis-
cae, infrry, or complica-

rite to the abore cause {a) m:t ng
the underlying cauae last:

DUE TO (e)

Morbid conditiona, If auy, glsing DUE TO (b)b@d% W M

11. OTHER SIGNIFICANT CONDITIONS - oot

" Conditions contribuling to the death bt not
related to the disease or condition causing death.

tion whick couaed death.

27222

19a. DATE OF OP_FIFE)?E | 19b. MAJOR FINDINGS OF OPERATION

- ' o

-

- . C. - v:sD No@’

21a. ACCIDENT Eapuuy . 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSH]P) {COUNTY) (STATE)
SUICIDE ' bome, farm, factery, strest, office bldg., eta} $L s
HOMICIDE Orare” X—?‘ 7/

21s. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Moath)  (Day) - (Yeas)

21d. TIME
7 24: ST - ﬂ’;

“INJURY

214, HOW DD INJURY OCCUR?

22. I hereby cemfy that I aftended the deceased Jrom
alive on _ P a5 19£J

20
, and that death occurred al /< % m,,

;1 , lo . 1943_, that I' last saw the deceased

a. SIGNATERE . : - (Diegrea oF title)

- s - ~— .

m the causes and on the dale staled aboue -
23b. ADDRESS

Chonnteonon . JUy '7 g AZTZ g

24c. NAME OF CEMETERY CR CREMATORY

24d. LOCATION (City, town.o:eoun:yf

7¢ 30- 55HEG

2 242. BURIAL, CREMA- | 24b. DATE (State)
‘E’ﬁﬁ”& Gt | 9 /28155 Sprinsriur Cometery Verens, Migseuri,
DATE REC'D BY LOCAL 25. F ADDRESS

Aurera, Misseuri,

REG |STE S SIGNATURE
{ L:n% Emba[mn .

St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 3 ded on the reverse side of this certificate was embalmed by me, or by receere e
S m%— e emeereeessaesssessaeeterererr— . Student Embalamer No.

. A

Licensed Embalmer Noﬁé_« .........................
P. O. Addressmm ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
l!u_a above constitutes grounds for revocation of license.)

If this body WS B ihea 62 IAN 14 be so RI2d TERD. TOVIMRIT0 22\83\T Latuud

Jdquees 1l svetus ’ L e NN

!
3
1
1

working under my personal rvision,

StUdOnt civiscrrrsacssnnoans Vaessenneanesen Signed....
Student Embalmer




