No. 300

lO-ld/lo

HLED AUG 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.mninimsesarnssisrssssven

REG. DIST. NO, M PRIMARY REG. DIST. NO.Mﬂcgﬁhar’J Nomﬁlnn.

BIRTH NO.
qba\ 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where deconsed lved. ]! institution: residence before
LI B COUNTY Pulaski -a.STATE 14 coouri b COUNTY 1o aditmlon).
b. Cl'irzY (I outeide corpurate limits, write RURAL and give " g‘I'AIYENIEc.ThH DEF c. ng A, s Festdencs within Lndts of
township) { is ce) R & eity rated frwm?
oM Huy 66 Lrperd, TP | ='=) oW Joplin el G i
d. FULL NAME OF (If oot in hospiul or in-dl.utlon dn atreot address or location) .- STREEr ({1f rursl, give location) ﬂq—vl J
HOSPITAL OR 3.
INSTITUTION . Hwy 66510 Mi West Waynegville 7th & Ohio Streets
3. NAME OF a. (First) ] b. (Miadle} ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type o Print) Carrie Stell Gavin DEATH  AUR 3 1955
5. S5EX / 6. COLOR OR RACE | 7. MARF&}EB PalE‘ngcféléRglED }/ 8. DATE OF BIRTH 9.&?5&:-;:- }:’ u&u |Dr':n ; UMER 4 WIS,
{8pecify ¥, on aye ours | Mia.
Female '| White "Rar Sept 27 1914 | “40 | |

10a. USUAL OCCUPATION (Cive Xind of work
do during m,| f working life, sven i retired)
BNeamstress

10b. KIND OF BUSINESS OR IN-
Comnercial

11. BIRTHPLACE
Neosho Missouri

(City end Stete or Foreign Country)

12_ CITIZEN OF WHAT
co i

138, FATHER'S NAME

» Lue Willian Cope

13b. MOTHER'S MAIDEN NAME

iottie Quimb

(Yee,np. or unknown)
- - .-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1f you, wive war or dates of service}

6. SOCJAL SECURITY
NO

Unknown

14. NAME OF HUSBAND’OR ¥IFE
Chester Gavin

Ty.-m?am. SIGNATURE OR NAME
Roy Cope 1607 Kentucky Joplin Mo

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrggiliga;’mzm
_ 1. DISEASE OR CONDITICHN ) EATH
' E’J?S,"?i," by, and (o | PIRECTLY LEAING TO DEATH" (5) Crushed Chest nstant
*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, rise {o the gbove cause {a ) stating
de. It meana the dis- the underlying cause laak,
ease, injury, or complica- BUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L/ Ce /
Conditions contributing (o the death but not Y Co
| _related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [X
21a. gﬁ%ﬂ;:’gT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabont | 21c, (CITY, TOWN, OR TOWI;%L? (COUNTY) (STATE)
. ma, fars. | L, - - -
Rowicoe Accident [HWYBEIUHE "1 "Wqynesville O Pulask, Missouri

2id. TIME (Month)
OF
INURY Aug

{Day} (Year) (Houwr)

3 55 1248

WORK

2le. INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK

Ject

in road.

21t, HOW DID INJURY OCCUR? Vehicle swerved to mi
Hit Semi-tractor

2 I hereby cerhfy that I attended the deceased from
, and that death occurred al

i

1240 m., from the causes and on the dale siated abom:

2a, S1 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
Coronor = | Richland Missouri Aug 4 55

CREMA.

?emo Vajl

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

24b. DATE

Aug 4 1955

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Btate)
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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 emba

working under my personal supervision..

LT 23 L R 5y
. Signsture of Student Embslmer

LI g a1, +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e tlus body is not embalmed, fact should be so stated above.
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