THE DIVISION OF HEALTH OF MISSOURI

132949

-
FILED NOV 14 1955 STANDARD CERTIFICATE OF DEATH Stae Fite o 52
BIRTH NO, REG. DIST. WO, _l.i.ﬂ_nmwv REG. DIST. uo-j'o V%,.-,.m’,n. Q 7
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers demsed lvad. 11 tnetimaille: ribicanes before
s COUNTY HYarrison *STATE Missouri b CONTY Gentry ==
b. CITY (X cuteide vorpursts Umits, write RURAL and 'i'"uhl €. ALYENinGT&I;I- 'EF c. CITF}' (If outslds corporate mits, wrise RURAL s give towsahip)
. ] i} 1] -
ToW  Bethany i) el 1SWW Athens Township e
d. FH%SLPI]\%P{EO%F (1f not ia hoapital of Instivatien, ive streat nddr- or location) d.ASJgREEI'SS (If rars!, give location) o _/
wstiturion. Nobl Memorial Hospital .
3. NAME OF ™ & (Finh) b. (Middle) (Qgbrial o (Lest) 4 DATE (Menth) | (Dsy) (Your)
{ Type or Print) Keith Pool Babriel oA NOV . T 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED. N!IZ‘)IESCESRRIED ’»/ 8 DATE OF BIRTIg 2 3 9. AGE o yn] & voox T | v wotx i ar.
v . {B; ours | Min.
Male White Married = INov. 1871924 2T 5T 38 ||
102. USUAL OCCUPATION (Giwelladafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign coustry) 1 12_CITIZEN OF wHAT
Ao during mont of workﬁ IIRI!M) DUSTRY . d UNTRY?
Farming & ROCK Quenry North County, Mo. 0.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
David Gabriel Anna Danner Eettie Smith
15, WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, ¢r unknown, o8, give war or daiss of service) -
yes W . 497-14- CS%& Mrs. Keith Gabriel Albany, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETgE
. Enter only onecsuseper | . DISEASE OR CONDITION
line for (s), (b}, and (v | DIFECTLY LEADINGTO DEATH"(y) _Eé ;—MN fen L2 ¥ .
«Thls docs mot muean | ANTECEDENT CAUSES o z ,_" .y c,/e v M
the mode of dying, such | Morbid conditions, if any, giving -
Tise to the abov stath . .
ae ettt sthst, | e o e sl i (2 datng FC et
eqse, Infury, or complica- DUE TO (c}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not ﬁj C7/
related {0 the disease or condition cousing d 1 Pod L2 y / ¥ ce
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N "| 2. AUTOPSY?
* TION o v /
ves [ B
2 BTILE (Bpecify) 21b. PLACEOF INJURY (o.0..norsbowt | Z1c. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
home, { . Inglory, street, office bldg,, wic) .
HOMICIDE 3 2, 4 HOCK WUATrTY Miller T. -pv Gentry Co. Mo.
20. TIME  Momd) (Day) (Yoo (Hown - | 2lo, INJURY OCCURRED | 23t HOW DID INJURY OCCUR?
nURY  Nov. 7 19585 fu |"Gorc K1 WTwork

19

2. T hereby certify phat I altended the deceased from :
alive on ﬂLLZL 1985, and that death occurred alfid 0 £

, lo _ﬂﬁm 19____, that I'last saw the deceased

m., from the couses and on the date stated above.

23a. E %or uue)&j

D 230, ﬁ: f )}(4’ 2. DATE SIGNED

0 WAL L DGV LIE—U Ry v AV DAL Lvh=—=J1ANKRK A FhhoaMAIvENTL DSUVULY

1/=2=8)
Za. BURIAL, CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY (ény. towD, or county) (5tate)
Buriel o] 11-10-585 Grandview Cemetery a1 ny,. Mo.
DATE REC'D BY HOCAL | REGISTRAR'S SIGNATURE b ,a 25, FUNERAL DIRECTOR' S S| GNATURE 'n’im//n:s's _
/I’?— 5 % W L .."r-..A. M  rcaaaren %——-
o (Licensed Embdmer-Su(mm péerse Side)
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STATEMENT BY LICENSED EMBAIMER

working under my personal supervision.

icensed Embalmer No jj;jf
P, Q. Address_%”"’ %

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITH%Faﬂme to compl
the above constitutes grounds for revocation of license.)

Signed.cvcneniacscnnaans sensmssseanns cissarnrea
Student Embalmer

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




