HLED BEC 12 195 THE DIVISION OF HEALTH OF MISSOURI

No.300 .
o2 STANDARD CERTIFICATE OF DEATH — - g
'BIRTH NO. REG. DIST. RO. iL PRIMARY REG. DIST. MO. ;_Q_OL Regigtrar's Na____é_{.‘é rrrearre
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deseased livsd. If institution: residonos before
¢ 2 COWNTY  Crllawgy _ & STATE w4 o aourd b COUNTY (391, W
b. CITY (I sutalde corpurste Limits, write RURAL snd give ¢ LENGTH OF || ¢. CITY 4. 1n Residence within Umits of
OR - A . OR . : rluies
] Town  Fulton e BYPEYE| 1w New Bloomfield B
d. FULL NAME OF (I ot in hospital or institution, give streat address or location) o+ STREET (I rural, ghve loestion) 4
HOSPITAL ADDRESS : ‘?L
8 INSTITOTION Callaway Hospital Rursl o/
3. NAME OF - (Fimst . (Midaj Last
2 DECEASED ’Jtoh;] (Middie) o {Last) 4DATE  (Momth) (Day) (Yew)
K { Type or Print) T. Gzthright oEATH  Dec- 7 1955
E 5, SEX £} 6. COLOR OR RACE 7. M&%ED B%ERC»EARRIED ,/ 8. DATE GF BIRTH 5. RGE do ren| v Beo ) YA | ¥ v i .
Nl o; b \
: 4zle | White MR PYFE] @7 | 5o t-2-1868 877 B Ty T
E mmfgum. OC-CUP;TION (e Kad of work 10b. KIND OF BuSlrJ:assD%E-T IN 1" TBIRTHPLACE (City aad State or Forsign Cosstey) ) 12 cmzﬁh‘}?r-‘wmr
d 30 810015y Ferming Near Mokane, Missouri Cﬁ”.L.A.
< L|3l FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Jochn T. Gathright Betty Davis | Ida Newsom Gethrizht
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} N]g-. kive war or dates of service) NO. —~ .
g Nons Virgil Gethright, New Bloamfield,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . , | rERvAL BETWEEN
] . Enter only onscauseper | |- DISEASE OR CONDITION . ’ -
Z | unetor (a), vy, ant (e | D'RECTLY LEADING TO DEATH® )
g Thiz does 1ot moan ANTECEDENT CAUSES
> the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
= an heart faflure, asthenia, | riee to the above cause (o) dating
B llce. It meons the di- [ Ihe underlying cause laxi. J_/ 3 A/ 3
® case, infury, or complica- DUE TO (c) — .
5 || ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - \! )
= Cunditions comfrilruting to the death but not ‘ -
a rdat:dll?:ht du’:uu or condition mwn:dm _ Q /l(jj,{,{mj 4 / Wﬂ\-
t« || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS CF OPERATION _ I 20. AUTOPSY?
E , ves [ wo 3
5 || 21a. ACCIDENT (Bpaetty) - | 21b. PLACEOF INJURY (s.x-inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, farm, fectory. sirest, office bldy..et0.} . ..
= HGMICIDE : - : :
g 21d. TIME (Meath) (Day) (Year) (Hour) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY m | T[] Mo aLE
b.' -
g 2. I hereby certify that I attended the decegred-from L&, 1 3 , to ,LZ."_L, 191X that T last saw the deceased
ﬁ alive on ,LL_Ca__ m that death occurred at ., Jrom the causes and on the dale slaled above.
53. 23, smm@ﬂ Q_ {% (Degres or title) TBD AW 23. DATE SIGNED
; =21 A\ WA D I i Vs
E 248, NBURIAL CRE ATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
; Tio ' [Dec- 955 | Céllawey Memocrial uziddens Fulton Mo

DATE REC'D Bv‘hdcm. EGISTRA l.’LLG 7. FUNERAL DIRECTOR S 81GNATUPE ADDRE 83
W 7- /955 W ‘

- -

Embaltoer’s Staternent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
|
I hereby certify t narpe js recorded on the reverse side of this certificate was embzﬁ
by me, or by .. Mﬁ. .................... , Student Embalmer No..... J /

working under my personal supervision..

L)

Student.. -1/ > S
Signatufe of Stud

ent Embaloe

Licensed Embalmer No.,z:.'z.. z
Lo
P. O. Address gt
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



