THE DIVISION OF HEALTH OF MISSOURI

No, 300 3
o ’ FILED DEC 6 1955  STANDARD CERTIFICATE OF DEATH state Fite vor3 A3 0.
| ') BIRTH NO REG. DIST. NO. 1 ZQ PRIMARY REG. DIST, NO-MK:;;:’:”M': Novsian [?[ ......... .
i ,-'EVL 1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decessed lived. If !nstitution: residence befors
(295 a. COUNTY . a. STATE . b, COUNTY Jdiisslion).
O.) I Laelede Missouri Laclede ° ’_ o
b. CITY (If outside corpurnta lmita, write RURAL and give c. LENGTH OF e. CITY . d. » Residence within Emits of -
rownahip) | STAY (in thia placer OR a eity or Incorporated town?
TOWN pyral Lebanon ife TOWN T.ebanon S
d. FI‘Lf”(;IS-PP'l‘Bh?.EOOF (If not in bospital or instlzution, give streot address or location) A%TSI_“EEESI:‘; {If rural, glve location) 05‘3 ]
INSTITUTION  Rural Route # 2 , Rural Route # 2 - -
3.6\!5%!\&5‘ S%TD a. (First) b. (Mldldte) c. (Last) 4. Dg}':—: (Month)  (Day)  (Year)
(Typeor Print)  Cora . Adeline (Gage oeatH November -22, 1955
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | 1F UNDER u Has.
. WIDOV'JED. DIVORCED (Bpaciiy éui- birthday) Months, Days | Houm | Mis.
Female White Married February 13, 1886 . |
10a. USUAL OCCUPATION (Give kind of 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - 5
:onnd i oat of working -..:annif:r.;:rd]; BT 0 U RY ' (City wad 5".:. i F"u‘: Countrv) ” 2 SITI%EI:'?FWHAT
ousewlte Camden County, Missouri Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pleasant Noland | Mary E. Turman James Oliver Gage
I5. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMARNT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, zive war or dates of sorvice) NO. .
1no none _ James Oliver Gage Lebanon, Mo. Bt. 2

Mne for (a), (b), &nd (¢)

“Thia dors et mcan | ANTECEDENT CAUSES™ @b—t—@u 0% A/QV-—‘ O‘h'! HQ' ‘d-w 4 Porihs

the mode of dying, such | Morbid conditions, if any, piring DVE TO ()

ot hearfaiture, asthenia, If;‘u‘ﬁa‘fépﬁﬁiu‘ﬁ?f () swating 3
o, e et | e D ,alotes (12l
o alion DUE TO (&) eSS S 22a45
) |

18. CAUSE OF DEATH ICAL CERTI TION lg;isEg}f.:lﬁBETE\:EEN
1l Enteron I. DISEASE OR CONDITION “D‘ b DEATH
- Fonter oy onomause per | by o CTL Y LEADING TO DEATH‘(a) 01 m ‘1.'1 AWM oSS

raze, infury, or complicg-
tion which cauaed dcath 1k OTHER SIGNIFICANT CCHNDITIONS

-t * Conditions contriduting to the death but ot
related to the direaae or condition causing death. /'1‘ M O
9a. DATE OF 0 OF FI GS OF OPERATION j 20, AUTOPSY?
ves L wo m
21a. ACCIDENT Eluod!r) 21b. PLACEOQF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * | home,farm, fastory. aureat, office bldg.. s10.)
HOMICIDE \ v . :
21d. TIME (Mnn:h) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . = | “work AT WORK

2. I hereby cgffi lhjt I ai!ended the deceased from }_‘L 1{3_ to ? [ 4 ? 19 S s—that I last saw the deceased

aljyepn . S&, end that death occurred at+:00D. :00 0D« m. , Jrom the cauges and on the date stated above.

TURE -z (alsl(“megﬁnma)c 2354 ADD ﬁ (11 0 | fﬁ; F

%13NBR OVA:LCREMA 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY | 249. LOCAT[DN {City, town, or county) (Sﬁlte)
- REN DR AL 11/25/55 - | Lebanon City Cemetery Lebanon, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE L’.a-l{ 25. FUNERAL DIRECTOR'S S1GMATURE ABDRESIS
Holman Funeral Home Lebanon, Missouri




HEeCe1LTeA oo nmmcmmmmemm = a = ..

Laclede County Health Unit
File NO' ———————————— - smEmesewesmowE
Bate F110G . cmcecmamccmamesnema=-xa

w————— e ————————————————————————————— —————
v

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

by me, or by ...l e et e et et iiaiaweeaeseeaaaaeeanaans ,

working under my personal supervision..

Student.....oooimn it Signed
Signsture of Student Embalmer

-
Lic¥nsed Embalmer No..‘f.-z..d

. t
' P, O. Addressmﬂm

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.

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



