THE DIVISSON OF HEALTH OF MISSOURI

39848

-2 || FILED DEC 20 1955 STANDARD CERTIFICATE OF DEATH Stae File No
’ BIRTH 0. REG. DIST. uu._‘-éL_nnunv REG. DIST. wO. jaai Registrar's No..._...._é...éié.._...
1. PLACE OF DEATH ) ’ 2 USUAL. RESIDENCE (Whare decsased lived, If Inatitution: residence before
0 a. COUNTY Gallaway J| »STATE 114 sgourt b. COUNTY G 51 1 gwayri="
b.CITY maﬂhmh&.-ﬂhxmﬂﬁ- c. LENGTH OF c. CITY 4. 1s Residence Hmtte et
town ~ Fulton s | STAG RS  vown Mc Credie P I
d. FULL NAME OF (O not i beapltal or Intitetion, glve sirest addrem oc Leoxtion) CF raral, gve ooation) £
heonon Callaway Hospital " ABORESS 'RFD Mc Credie Mo. O [/
3. NAME OF a (First) b. (Middle) ¢ (Last) 4 DATE (Month
,m.,,m, Madge - . Lee Gingrich Dec. il 1’§5é’“‘"
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5, AGE (In years| 7 UNOER § TEAR | & oomEn 3 33,
F‘emale | White i RYpRCED M/ Oct. 5 ,1887 hgwm Homh, Dara Honnl Min
102. USUAL OCCUPATION (Qiekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e or Foreita Coun e 12, CITIZEN OF WHAT
HEWEEgLfge=iem=ti==2 | 2%, home Callaway County — Mo d CQyRY?
1!3-. FATHER'S MAME 13b. MOTHER™ S MAIDEN MAME 14. NAME OF HUSBAND-OR ¥iFE
/Theodore Beavin | » abeth Long | g, Elwood Gingrich
‘ 2. WASDECEASE:E\:;'EH "Lt’.““".'ﬁ',‘i.'i?.;"“f.} 16. SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
e o {« pinsndl It no J. Elwood Gingrich,McCredie, Mo

‘|| 18. CAUSE OF DEATH « MEDICAL CERTIFICATION . . I‘;«!TERV.:IES%ET&N
Entum]ymw | 3 DISEASE OR COND'T'ON . W—W c ! @M NSET
line for (), (b), and {c) RECTLY LEADING TO DEATH' (a)
T et e | o 1o M,Amm
the mode of dving. such | Mortid conditiens, U?rmmm(b
) a2 beart faiure, asthenia, above cauze (o) / ,
, ctec. It micans the dy- | B¢ Wderiying cuse layt. ‘{x/ i
E caze, injury, or complica- DUE TO (c) .
. tion which caused deuth. | 11. OTHER SIGNIFICANT CONDITIONS \ We QA 1A 7
" Conditions Mmh the death M nof
. related to the disense or comditien 2} E
125 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERA'nON . . . 2. AUTOPSY?
TION
ves [ wo O}
2ta. ACCIDENT (Bpecttyy 21b. PLACEOF INJURY (s.a. lnorabocs | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beocme, farm. faotory . street. offics bidy..ene) :
HOMICIDE e
21d. TIME =~ onth) (Day) (Year) (Hown 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

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

WHILE AT NOT WHILE

INJURY m WORK AT WORK Fa¥ .
2 [ hereby v that I atiended the deceased from &5 10 £ /D 1059, that I last sow the deceased

alive on and that dealh oceurr 3., from the eauses and on Yhe date stated above.
Za. SIGNATURE i 23, DATE SIGNED

—

| 7 ~ep /243 4 ™
2a, aumAth CREMA- [ : 1 24c. ] .| 24d. LACATION (Oity, town, or county) {Stata)
ek ; 3/55 Callawa morial Gdr. Fulton- _Mo.

\TE REC'D BY LOCAL %~ FURERAL DiRECTOR' S STGNATUR,
|ﬂ;./7-/7:;
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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 em

by me, or by ..o e taaarmre e

working under my personal supervision..

Student....o.oviiisirieromne e iea i
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



