00 mm J AN 1- 1956 THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH State Fite No
q"D BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. RO. y//f Kegistrar's No /‘5‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ltvad. If institution: residence befors
a. COUNTY Gentry Co. a. STATE Mo. b. COUNTY_Gentry sdinimion).
b. CITY (1 outside corpurate limita, weita RURAL and give ¢. LENGTH OF c. CITY d. Is Regidence within Hmits of
OR nah STAY i OR < ?
Town King City S el Town King City T HRR T ‘
d. Fl'l'IJCIJ-L NTAME OF f!l oot in hosplial or fnstitution, gve strvot address or locstlon) .ASJDR}%EESTS (I rura!, give location) ,l\ é % (-’ra
INSTITUTION Dawesg Rest home
3. NAME OF (First) b, (Middie) c. (Last) 4. DATE {Month) (Day) {Year)
DECEASED
fTvptnr Print) Minewa Jane Gall ‘ DEATH n‘e 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,ﬁ) 8. DATE OF BIRTH 9. AGE (Io years| ' UMDER ¢ YEAR | F UNDER 1 Mg,
{J[DOWED DIVORCED (Bpecﬂ last birthdsy) |Monthe| Days | Hours | Min.
female '| white |widow 85.1_9 I
0a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
Aoy oo by e kind of mork | 10 GUSTRY (City and State or Forsiga Coustry) (‘ cgm%g’;,?" WHAT
Housework game DeKalb Co. Mo. USA .,
132. FATHER'S NAME 13b., MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND’OR WiFE
Wm H.Rliche |Ellza Davls | Samuel L.Gall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, 50, o1 unkoown) | (If yew, mive war or dates of sorvice)

none "|D.D.Richlie King City Mo.

18, CAUSE QOF DEATH MEDICAL CERTIFICATION %'{Egﬁlﬁgmg EN
. Enter only opecauseper | 1. DISEASE OR CONDITION . DEATH
line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH*(5) 9 e - : : :

* T'his does mot mean | ANTECEDENT CAUSES . - . d —

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) -
as heart fatlure, asthenie, rige {o the above couse (a} stating
. It means the dis- the underlying cause last,

cae, infury, or complica- DUE TO {¢) ) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not 3 3 / X
related Lo the disease or condilion causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
ves [J ND L—_‘
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {astory,street. office bidg., et0.)
HOMICIDE .
21d. TIME (Moot}  {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended deceased from Jb 8 !o]-_2_19_5_5._ 19, that I last saw the deceased
aljve on , 19 , and that dea®l occurred al ?M Jrom the causes and on the date slated above.

(D or itle! 23b. ADDRESS Z3¢c. DATE SIGNED
ﬁéwa:a M ing City Mo. . . |}_2,2;|_.—fL
TI ﬁREﬂ;‘A‘}. ((:é%ﬂt 24b. DATE 2ds. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy)‘: (Etate)

Ry 12.21.55 ' King G“%.‘ M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~# vt 25. FURE DIRECTOR'S SIGMATURE ADDRESS
Ao 26 -5 | 737 ancdle W Ll i) K:f{%ﬁéd/ King City my,

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

Winal nm

(licensed Embalmer’s Statement on Rew de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By (i i it ieiisitesieinaanssaaa e raaeas P , Student Embalmer No......-.

working under my personal supervision..

Student ..o ieiiaee Signed
Signature of Student Embalmer

™ p. O. AdHresaKinscj'tyh

. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in-his'OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥* this body 'is not embalmed, fact should be sc stated above. )




