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

A

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sé_ PRIMARY REG. DIST. N.M Registrar's Na....-/ 7-—7 v

~FILED JAN 4- 1958

41] 29

State File No... -

' BIRTH NO, REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decoased lived., If institution: residence befare
a. COUNTY a. STATE ., . . b, COUNTY - adinizaion),
JASPER Misgouri Jasper
b. Cé};‘! (3t outeide corpurats limits, write RURAL snd ive C$T AI;ENGTH OF || ¢ CITY (If outside corporate limlts, write RURAL a5d give township) ‘/d
h wmhlp) this place) . {
Town AAR'WELRA WiTTSALS FL Mos® TOWN Czrl Junction o '{’( )
u -

d. FULL NAME OF (If act ia hospital or institution, give streot address or locailon) d. STREET (If rural. pive location)
HOSPITAL ADDRESS .
_ INshTomoN Tuberculosis Hospital JASPER|Co- Sa. Jo Street
ang‘?:NéES%FL:) a. (First) b. {Middle) ¢. (Last) (:,_l-' 4. DS",—.-'E (Menth) (Day) (Year)
{Type or Priny) LULA RAY GNADT ** DEATH 12 25 1955
5. SEX I 6. COLOR OR RACE | 7. MAR%EB Nﬁggcrgsmlaw 8, DATE OF BIRTH 9. ::GE::&‘L“;" ; mg? 1| YEAR | F UNDER u Wit
. {Bpecifyl/ [ g t ¥ an/ ays | Hours | Min,
Female White Mdoved 3-5-1873- | 77 9 2ol l
10a. USUAL OCCUPATION {Give kind of work | §0b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (State or forelgn oountry) 0 12, CITIZEN OF WHAT
done during most of working lite, aven if retired) DUSTRY . S COUNTRY?
Hougewife Home Missouri 0.35.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Waters | Jane Van Bebber Frank Gnadi (dectd)
15. WAS DECEASED EVER [N U, S, ARMED FORCES? | 16. SOCIAL SECURITY |17, IN MANT s SIGNAT ADDREss
{Yes, no, or unknown) (If you, ivs war or dates of service) NO. /J }%
Ho None
18. CAUSE OF DEATH MEDICAL CERTIFICATI dZ ERVAL‘hErszn
I. DISEASE OR CONDITION ) ONSET AND DEATH
- fater only anecatoe Per | ThiRECTLY LEADING TO DEATH® () a/‘u&lﬂ C/éabb c/ led.a- 7(/ }“L(

line for (a), (b), and {¢)

*This docs not mean | ANTECEDENT CAUSES

the mode of dping, such

as heart faflure, asthenia, | 7ise to the above cavae (o) stating

ete. It ‘means the ois-

Morbld conditions, if any, gMng DUE TO (b) M WM ?- 3
- the underlying couse lagt.” +- - . % f e ag e
DUE TO (c)

- sm ket
TR IR AL, S -

19a. DATE OF OPERA-
- TION

PRt R S

case, injury, or complico- 2 "Y““ ' e
tion which eaused death. | 1. OTHER SIGNIFICANT-CONDITIONS - & -
Conditions contributing to the death but not é 2 X A
related fo the disease or condition causing death. /
“195. MAJOR FINDINGS. OF OPERATION"". 7.7 .. ooy . g1 L.t ) 20, AUTOPSY?

’..‘.. ‘ ) Y!SD Nﬂg—‘

21b. PLACE OF INJURY (e.g.. I8 orabogt

21c. {CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT (Bpecity) (COUNT'I') 7 {STATE)
SUICIDE home. farm, factory, straet, office bldg..eve.) .l L e T ¥ SOV AN B R
HOMICIDE - *
21d. TIME (Month} (Day) (Year) <(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
. . - WHILEAT[—] NOTWHILE -
INJURY - - - = | “work ‘L] ‘AT wORK I . TReo
2, I hereby certzfy that T .altended the deceased from 0= 43 1954 1o ,&1&.&: méfthat 1 last saw the deceased

ajive on , 1 , and that death occurred at 7. .20/1 m., from the causes and on the dale staled above.
) y ot tlt.]el\ -f3p —~ / I 23c. DATE SIGNED
I L 4. 1t ) Mo\ Co 7.8/ (22885
B A- | 24b. DATE 7. NANE OF CEMETERY 0& CREMAJORY. .. |-24d. LOCATION (City; town, ofcounty) (State)
TION, REMOVAL (Specity) 12_27_1955 . o
Buriz1 Carl Junction Cemes Carl Junc i jped

REGISTRAR'S S5IGNATURE

DATE REC'D BY LOCAL
REG.

25 FUME DIRECTOR' S S| GNATURE ADDRESS
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| Don  Roney

[al | }unet—i an . Mo

(Licensed Embal

» Statemnent on Reverse Side)
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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 embalmed by me, ot by s
—
e , Student Embalmer No.

working under my personal supervision.
m,,,%@, Ma—o@

Stude S T eemitissaadsatastsnareransanan

Student nslaer ) Licensed Embalmer No / M
P. 0. Address. £t 32

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of License.)

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



