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WRITE PLAINLY—USBING iiN’FADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALIR OF MISSUUKL

FILED JAN 28 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. I.I,ﬁ PRIMARY REG. DIST. m.____3020., Kegiztrar's Na...........ss...................

State File Na......,...84,5- ...... -

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH* (gy

*Thir doas nod meth ANTECEDENT CALSES

Dhecace

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resddenee befote

a. COUNTY a. STATE b. COUNTY adzinton),

Franklin Migsourl Franklin

b. %;Y (I outelds sorpurate Umite, write RURAL and dv:hi )E' LENIELI: ’EF ¢. CITY (I outelds corporste Umits, write RURAL and civs township)

o [ {i ca)
TOWN  Waghington 44a TOW8  UUnion C\

d. FULL NAME OF (If not in hospital or Institution, cive street addrem or location) || d. STREET (1 rurat, give location) 5 g
HOSPITAL OR . ADDRESS 0
insTrumion . 8t . Francls Hospiial State Street 0

3. NAME OF . (First) b. {Middir) c. (Last) 4 DATE  (Month) (Day)  (Year)

[Tvne or Prind) William G Gable oohn Jan 21, 1957

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n years] tf vioEm s YEAR | ¥ OworR 4 wms
M 18 White WIDOWED, DIVORCED mpqg‘ Isat birthday} uam.l Days | Hours l Min,
a _ Widnwad JPR; 1., 1869 a7 -9 120
. USU, UPAT 2 work | 10D, -1 n. PLACE . e
tca. U Al;g&f:‘l:' ATION (meiadot werk | 10 KIND OF BUSINESS OR IN. | 11. 8 (Gity wad Seste or Forvigs Consec) ] 12, CITIZEN OF WHAT
Carpenter nilder New York, New York ]8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Gable Hedwig Wuffhanan Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. 00, orunknown) | (If yes, glve war or dates of service) NO.
No None __Edna Stuckel Union, M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoauseper | ), DISEASE OR CONDITION . 2 . ONSET AND DEATH

2y

L

Morbid conditions, giving DUE TO (b)
rit:rw the above emg?;’ ) stating
the underlying cx!

the mode of dying, such
os heari feflure, asthenia,
ete. It means the dis-

DUE TO (o)

case, infury, or complica-
tion which caured b

? OTHER SIGNEFICANT CONDITIONS

Conditions contribuling to !M denth but not
related to the df or condition cauring death.

20. AUTOPSY?

1%a. DATE OF QPERA- |. 19b. MAJOR FINDINGS OF OPERATION . ' . ;
. TION 4 ~.
, 221 | wl] w
21a. ACCIDENT - (Specity) 21b. PLACE OF INJURY (s.s.. tnorabaat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - botae, farm, Esstory, strest, ofios bldg.. ste) ) -
HOMICIDE ] : ~
2id. TIME Mootk (Day) {(Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ mm.u'r NOTWHILE
INJURY o, AT WORK

alive on

2.1 hereby certify that I-gltended the deceased from L2=7 19% to .lan_ZJ.__ 19_57 that I last saw the deceazed

Iaxfz and that death occurred at 9_.12_ m., from the cauzes and on the date stated above.

2, SIGNATURE

AR

(Degres or uqu:I Zb. ADDRESS

23¢. DATE SIGNED

L 7¢ /=22~y

Zion Cemet

"DATE REC'D BY

1/23/51

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, o:eounly) (Gtate) .

ery ., _Union, _Miasouri
‘25- FUNERAL DI R'S 8)GNATURE ADDS
'




£ —————————————- —_—
Pt et ey

STATEMENT BY LICENSED EMBALMER

[-hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studnnt Embalmer Xo.

working under my persona! supervision.

Student ...vissasssaancans tesserasreneranna Slgrll'll
Studmt Eabalmer

Z.%
P. O. Address &‘%{4 / "7701

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failm-e to 4mply with
the above constitutes grounds for rev.ocauon of l::ense) )
If this body is not emba!mcd. fm:t should be so. stated zbove. ) . -7
- Eita 2 . . . \

- . b I . SE T




