THE DIVIIUN UF REAL 1A U MlaaUUR]Y

a1

s, ALED MAR 7 1057 STANDARD ?RTIFICATE OF DEATH g““ . .

bli.t Registration District No. .. Primary Registration District N(3 6 g, ................. Ragistrar's No7 7

M F. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence befors
vf a. COUNTY Jackson o STATE Mg, b COUNMTZ clegan oo

300 b. cmf {f outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits

-56 o Independence Yos) NoU row independence, Mo. | vxn o

e FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b otside, give locs Ly T Farm

- eroiThy Rest' Home | 5yrs. | * HiELa18 5. Osage Tl vee

‘;" - 3 ::?:A :I'D M““ Firee ’ Middie Last 4. o;;rs Month Day Year

% (Type or print) ra. Eva Gabriel Clardy oearn FEb. 25, 1957

o 5 SEX 6. COLOR OR RACE 7. marriep (] weves marriep { ]| 8- DATE OF BIRTH |9. AGE ([n years | IF UNDER I YEAR hF UNDER 24 s,

Female /| White ooda @ monceal] DeC. 1,1665 | G P ] o o] st

10a. USUAL OCCUPATION (Give kind of work done
during mout of working life, even if retired)

At Ho

10b. KIND OF BUSINESS OR INDUSTRY

12. CIVIZEN OF WHAT COUNTRY?

UsaA

11. BIRTHPLACE (City and mtate or country}
Fredrickstown, Mo.

13. FATHER'S NAME

Joseph P. Gabr

o symptoms wi

iel

14. MOTHER'S MAIDEN NAME

Charnelcie Gebr%e&(&ou&fururﬂf)

(Yes. no. or unknown}

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes, pive war or doles of sersice)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addresy

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one caunse per line for (a), (b}, and (¢).]

gf?ﬂqG'L§%§32§_ Indep. Mo

INTERVAL BETWEEN

Cenditions, if any, DUE TO (B)
which gare risg to /.(
above cause () W\. W
stating the under- .
z lying cause lost. DUE TO ()
o PART f]. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 13. ;V»:‘SF Ag;ggf"
- ERFO ? 2
g "'[ 4 =2 K ves [ wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18.)
2 0 n O
5 = | ®e. TIME OF  Hour. - Month, Day, Yeur |-
a3 -~ INJURY" a.m. -
E 7 p.m. .
|
. Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, affice bidg., ele.)
WORK AT WORK )

~ USE ONLY'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. ] attended the deceased from

PE e

Vo B4 _A2_m on the date

')-/Jr.(/f? and [ast saw {'B"‘ alive on j_// 14([—7

srated abova lnd to ths beat of my knowledge, [rom the ca uus su ted.

i2z. SMIGNATURE

Dys. Grab ske

Death occuned at

Wm&—c?

Llnk

22b. ADDRESS 22¢. DATE SIGKED

110901 Winner, Indep., Mo, 2-26-57

diseases in Part | must be ca;uully reloted. Coroner cannot certify to a death due to natural causes.

Doctor, coronar, etc. must use only standard nomenclature in item

23a. BURIAL, cagum}:n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowrn, or county) (State)
OVAL (Spegify
Buridil” | Feb.27,1957 Woodlawn Indepw, Mo. /
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATHRE .
Y Dtt & Mitchell 10 N. Main -~ \ QJ
. ™
4 PO Yaln R ~w7~ 57 | Aemers

(LI:ensed Embalmer's Statemant on Reverse Side)
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il . T ' STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en'l
by me, or by ... ..... e e i T FE SN evisie---y Student Embalmer No,........

working under my personal supervision..

Student ...t e,
Signature of Student Embelmer

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
.. to.comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is n?t embalmed, {act should be so stated above. ; : 1
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