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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

N

FILED MAR

26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8111

State File No.cuiiiviissvinsa

TEP TP

' BLRTH NO. . REG. DIST.-NO, __?_&_ PRIMARY REG. DIST. 0. 45T Registrar's No...... =0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived., If insstitgtion; residencs before
a. COUNTY a. STATE . b. COUNTY adinission).
Daviess Migsouri, Daviess
b. CITY i id limits, write RURAL and gt c. LENGTH OF §{ ..¢. CITY . :
outsida corpurate limita, writs deive b!] AEhGTH OF o 9. Is Reuidence within lnate of
TOWN  Pattonsburg - Honthé TOWN  Pattongburg S !_-j' )
d FH!..IS.PIIJANLEOOF (11 not in haspital or | oz, eive strect address ot L mA%r[?s%E% (E rursl, give location) 03/0
INSTITUTION - - <
3 DEcEEsgs'i-: e (First) b ui“ddm “ {Last) 4 D“TE (Mouth) (Day) (Year)
(Twpe or Print) Vesper Gladys Feurt : DEATH _3-11-1957
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (Io yeara| o vMDEN | YEAR | I OER 1 oS,
“WIDOWED, DIVORCED (8paalt laat birthday) | Months ' Days | Hours | Min.
Femdle White Married 0 l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF 'BUSINESS OR:IN- | {1. BIRTHRLACE " L 12, CF
dose during mork of working life, avenif retired) | - - . "DUSTRY (City end State cr Foreiga Counten) () COI.R‘I%%?FWHAT
Hous e Housekeeper | Jameson, Mo. U.5.A.
13a. FATHER'S NAME . |13bi- MOTHER" $-MAIDEN: NAME 14. WAME OF HUSBAND OR WIFE
Robert E. L. Gaines ‘| Effie Ha 1 Mack Feurt
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 165 mlkl.‘ SECURITY JLANFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe, oo, or unkoown) | (If yes, give war or dates of sorvice) - .
No : , Mo,
| Enteronly onscauseper | 1. DISEASE OR"CONDITION 7/ NSET / E
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(u) 07/;_/ . 5
ANTECEDENT CAUSES - . i .
*Thiz does not mean - W
the mode of dying, such | Morbid conditions, if any, gising 'DUE-TOE (b)l%@*"‘ /0
riae o Lhe above cause (o) stating i ’ . <

af heart foflure, asthenda,
e, It means the dis-
case, fnfury, or complicg-
tion which caused death.

the underlying cause last.
*rDUE TO {e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dizecee or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? oA

331X

0 o B

21a. ACCIDENT -~ (Bpecify) 21b. PLACEOF INJURY (e.g toorabous | 21¢.2{CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, ofice bldg., me) }
HOMICIDE A '
21d. TIME (Mopth) (Day) (Yean) (Homn ' | 218 INJURY OCCURRED ! 21f.. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
. INJURY ©. WORK AT WORK

2. I hereby certify
_glivg on

LSSy

that I attended the deceosed Jrom

%D_, 185 7 to

) 193°7, and that death occlirred ak.i..i’.éé-m., Jrom fhe causes and on the date stated above.

B 1937 that I last saio the deceased

o

- (Degres or itl

Ao

DRESS Z3c. DATE SIGNED

2y T

%_1& Bumé\l./mn;
¥
3- 3-1957 Brown Ceme
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE
J-12-517 () tomus

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)” * (State)

ADDRESS




MAR 19 1963

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .................................................................................. , Student Embalmer No.............

working under my persconal supervision..

LT 11 2 e Signed 2y LRL e e gl M .........

Signeture of Student Embalmer . .
Licensed Embalmér-No..&.é.%

fe -
P. O. Addres

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg P

"'J¥ this body is not éembalmed, fact should be so stated above.




