THE DIVISION OF HEALTH OF MISSOURI

No. 300 .‘ : - d
- FILED AUG 12 1957  STANDARD CERTIFICATE OF DEATH sate e 10 SO LA
BIRTH KO.___________ REG. DIST. NO. __ 5 __ PRIMARY REG. DIST. m._ﬂ& Kegistrar's N,,__,___,Z,zw_- .
T1. PLACE OF DEATH § 2. USUAL RES{DENCE (Wbers 4 d lived. I 1 i residence befors
} a. COUNTY Clay . a STATE Miggourl b. COUNTY Clay /-dmr-hm-
b. CITY (2 outzdde corpurate timits, write RURAL and give- ¢ LENGTH OF [| -c. CITY v : + d.Is Residence within Lmits of
OR towaakip) ( ph ) OR el
TOWN . Gashlend hid Y .|| vown Gashland | R
E d. F}Ltllo.‘!.NAMEOmeu= ital or inatitytion. give stregt add H A%?REEESTS (If rural, aive location) éw
a INSTITUTION. Home. : None g o
ﬁ 3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yemn)
H (7¥pe or Print) Alice Hall | o July 24, 1957
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER Jggnglsz;?_ 8. DATE OF BIRTH 5. AGE o yenn w viocy ) vuis b
s D L ours | Min.
5 Fe Wh Widowe Jan. 7, 1877 188" ["B*| ¥54{™|
a 102, DEIWALSE‘CgTTION Qe ied ot et | 105. KIND OF Busmﬁso%asr N | 11 BIRTHPLACE (¢, cad seute o Poraien Coustrr) &) 12_CITIZEN OF WHAT
5 Housewife At Eome Linn County, Missouri USA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. b John Kirby . -, | Loulsa Turner 1 Allzan Hall
ﬁ ~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT 5 5|GNATURE OR NAME ADDRESS
[¥ea, 0o, o unknown) | (If yes, sive war or dates of sorvice) NO.
E No : l.-__None Mrs. A. A, Rurwan Gashland Mo.
_#Ii . CAUSE F DEATH :rl DISE.A.‘.S;E. OR cor;nglo 77 MECICAL'CERTIFIGATION = _I__ 'ouser':'hg DEATH
| Enter ant
B | ot enty emeomemner | ey CERomGTO DBy M uncavdiy] Tn-fFarction T hours
b “This doct mot mean | ANTECEDENT CAUSES ) : : l d . -
the mode of dging, such |  Mortdd conditions, qm gising DUE TO ® N LiCwldy Pliseasd 1D Yy plug
. ﬂ o8 heart fallure, asthenia, | rise to the abose cause () dating ) LT ; . .
® |l de. 1t meons the dis- | the underlying cotse last. _F
case, injury, or compli, DUE TO (g) }..] :2 0_[
: g tion which ooused death. | 1), OTHER SIGNEFICANT CONDITIONS
= Oynditions contributing to the death but not
a related to the disease o eondition causing death. Tt‘?-{%.'_ %‘ F;M w- FY‘i C'LAVE
|| 182 DATE OF OPERA- | 190. MAJO_?FINDINGS OF OPERATION 20, AUTOPSY? =2
z
5 le-tt-37 |FEvacTuve o'{‘ \mak-b Fouvnave I ‘t\ec_k ves [] w0
a. ACCIDENT ' 210, PLACE OF INJURY (o.q.. thor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ﬁgﬁ:EIEDER” ‘r HOW\L facm, tagtory, street, affios bldg..ete) GdSl\\ B . (\d MC& B
= . Lyrie ] a0 .. — “;S
g A2 TIME | Meann . Dew)  (Yeans c;m: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! :
i J‘ [t mwvry ﬁ»uw-- 7 - 1957 T M e L) o wonk el At Leneo
| E 2. I hereby cm‘.zfy that 1 auended the deceased from 195 2 lo ___MJTE_?., 19.52)., that I last saw the deceased
l. b alive onml(_l_‘;. 1957, and that death occurred ai _L . aa am., from the dauses and on the date stated above,
2 | Za. SIGNA / or title)’} 23b. ADDRESS . 2. DATE SIGNED
= De?} ..
3 _M %/Aﬂm }’M -Ga shland Mi ssouri 7-24-87
E RIAL. CREMA- | 24b. DATE “Z%. NAME OF CEMETERY OR CREMATORY- .| 24d. LOCATION (Olty, town, o7 ounty) Gae)

——§— “°°B{‘f¥°"§"f"‘" —7-26=57 | Parson Creek Cem, “Lynn County,” Missow 3

m({. DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

b Z-2 g-;ﬂmg‘/: > 'licComas Funeral Home Smithville,Mo.

‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embs

by M, OF by ..ot iirede s e .., Student Embalmer No............

working under my personal supervision..

Student ... i iiiieiiaaiiiiaaaeras
. Sighature of Student Embalmer

) - . Licensed Embalmer No"/"r"z“
- P. O. AddresW}

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above. - -




