THE DIYISION OF HEALTH OF MISSOURI 8‘)2

{ealth, ' [E— ........&,
v FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH SFATE FILE WmBen
ublic -
arvice Angi“W”"“. Distriet No. I? ? Primary Re_gis_t_r_mion Dis?tis:l' No. ,l..g_g_lf_'.': _______ Reglsrrurws N4,()82__-__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
300 "l a. COUNTY Jackson a. STATE Michigan b COUNTY . udm-w?f
-57 b. CITY (If outside gorporate limits, give TOWNSHIP enly) Inside Limits c. CIOTY ‘? Inside Limits
- R B
tom Kansas City Yes ke [N, rom Edwardsburg sl Jae (X Mo [
c. FULL NAME OF (If NOT in hospitol, give Iocunon) Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ORWarwick Nursinp 7 Months ADDRESS Yes [] No[X
INSTITUTION
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) OF
LENA F. . GALL DEATH Aug. 29, 1957
5 SEX 3| 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E" :;,,, :"UP:EE?;YEAR IE UNDER 2:‘.HR5.
. * n L) -] e
| Female Whlte VIIDOWEDE | DIVORCEDD 11_11_ 1877 79 irthdoy} s Vi vre I in,
.
; 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) J | 12- CETIZEM OF WHAT COUNTRY?
: during most of working life, #ven if ratirad) INDUSTRY M
; AT Homé T Edwardsburg, Mich. U.S.A.
13o. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘IJ'SBAND OR WIFE
: Uriah Arnold Phoebe Alexander Edward Gall
; 15, WAS DECEASED EVER iN L. §. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address
5_ [YINB, or unkmwn)l(l' ysx, give war or dotes of service) None Mr 5. J . R. Swihar t Leawo Od ' Kans as
f 18. CAUSE OF DEATH (Enter only one cause per line for {0), {b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . o‘N?'r D DEATH
IMMEDIATE CAUSE (o) vl 224 s . M/ -

e TSSO £ scresh 7"1/ecr'a

o heriosa forons g-—;ﬂre ;-q/r_-}eel /dﬁf“—"b‘

which gave rise 1o
above couse {a),
stating the under-

Conditions, if eny, } DUE TO (k)

P&&.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying eouse lost, DUE T0 (c)

T E PART I, OTHER SIGNIFICANT connl'rIONs coNT UTING DEATH but not refated 1o the termin dluulo condition given in PAHT | (o} -3 gegé\ggggé\’j_
)
3 Y ﬂr.u/z_- ,qu- e Bue Dpe g Fol oy -e/tr‘ ,%9; YES[] MO
- = [ 200. ACCIDENT SWUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natirs of injury in PART | & PART [l of Ttem 18.)
= &
] v O 03 ] BULES S
-2 a i . . - D .
3 81 20c. TIMEOF Hour Month, Day, Year . '
2 S INJURY g,
. & £ p.m. - -
£, 20d. INJURY OCCURRED 20%.. PLACE OF INJURY (e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
; :.. WHILE ATD NOT WHILE D farm, foctory, street, olfice bldg., etc.)
& 58 WORK AT WORK 7
£ 21. 1 attended the deceosed from /ﬂz . //-77'// FFend loxt | saw P alive on ;7 1// 2"
E‘g;g *  Death occurred at m on the dule stutad ubwe, and to the best of my knowledge, from the cuusu :Iuled
;o NATURE e or mln) 22b. ADDRESS A/ / 22¢. # SIGHED
= W @ﬂ-ﬂww G o Nothelo ST
: 1] 23a. BURIAL, CREMA.TION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (Ciry, town, ar county) - . {Stote)

2 HEgveEt™ lAug.30,1957 , - ‘Cassopolis, Michigan

s}

ra 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 726. REGISTRAR'S SIGNATURE,

o Freeman Mortuary K.C.Mo. ./ -57 Pl

{Licensed Embalmes’s Statemant on Reverse Side}




o . . .
e T e L - L . STATEMENT BY LICENSED EMBALMER

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

i< Cte e s [ T . .

by me, or by 15N ; . ., Studént Embalmer No. .......ccoereuvrn..

...........................................................................................

working under my personal supervision.

Signature of Student Embaliier

- S ~ . Llcensed Embal% 2‘ ............
- PN N 2
: - - = - P, 0 Address ;. CC? .

..................................

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin-his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) o
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o -
If this- body is-not ‘embalmed, fact should be so stated above, i C '

)




