ot. Huaslth, F i .
. & Welfare FlI_ED NOV 2 6 1957 j bi 3ST.RTE FILE NUMBER
$. Public Registration District No. ...... ,MZ¢-....-....-Primcr7 Registration District No, . M0 & Registrars No. ....[.........‘.......
Ith Service ==
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: R.lid.n:c‘ﬁf.;{.
[ o- COUNTY forth s STATE Miggouri b. COUNTY  Yorth cogsen
.S, 300 . s b. CITY (If cutside corporate limits, give -TOWNSHIP anly) | Inside Limirs c. CITY . /}l“ “Inside Limits
.- f OR . OR
v 1 56\ Y| tow Fletchall Township (273 | Yesu Nec mwNGrsnt city I17 8] vera wo
\ \ c. Egls.ll;l{j:ll:\%gF (I# KOT in hospital, givelocation)|Length of stay in tb 4 STREET (M sutside, give locatian) Resids on Form
H INSTITUTION Life apbress Fletchall Tovmship Yes s Nor
L]
é‘ 3. MAME OF Firnt Aiddle Last 4. DATE Month- Day Year
o DECEASED . OF
5 {Type or prinl) Gertrude Harie Stabe peath Nov. 18, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
= ' HAR‘IED m NEVER MARRIED [] I P Nty Form ] e L UHDER 24 RS
5 Femels Thite WIDOWE ovorceo (R Sept., 22, 1898 59
: 104, USUAL OCCUPATION {Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and sfato or couniryi £} {12, CIMIEN OF WHAT COUNTRY?
E during most of working life, eoen if retired) .
° Housekeeper Ovm Home Worth County -Ue 8,
o -g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H
s E. H. Lotsinger Moy Whité
o 15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
- {¥es, o, or unknown! | (If ves, oive war or dates of aeraice) . .
< No iy None Glee Stebe - Grant City, Missouri
%
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Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

il

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
+

¥

18. CAUSE OF DEATH [Enfer only one couse per line for (e), (b), end {¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DFR// Iy, // WA PP

Conditions, if any.
which gave rise fo
. abote cause (@),
atating the under- s //A

tying cause lasi. DUE TO (¢

ouE To (b)WﬂM#
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=3 FART 11, OTHER SIGHIFICANT CONGITIONS CONTRIEUTING T0 DEATH BUT NOT RELATED TO THE FERRINAL DISEASE CONGITION GIVEN 77 PART 1) 3. ;‘é‘g gg;gz-‘;"
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S KD o bt D 2P 003 /S X | vesO nofg

£ [0a. accipent SLICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter-nature of injury in Part [or Part 11 of item 18)

&l 0 O O : ‘

(%) - . ~

2 [ ®c. TIME OF,  Hour  Month, Day, Year .

h] IMJURY - @ m.  * R

E p.m. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (z. g., in or aboul home, { 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bdp,, etc.)
WORK AT WORK

1

21, to

her

and fasr saw alive on

r) ,H‘ e . . v .
I attended the deceased from . 7 hogn "
Death occurred at - on the date stated above; and to tha beat of my knowledgde, from the causes stated.
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22b. ADDRESS

GRprT—  E )TV

22¢, DATE SIGMED

1/~ T52

23a. BURIAL, CREMATION,
REMGQVAL (Specify)

Burial

Z3. DATE, B3 NAME
zg s 1957

Moy

CEMETERY OR CREMATORY

Fletchall Cemetery

23d. LOCATIQN (City, towrn, or counly)
Vorth Tount¥, Miggouri

{State)

-
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24, FUNERAL DIRECTOR 5. DATE

WAL

ADDRESS

D22 - /727

RECD. BY LOCAL REG.

26. REG[?A S SIGNATUR

Llcanged Em

ar’s Statement on Reverse Side




-to comply with the above constitutes grounds for revocation of license).

a

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

by me, or by ... cioiiiaiii Cerrrrrrm—rnes e reregeaee e bt cane

working under my personal supervision..

Student ... . iiiiisiiscienaaias
Signature ¢f Student Embalmer

Note:

-

3 -

2! STATEMENT BY LICENSED EMBALMER .

s

RN

-

Licensed Embalmer No....é!.‘..

- P. O. Address-&..;,.'df.. 4

s
The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

-+ i embalmed by a STUDENT; he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. . .
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