¥

V.S. No.300
Rev. 10.48

—

i

PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

WRITT.

THE DIVISION OF HEALTH OF MISSOURI

- ¢
LD JAN 13 1958 STANDARD CERTIFICATE OF DEATH __ . sus i 33840
— -
BtRTH NO. ________~ REG. DISY. NO, ___Z.d._..._ PRIMARY REG. DIST. NO. ‘ﬁ'f(ﬂ?u!wrlh’o.nm. §3 .
1. PLACE OF DEATH 2. USVAL RESIDENCE (Whsre decoased lived, i inatitution: rmideoce before
a. COUNTY . a, STATE . . b, COUKTY sdiniton},
Clinton 11 ggouri Clinton
b. CITY (1 cutcide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence within Nmits of
township)| STAY {in this place) OR & iy o Incarpgrated town!
Town Pural Lathrop.Twns. Life ToOWN I rney, . P _n
d. FULL NAME OF (If not in hospital or instituticn, cive etreet address or locatlon) - STREET v {If rurad, give location) \\
HOSPITAL CR ADDRESS D; 4}
INSTITUTION __Her Home. Twg 157 N . Tathraon
BDNE%NEIES%FD a. (First) b. (Middie) ¢, (Last) 4. DS;E (Month) (Day) (Year)
(Typeor Print) _Verna Frances Gall. DEATH i ,3]1,19R77
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOCR 1 YEAR | & UNOER 1 wEg,
. WIDOWED, plvoRcED (Spacit; Laat birtbday) Mnnths, Days | Hours | Min,
a Married ar.30,1880 i Ay AN |
10a. USUAL OCCUPATION (Give * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ' 4 5
domdnﬁa;mnno!'olklullh.“:::ai?:ofth:k) = DUSTRY LCity and State or Forsign Country} ‘zcgb‘l;{.lz_gh‘;?':w"kr
Housekeeper Home: Turney, Missouri . T.8.4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward Currell { Mary Chris Jesse L., Gall

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ves, Bo, or unkBown) | (If yes, give wir of dates of serviee)

No

16. SOCIAL SECURITY
NO.

FORMANT' S SIGNATURE OR NAME ADDRESS

Npne Jesse T, _Mmrpn

h'd Mo

_Eoter only onecsuseper | |, DISEASE OR CONDITION T

18. CAUSE OF DEATH

line far {g), (b, and (c) DIRECTLY LEADING TO DEATH® ()

Gall
INTERVAL EETWEEN
ONGET AND DEATH
*This does not mean ANTECEDENT CAUSES

j /
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) S/ _ﬁ

as keart faflure, osthento, | rite fo the abooe cause (a) stating
the underlying cause last. -

ele. Jt means the dis-

case, injury, or complica- DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not - . Ses
| _related to the disease or condition causing death, -
15a. DATE OF OP.F{RO.#IG 19%, MAJOR FINDINGS OF OPERATION 2, AUTOPfSY? -l
33X | ves ] wo}d
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
" SUICIDE home, (arm, lastory,aurset, office bldg., er0.}
HOMICIDE . ‘
21d. Tcl’gE (Mooth) (Day) (Year) (Heor) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ; WHILE AT NOT WHILE
INJURY work |1 ' apwepk L] o

22, I hereby cexi%that I attended the deceased from %{2, IQJ,Z lo M‘.’. 1957, that I last saw the deceased
f .

alive on ,_I9éz, and that death occurred ol 1., Jrom the causes and on the date staied above.
4 ]

.‘_._ ‘

24c. NAME &F CEMETERY OR

243 BURIAL. CREMA-
T, REOViL ‘““‘f‘[/ Jan, 1, 1£8| Lathrop,

25 FUNERAL DIRECTOR'S S1GNATURE ABDRESS

M

DATE REC'D BY LOCAL i REGISTRAR'S SIGEATZE z .

/’ ‘.-—- J-?G

(Ticensed Embalmer’s Statement on Reverse Side)




As

ST_ATEMENT BY LICENSED EMBALMER

- .
I L t

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

by me, or by ' Studexit Embalmer No

working under my personal supervision..

Student ... -ccccieizriiciiiariea e erase el Signed..
Signature of Student Embalmer

Licensed Embalmer No..2533,,....

P. O. Address.....Ccameron.--1o

]

- Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in his OWN HANDWRITING. (Failu

to comply with the’ above constitutes grounds for revocatton of license). . . .-5‘_
if embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¢ this ‘body is not embalmed, fact should be so stated above.




