THE DIVISION OF HEALTH OF MISSOURI

th, AILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH 2 1 15 .
Nalfare
ublic Registration District No. .= Primary Registratien Distrlma.... . Reglstrur s No'?86 --------
ervice
1. PLACE OF DEATH 2. USUAL RESID here dececsed lived. If institution: Residence befors
a. COUNTY E . a. STATE R COUNT%@mnadm..,.m)
300 D b. CITY {1 owrside c rate limpts, give TOWNSHIP only) | tnside Limits e, CITY },a Limits
1-56 oR ) .
TowN zﬂ“ﬁ Yes f Neo TOWN W ’(’e(/( 1[’ *"3 NoD
¢, FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ‘4 . . . .
HOSPITAL OR d. STREET utside, give location) Reside on Farm
= 4(61N5T|TUT|0N M 0. P4(" ) HJV R ADDRESS "20 5 . Cjﬂ*\/V-M YesO_ Nog
3. NAMK OF Firat Middle Last 4. DATE Month Year
DECEASED OF
precmto o 1 HOMAAS BSnuRY CGATCHCLL | S /[ 2//958
5. SEX {}6. COLOR OR RACE  [7. MAR/{,EDE NEVER MARRIED [J| & DATE,OF BIR ' . AGE (In years ur UNBER 1 YEAR JiF UNDER 24 HRS.
Montha | Daw

. wipowen (] pivorcen [

104. Kzn OF;BUSIE;SS OR INDUSTRY

1127/ 1p82 iri

I1. BIRTHPLACE (City and miatc or country)

Hours l Min.

12. CITIZEN OF WHAT COUNFRY?

(.S N

-110a. USUAL OCCUPATIQN (Qise kind of work done

during mosgef working lifcgeren jf retired)
R B/ Pl

Hays Twnship.,Ill.
13. FATHER'S NAME © 14. MOTHER'S MAIDEN NAME
Harry Gatchell ‘ Bunice Harp
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(e, na, or unknown) (If yes, pive wor or dates of service)
- L 702-092-808 Thelmi Gatch 0 C

18, CAUSE OF DEATH [En!ler only one cats
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2}

r fine for (a), (b}, and (c)

Springfield, Ill.

ul e

Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc, must vuse only stondard nomenciajure a 1fem [B. No symprams will be listrad.

Conditigns, if any,
ﬂuch pave risg o ouE To (B) R
ove cattge (O T
stating the under- , 4
z lging catse last. DUE TO (r) — é’ /’ /
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO M&Z«ﬂ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19 ;VEJ:‘ SF S:L?__PDEY
. = N }
-]
3 3 f;/l Lyn b . MM fres T
] :'-L_' 20a. ACCIDENT SUICIBE { HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part Lor Part Il of item 18
- z m o O
T,’ = [0 TIME OF  Hour  Mon!A, Day, Year
g ] INJURY a. m.
] E pom.
2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CATY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O Sfarm, | ractnrv, streef, o)ﬁce bidg., efe.)
é WORK AT WORK 1 / —T {/J el 74
- 21. ] age edA he decoase {1’-391 l, / / b , to ’ I "L'L / \)ﬂ and last saw him alive an / r" v
'f, Dybth plfeurred at m on the date suted abovc and to the beat of my knowledge, from the causes stated.
o NATURE {Degree or title) D 22b. ADDRESS 22¢, DATE SIGNED
£ L1 F -
. %&bﬂﬁ O /-2 3%
5 23g¢ BURIAL, cngum?n‘. '23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LocATloMC:ry, town fbr county) (Stazer
REMOVAL [Spectfy N
s emoval 1-22-58 Local Springfield, Illinois.
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26 ~REGISTRAR'S SIGHATURE
3 -
LAlbert H, Hoppe 4700 Washington, Bivd. JAN 2 2 5@ /gn 2. S
balmer’s Statement on Revetse Side v pd
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" STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervisi.onA. . -

Student...ccoviriniraaririrrsirrnrtesaaiseaaaaisaas
Signature of Student Eabslmer

n R

.

Fr

-

P. O. Addresgls.. . gt

Note: The above MUST BE SIGNEDJBY THE LICENSED EMBALMER in hzs OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation’of license). . 5,

If embalmed by a STUIBNT,

he also shall siffn in his OWN handv‘vnttng
Jf:this body 1s not embalmed, fact should be go stated above .




