All diswases in Part | must be cousolly reloted.

OV, LUrohoar, alL,. fTual

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

L7

l HLLY FEB 17 1958

Registration District Ne.

a-58
w3t

28-004870

STATE FILE NUMBER
Primary R.gi:zm!ion Qisiri_:t NO-.____gnﬂ,(hé:.h_ Regism:r"s No._ #% &N nm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived Il institution: Residence b)-for-
. COUNTY . STATEz« ission
° Clinton ° Missouri baldve 1T
) b. CIOTY (If outside corporate limits, give TOWNSHIP only} Inside Limins c. CEI'RY Inside Lumn
R E
N
oM Cameron Yes L e O TOWN Hamilton ol %’@ Ne D)
e, FULL NMAME OF [If NOT in hospital, give location) | Length of stay in Ib d. STREET (! outside, give location) Reside on Farm
HOSPITAL OR L aMeron . ADDRESS Yes[J N
INSTITUTION r-,,,,...., it dae Hoow Life ——— es o i
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . OF
Patricia Lee Gatton DEATH February 2 1958
5. SEX [ 4. COLOR OR RACE 7.““[“[:] NEVER MMQEDK] 8. DATE OF BIRTH 9, AGE (In ymars §F UNDER 1 YEAR] IF UNDER 24 HRS.
" - last birthday) | Months | Days Heurs I Min.
Female White wooweo[[]  oworceo[ 3| Feby, 2 1958 7
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) o 12. CITtZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY e
Hone Infant Cameron, liissouri 1134
130. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Gatton Deloris Stevens ———
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yur no, or unknawn)| (If yes, give war or dates of service) - . .
0 o o None Lrs, Lee Stevena, Gallatin, In
16. CAUSE OF DEATH {Enter only one cavse per line for (a), (b) and {c).) : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) u..QDu-( M—LL.TLJ
-

Conditions, it any,
whieh gove rize to
above couse [a},
stating the under-

DUE TO (b} _GM.&E
\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'-_‘_Mh N8

aL’

g lying cause last. DUE TO (c)
= PART Il, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the rerminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? 3
oy W as YES[] NO[Q "~
2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item i8.)
w
v 0 | O
§ M. TIME OF .Hour Menth, Doy, Year
a INJURY o,
E3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O tarm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from J/‘—G 1._- I' mo and last la@we on _M R P2
Daath occurred at 1 O *30) A mon the dote stated cbove; and fo the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree o title) &) 22b. ADDRESS 22¢c. BATE SIGNED

Lo

. gL ny

A

23d. LOCATION {City, town, or county)

(Stats)

230, BURIAL, CREMATION,

REMOVAL (Specif
Buri ay

7ib. DATE ] 2.

LicCrarvy Cemeltery

NAME OF CEMETERY OR CREMATORY

Daviess Co.

Liiszouri

24- H

JS105n
DRESS

25. DATE RECD. 8Y LOCAL REG.

Taifera

Hope

rore,

:}81 latin, L:O -

A-7—- 35

»

{Licensed Embolmes’s Statement on Reverse Side}

18. EEGISTRAR'S SIGHAMTURE ;



STATEMENT BY LICENSED EMBALMER

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

«» Student Emb |5 L= TR

by me, or by ... e ererareasterentatataeriranreTanie tantntaranonartarrniret

working under my personal supervision.

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

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




