Hashth, THE DIVISION OF HEALTH OF MISSOURI 58_0138 3 3

iwl:ll.fum _ STANDARD CERTIFICAT! OF DEATH ) STATE FILE NUMBER
] wblic N
) Service I F“-tD APR 2 1 195_3mcﬁoq District No. ,,,.,[,a.z.g ____________ Primary Rggisrrutiun District NO-._Q:Q',‘:BTD.._..H_.. Regishar's No..L%Q__Z__"
| 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ls, 00 a. COUNTY Greene a. STATE Mo. b. COUNTY (3peen gm' 55'(@)5?4
 1-57 0 b. chY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cnc;rRY Inside Limits (/]
sowd Springfield Yes el No[] town  Springfield Yeek] No[]
c. Egls_h{:lAESOF {I£ NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION_Burge 8 months 1724 Washington Yes [ Mo [X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print] OF
JOSEPH KEITH GAVISK oeandpril 17, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEQE] 8. DATE OF BIRTH 9. AGE (In yoars FUN[:)ER 1 YEAR |: UNDER 2;HRS.
1 kirthday) | Mgatl lou in, .
Male White wipowen[[] oIvorcen[ ] August l""” 195? ast birthday .B s B,,. Y o
10e- USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) (9 12. CITIZEN OF WHAT COUNTRY?
durin f king life, even if retired INDUSTRY
PP AR e reied Infant Springfield,Mo. U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
L) William Gavisk Norma Walker none
= ] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rp»
g (Yes, nurlobunknqwn]l (If yo1, give wor ar dates of service) no Mr . &MI‘S . ‘ﬁril 1 iam G&V i Sk ' SPI- ingf ie 14
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) c Mell_.g . g
g
. , [
g_" Conditions, if any, DUE TO {b) 4 g ' - 7
- which gave rise to } /
k- cbove cavse [a},
z stoting the unders h
g g lying covse lost. DUE TO (g}
- o = PART Il. OTHER SIGNiFICAN‘T CONDITIONS CONTRIBUTING TO DEATH but not related to'the terminal disease condition given in PART | (d) 19. WAS AU’fOPSY 4
3 z 5 " . . . R A PERFORMED?
<= ol M%,M wf% YES§ NO [
- % 2| 200. ACCIDENT SWCIDE HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. natufe of injury in PART #6r PART Il ofitem 18.) ¥
= Z My
: «I° 0O O O , ,
] F - '
o <HS[ 20c. TIMEOF Hour Month, Day, Year
£ =pgs INJURY  am.
‘5 L‘ E3 p.m.
E Z 204, INJURY DCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY "~ STATE
C W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
-
E 21. | ettended the deceosed from #""/ /- $ f’ ,mAQril 17; 195anarm 'sawmulivnan &« —1 2 "Sr
§ Death occurred ot _ 6 : 30 P m on the d:ﬁe stated abeve; ond to the best of my knowledge, from the causes stated.
2 a. srcmfug_s A {Degree or titla) 0 22b. ADDRESS 22¢. PATE SIGNED
2 /{20 % $-ApP-CF

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY CATION {City, town, or county) (Stata}
REMOVAL (Specify)

Burial  Bpril 19,1958 Bois D8 Arc Greene Co Mo.

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 5. ! TRAR'S ﬂGgTUR
hieme Springfield,Mo. LM [#H-/fy- &5 ﬂp J M
L4

{Licensed Embelmer’s Stotement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......eevvrennnnnns e teeeraturrerttuitraen e reaa e eeshaeaterantareesanerraearanrn s ., Student EmBalmer No. ...................

working under my personal supervision.

Student .ocevvieniiiinn e e e e
Signature of Student Embalmer

Fl L

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 embaimed by,a STUDENT, he also shall sign in his OWN- handwntmg . .
If this body is not embalrned fact should be so stated above.

- - v




