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. 58-017437

STANDARD CERTIFICATE OF DEATH STATE FILE NUM
I:[LED JU N 5 quaegmrahon Disteict No. . ‘ 1 e Primary Reg_isrrurian Dislri:_t Ne. .1 ? é‘a"Z”‘“ Reg.,tm, s No. No.._. ;38 ______________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befsre
o COUNIY Butler o STATEl4 gagoury °* couvalﬁleyudm-ss"y’
b, CE)TRY (M outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY q /o Inside Limits
tow Poplar BlUff Yos fgd No[] Toww_Naylor, lo. 4 “Yesfgl Mo (D
c. FgLIL_I NAME OF (If NOT in hospital, give location) Length of stoy in 1b d. STREET (If outside, give location) Reside an Faren
nenroioPoctors Hospital|3 weeks ADDRESS Gen. Del. ves (] Mo [X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) .  oF
L 0TI MONROE GARY DEATHYmy 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
D MaRRIEQT] NEVER MARRIEDL ] P et Fiamiha T Doy | o ] e
male white wooweo[] | owvorceollMarch 4, 1878 | 88 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Drugglst Drug_Store Donlphan, Missouri USA
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Gary Martha Cartwright Pearl. dary
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 'Addrass
{Yes_no, or unknqwn}f (If yes, give war or dotes of ssrvice)
o Yo M SR st none rs ri r Mo,

PART 1. DEATH WAS CAUSED BY:

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}

IMMEDIATE CAUSE (e)

nd {c).)

INTERVAL BETWEEN
ﬂ

[ 9,

Cenditions, if any, DUE TO (b) -

which gave rise to } bt 0 l 0 v
obove couss (a),

tating th dere ! ’

l‘yingﬂgeou.uwl‘cn. OUE TO () 4222‘

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebuted 1o the terminal disecss condition given in PART | {a)

19. WAS AUTOPSY

z
=]
=
< PERFORMED?
E _YES[] NO ﬂ_?[/ Q’
=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART 1) of item 18.)
w
v O (] &1
§ 2c. TIME OF Hour Month, Day, Year
a INJURY  q.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE U farm, factory, street, office bldg., etc.)
WORK AT WORK Y. L An !

21. | attended the deceased from |

Death oc’;qred at

Y X

A 2
L4
' lcm_guj_ond last sow hb alive on m p Y ;
m on theldate st)\rad above; and to the best of my kmwledge, fmrl the causes stated.

14 X

220 smru%g P \,, ‘/ (Dharee o ritle) 22b. [ADDRESS z-g/?m slsr:;ED
) /um Ak D 0 anlans B9 Tho 172/L8
230. BURTAL, CREMATION, | 236. DATE 23e. NAME OF CEMETERY OR CREMATORY ( 234 Locntou}}ﬁw’. town, or county) [
Reuowu. Specify) !
Burial 5/23/1958 | Doniphan Ceme Don is880ur]
24. FUNERAL DIRECTOR ADDRESS Reco/BY LGCAL REG. 5 SIGNATURE
Edwards-Parrent Naylor, Mo.

(Li d Embal

,'i

“! Reverss Side)

—




'RECEIVED

JUN 3 1958
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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 embalmed }

DY M@, OF DY eeeetiiciiiieee e ettt et eee e et et e e e et raae e tn e ereannererannas , Student Embalmer No. ...................

|
|

working under my personal supervision.

Student

Signature of Student Embalmer

........................

Note: ‘'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIEING. (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. " - . : )

1f this body is not embalmed, fact should be-so stated above
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