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wnenclafure In 1tem

All disecses in Part | must be causally related.”
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O

o symptoms will be listed.

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUN 2 6 1958esisrarion Diswrict do.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oo

022549

28—

STATE FILE NUMBER

Regi strar's No.____l___j ___________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institvtion: Residence baiore

o COUNTY Macon o STATEMjsgourl b COUNTY Shelbgf™:)
b. CIOTRY (lﬁggda?lmmﬁgnns, give TOWNSHIP only) [ Inside Limits <. CITY Inside Limits
TOuN s . Yes &) No [ R Hagers Grove Yok Ne[] -~
c. 53'5;1;‘:&%3': (g;(;;;;nip%ag;;vaﬁcnnm) Length of stay in 1b 3‘6 iBRDIIE‘\’%gs {li outside, give location) Reside on Farm
INSTITUTION 0S8y 10 hrs o a Rural Clﬁr‘ence, Mo *Yes [} N"E’
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Year
(Type or print} Irs Willis Gingrich ooy June 2, 1958

6. C%VLOR ORRACE|[ 7.

5. lﬁEx
O

MARRIED@NEVERMARR[EDD
wioweo[]  J oivorcen[]]

8. DATE OF BIRTH

Feb 22, 1886

FUNDER 1 YEAR]
Months I Days

IF UNDER 24 HRS.

9. AGE in yeors
Hours I Min.

vziﬂhday)

10a. US}_JAL OCCUPATION {Give kind of work done
duﬂhu most of

Biocksmi

10k.

KIND OF BUSINESS OR

11. BIRTHPLACE ([City and state or country)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Simon o Gingricn

rlu lite, even if retired) INDUSTRY .
th Blacksmith Monroe County o U.S. A
13k, MOTHER'S MA|DEN NAME 14. NAME OF H_UéBAND OR WIFE
fnnle omas

Lethe Griffin Gring@icl

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Y-m or unknqnm)'(" yes, give wor or datas of service)

14, SOCIAL SECURITY NO.
No

17. INFORMANT

Mrs. Thorndon Barton, Clarence

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

}

PART |.

Conditions, if any,
which gave rise to
chove cause [a},

DUE TO (b) 444(7‘2&&[&4

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}

Se K Apterrr ds/tectre

INTERVAL BETWEEN

ONSET AN? DEATH

yrry vt ‘9/5"""&

tating th dar-

z e e oue 10 0 e Alurhl EDISTAX AL i A/ﬁ ‘s
™ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART [ {a) T19. WAS QPSY
hyi PERFORMED?
z 4ao | YES[] NG [af="
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
v O O O
3| 20c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
x p.m. .

204. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inarabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

WORK AT WORK "

21. | attended the deceosed from M &

Decth occurred at

ond last 3aw t:; alive an o
on the date stalnd wbove; and to the best of my k ge, from the causes siated.

ﬂ SIGNATURE E Z (Degre: title) A

22b. ADDRESS

p e, Ko .

= 22¢- QATE SIGNED

3 URIAL, CREMATION, | 23b. DATE

Bt 41

June 4,1958

Hagers Gro

23c. NAME OF CEMETERY OR CREMATORY

ve cemeterny

{3& LOCATION {City, town, or county)

Hsagers Grove Missouri

¢ /6/5‘!/

{Stote)

24. FUNERAL DIRECTOR ADDR

Greening Funeral Home

ESS

25. DATE RECD, BY LOCAL REG.

~8./5 8

Ve

d Embalmer's St

on Reverse Side}

2&( ?GISTR.\R'S SIGNAW w{/@?
v




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oottt ir ittt v een st tae s s es et anrranarnnsmennnsisasssesrnren . Student Embalmer No. ....ccoovenenenen.

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

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.




