THE DIVISION OF HEALTH OF MISSOURI 58_03}?287

5. MHo.300
v,

10.43

| atRTH NO.

a. COUNTY

| fuo ocT 20 1958

STANDARD CERTIFICATE OF DEATH .
EE. DIST. 80.2 é,S 4IHARY REG. DIST.

State File No

chl’:lmr’.l No...... .3. ...SL..N ol

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers d

* ST AREANSES

d lived. i : residence ,before

b. COUNTY ﬁﬁJR ) ON }.{um.

0 7ZARK
b. CITY (f outzide corpurate Umits, writsa RURAL and give ¢. LENGTH OF || c. CITY 4. Is Rashemen within Hmits of
. & OR
s LUTIE e TR il vo BLEPPIN 039 | UG
d. FULL NAME OF (1f not i boapital or inatitotion. glve streat sddres or loeation) STREET (It rural, glve loeation)
e osion H Ao Route "D"
ome
3. NAME OF First b, (iaal Taswt
DEcEAstp - (Middle) o das) 4.DATE " (Moutt) (Dap) fg% 8
{ Type or Print) Mary MeNesl DEATH October
5, SEX 6, COLOR OR RACE | 7. &1%%%3 IB'E‘%&CEBRRIED 8. DATE OF BIRTH 5. AGE o yun] v voct  eun | & woen o s
{Bpecily) ) ooths Houss | Min.
Female |/ White Widowed . 3 7/14/1875 8z ["gl g8 ||
10a. USUAL OCCUPATION (Grreadof work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 vy suaee or Foreien SR KT CTTIZEN OF WHAT
I1linois N /

13a. FATHER'S MAME

13b. MOTHER S MAIDEN

NAME T4. NAME OF HUSBAND'OR WwIFE

Berton Girkins Sgra M Frank MeNail
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yea,n0.0r anknown} | (f yes, give war or dates of sorvice} NO. " -
no no Eynice Apderson, Gainesville, bio
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Pnteronlycnscamseper | I, DISEASE OR CONDITION ONSET AND DEATH
Jine far (&), (by, and &) | PIRECTLY LEADINGTODEATH*y _ Gastric hemorrhage 1 week
ANTECEDENT CAUSES
*T'his does nol mean
{he mode of dying, rueh | Morbic conditions, if ony, giving DUETO (9 _Gastric ulcers l year
s Rear! fallure, asthenta, | Tise fo the obore cause (o) stating
de. It means the dis- | B¢ 'uﬂdqlving cause last.
case, injury, or complica- DUE TO (c)
tion which couped death. 1 11. OTHER SIGNIFICANT CONDITIONS . 1
Comdisions contributing to the death but ot SUricular fibrillation 2z yr
related to the dizease or condition causing death.
19a. DATE OF OP'FI%“I‘i i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1? ‘{
| 5400 ves (] wo [4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsctory, strest, officw blds..et0.)
HOMICIDE ]
21d. TIME (Month) {Duy} {Year} (Hour) 21e. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEATT—] KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from MBAS_B___, 9 ___,
, and that death occurred at33 20 8m Mfeem the causes and on the date stated above.

lo J.QL&ZS_B_, 18, that I last saw the deceased

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

alive on _._m,éa,ésam

or titla)
24b, DATE 24c. NAME OF CEM;;ERY OR CREMATORY

23b. ADDRESS Z3¢c. DATE SIGNED

Gain esville, Mo 10/3/58

»|10-5-1958 Amos

244. LOCATION (Olty, town, or eounr.y} ‘(State)

Lakefi A

i
DATE REC'D BY LOCAL

DS -SE

RAR'S SIGNATURE

ﬂ,__:kanaaa__,
‘5 mauurl'gggse'iTvTi'le, ArKatidas




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo enininiieiniaeeeieieeceeeiaeaeeeassnnaieenrnsanenrasenrannnn eeeane , Student Embalmer No.............

working under my personal supervision..

Sipnatare of Stodent Embaloer

P. O. Address ...........ccccvnceuunun.

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

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

T4 this body isnot embalmed, fact should be so stated above.



