raith,
Nelfare
ablic
srvice

Coroner cannot certify o a death due to natural causes.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosually reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDAR ;ERTI FICATE OF DEATH

PLEODEC 1 1358 ymrmin ovicne /2

.............. 28—

033635

Primory Registrotion District No. coueveere oo

T el T

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residenca before
a, COUNTY Gree n co‘mby o. STATE Mo bGngrE-ﬁ /dmuslon)
b. CITY {If outside corporote Vimits, give TOWNSHIP only} | Inside Limits c. CITY 2 g Inside Limits
OR v No D oR ¢ 7
town Galloway Mo sy Ne TomGalloway Mo o | Yex? Neo
e. 'ﬁgls.'g.l_?«l:t\%gF {lf NOT inhospital, give lacation)]Length of slroy in 1b 4 STREET (If outside, give location) Reside on Farm
wsTitution  Galloway Mo I} MoNths appress Galloway Mo YesO NoX
J. NAME OF Flirat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print} Emma Gass DEATH Nov 19/1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER Y YEAR [IF UNDER 24 KRS,
P [ " maRRIED (] MeveR marmizn ) | o ity Firae T e UNDEE 4 RS
emale hite wipoweo (X I~ oworceo [ Oct , 20, 1858 IQ0
“F 102, USUAL occun‘rlonk(awle}cmd ofw;:rktda:; 106. KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE (Ciry and nialo or country} 12, CITIZEN OF WHAT COUNTRY?
durigp moat of working life, cven if retire ‘
onsekeeper Dallas Co, Mo ¢ US A

13. FATHER'S NAME

James Rice

14, MOTHER S-MAIDEN NAME

Fannie Ann.w1lliams

19. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(l’:.‘-qna. or unknawn) | (J] yra, pive war or dalcs of servies)
o]

X

16, SOCIAL SECURITY No.|I7.

tNFORMANT Address

Everett Gass, Sparta Mo

artc Juo,

2. F L DIRECTOE ADDRESS

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢}.] ISLEEAALN%EE:AE‘E:
PART I, DEATH WAS CAUSED BY: 2
mmeonte cavse @ ___Cardlac Insufficlency i
Conditions, if any, DUE TO (b) Artgniszag |Qngtjg Hgar !, Dj segfe IB brs -]
which gape risg fo
a‘\'.‘mw c:u.n ;:' . :
slating the under- . N .
= Iping cause laal. DLE TO (¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) £ '\:2:!5'__ gg;%:?‘r
bl b ]
S 42 00 ves(J o[ 9
::" Xa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
g O 0 a
i' 20c. TIME OF Hour Month Day, Year
Py ] INJURY a. m,"
: on.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
wmuz AT [7] NOTWHILE farm, factory, street, office Sdg., dc.)
WOR AT WORK
g I at ded ¢, deceased frog . to llzl.gzﬁa—and Iast saw ::"1 alive on 1131_955.8__
‘544:11 at - on the date stated above; and to the best of my knowledge, from the causes stated.
22a. N.lfl.l (] 22b. ADDRESS 22¢c. DATE SIGNED
t 0 |1636 SpeClenstone
o Th 556 So, 11-p5-58
23a. aunu:. casungnn\ zsa DATE 23¢. NAME OF CEMETERY OR CREMA’ ATION (Cuy, tewn, or county) (State)
a ¥
Sparta Cemetry Christian Mo
5. DATE RECD. BY LOCAL REG, 26. REG, R'§ SIGNAT

(- 28 -0

(Licensed Embalmer's Statement on Reverse Side)

URE;




—

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recor&e-d on the reverse side of this certificate was e
by me, Of By .. it iciiiceiieectireeeree o aeaarraaaeaaan e eeereraearaian . . Student Embalmer No.......

working under my personal supervision..

Student......coiimiiieniiiiiiiii i ceii e Stgnedﬁﬁé&%‘ ....................

Licensed Embalmer No. Al

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN. H.ANDWRITING
~to comply with the above constitutes grounds for revocation of license). - . -

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

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



" JUSITONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF B

EAL TH OF MSSOURI

..08=039635

s STANDARD CERTIFICATE OF DEATH AT A -
‘LLG DEC 1 _ tgsgl_.r"ﬂn Diawvict Ne. . . [ Z - Primery Regiitration Distmet ‘e, .o oo . Regiswer’s N./I-I.Z--- AN
| [+ rraceoroearn ‘ 2 USUAL RENDENCE (Waars doconsed livad. I tastiowtions Resrdonce briers
o COUNTY Green County o STATE Mo ‘\GEER seten)
i 8 CITY (M evtside corparote limite, give TOWNSHIP anly) | lnside Lisits c. CITY e 3 7 & tnside Limiry
9 rom Galloway Mo Yooy Neod omG e | veyi mew
X3 o " ¥ tomialloway Mo x
€. NAME OF (11 NOT inhospital, give location)|l ength ol stay in b {H ovtside, give locetien) Revide an Farm
maniunion Galloway Mo L MoNtha | * itoress Galloway Mo | veo meX
3 mamg oy et Aiddie Lan 4 DATL Af-arh Dep Yeer ]
SKCLALED
(Type or prinn) Emma Narcissis Gass peaT Nov__19/1956
3. ux l ¢ COLOM OA RACE |7 wanwD (] miven nnn:oﬁ § paT Of BN 9 'A.c‘(u:.r:’u # LR | TTAR by Lot e vy,
b Moiha | Dogn ——y .
Female white wioowts ® ) ovoncen (] Oct , 20,1868 100 ) e

$0u. USUAL OCCUPATION (Disw kind of werd done
h? Ling hje, soem if retized)
OIISQE' eeper

105 KIND OF BUSINESS OR MDUSTR

v |1t mATHrLACE City mwl atatn w cxmmery |

Dallas Co, Mo

L3

U

12 CIMIIN OF WAt COUMTRY

S A

1Y FATMER 3 MAME

Q
@ A¥&s-Rice

14, wOTMER N MADEN NAME

"Pannié Ann Williams

o] 13, WAS DUCEASID EVER ™ U 3 ARMED FORCES?
cr.h- = eabssvnt I f yon, puoy wme o dudow of sevvesst

X

16 SOCIAL S{CURITY WO.

17 meroRmaANT Addrens

Everett Gass, Sparta Mo

18 CAUSE OF DEATW [Enier saly ons cause pet [ing por (0), (D), and (1).)
PART 1. OEATH WAS CAUSID BY-

murourt cavse (0 ___CArdiac Insufficlency

INTERVAL BETWELN

ONSLT AND DEATH ¢

1

WAT D wOT Wl
AT WORK

o

Cyadiclens, if eny. _—Arteriosclerotia Heart Disessa Se—
S igg | ox oo —fArtarienclerofl Heark Diaeas T Ehrse—
s e wnde | ot o (0
g <. PART B, ONER SMEINCARF COMDITIONS CONTRIBUTING TO DEATH BUT NOT NILATED PO THl TOREML DYSEASE CONOITION GIVEN M PRRY 1(s) nmnu
: 4200 ro ]
208, ACCIOINT RO oML [ 200. DESCAIBE HOW MUURY OCCURRED.  (Enter wature oftnfury in Fot o Port IT of bem 18) ""
0 0 a ;
. Timg OF
g ol ‘:':JN!-”- Vour
. .
Xd BUURY OCCURRLD e, PLACE OF IJURY (2. ¢., in or shout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
h-.m.“.dﬂuﬁ-.ﬂ.) ' .

. !oll.lﬁ.lﬁa_—ln‘lulu- Aim olive on 11-1.2-58-—-—-

on Moannnodd w: and te the boet of my knowledge. from the caveee stated.

Glenstone .., ...

Da. Zhe. RANE OF SIMETIAY OR

Spnrta . Cométry

. DATY SICNED

-11e2B=58

IS. DATE RECD. BT LOCAL

Qa0 | /(- 25 -0

Liconsed !-hl-u'. Stetement on Reverse Side)

(Srete)







