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THE DIVISION OF HEALTH OF MISSOURI

S

Health,
.wacllhn STANDARD CERT'"(ATE OF DEATH STATE FILE NUMBER
wblic
Servj L gistration District No. ."..,_HZ\_.QJ_______.._.._..Primary Registration District Nmﬁ?:.zs.m,......,..,_.... Registrar's No.ﬁ _______________
49 higgapap 1 5o s = bl L e
0 ‘ Lé'gﬁ OF GEATH 2. USUSAL ‘ngmsncs (Where deceos:d IiBeJ?.{ If institution: Residends bfsm
N y A s . . & admjsion
300 o Futnam ° lissauri COUNPutnam
1-57 b. CITY (Hf outside corporate limits, give TOWNSHIP only) inside Limits c. CITY O é { o Inside Limits
Tg\‘:'N i i Yas ] No [] 8R . i11 o Yes[] No[]
Unionville TOwN Unionville
. Egéll;l'?:l"f%gF (If NOT in hospital, give location) | Length of stay in 1b d. irD%IEEQEELS (If outside, give location) Reside ¢n Farm
iNsTTuTion 2018 Washineton Sty 19 Years 2018 Washington St. Yes [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} orF
John Gatrel DEATH December 31, 1958
S. SEX 6. COLOR OR RACE T'MARRJED ‘IEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, Eln';:.,;; ::::)ER[‘;:EAR Iz::DER 2;:!!5.
asl L4 a 1] 3
Male White WIDOWED ] ] owvorcen()| Qotober 20, 1873 ]j. I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mosr of working lifs, even if retired) INDUSTRY 'z . v .
Buyer St~ck Buyer Putnam Gounty., Nisgouri Ue S. A

13

o, FATHER'S NAME

Henry T. Gatrel

13b. MOTHER'S MAIDEN NAME

Mary Ann Lauder

14. NAME OF H,U‘SBAND OR WIFE

ﬂoﬂiﬂcf A 6’41}5/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ynlhno, or unl(mvm)l {IF yas, gjye wor or dotes of service)
Na

16. SOCIAL SECURITY NO.| 17. ISFORMANT

Nane

PART I
IMMEDIATE CAUSE {a)

i

Cenditions, if any,
which gaove rise 1o
above covss (a),
stating the under-

18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, una (e).}
DEATH WAS CAUSED BY: (

Address Unionville, Lo,
Florenge fnn Gatrel 2018 Vashinegton St.

INTERVAL BETWE
ONSET AND

DA

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ying couse last. DUE TO (e) ——t
PART Il. DTHER $IGNIFICANT coNpITIon{ cofTRIBUTING T )EAT ut not related ta the terminal disease condition given In PART [ {a} 19. WAS AUTOPSY
5? 2- PERFORMED?
X YES[] NO
200. ACCIDENT SUICIDE HQMICIDE 205, DESCRIBE HOW INJURY URRED. ({Enter nature of injury in PART | or PART Il of item 18.)
o O O
20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. I:LACE OF INJURY (a.?., inbcll:{nbcui hc;ma, 2% CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, sireet, office bldg., eotc.
work - aTwork 3 | o A M &5 F
21. | attended the deceased fr 8" ., o ond last sow hl !ml alive on 4 ! e g 3 z-. sg
Dcuchrud at 2:47 P, m on the date sta!od above; and to the best of my knowledge, from the couses stated.

LROLTOrN, culdier, Ol AT Valb Gily ITONLLITY DUIFSNGTEure I areiin 10, 10 yHIpivihe il We 113l

All disecses in Pert | must be causally related.

. 1AL, CREMATION,
REMOVYAL

22b. ADDRESS

Unisnville, Lissouri

22c. DATE SIGNED

1/3/59

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, v county)

{Srote)

Speci fy)
.- © Burial Poversville Cemetery Pewversville, ligsauri
L’ 24. FUNE&AL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. i. REGISTRAR'S SGN%‘
Unisnville, 0. I-/o-579 AJM,AZ& ,auuév}

{Licensed Embalmar’'s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OE DY oot e e et et er e e s e st raeseseaan s ee e neaaen ., Student Embalmer No. ..................

working under my personal supervision.
Student - Signed ... ¥ #t %Mﬂ«é ......

Licensed Embalmer No‘-—’a.<(7/
4

Signature of Student Embalmer
P. O. Addtess

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). o

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.




