salth,

THE DIVISION OF HEALTH OF MISSOURI

59-001004

Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
rvice ‘ t“ t t’B 9 19599.,,“,,.0,, District Na. 128 Primary Registration District v 2000 Registrar's No.._"-l‘Lﬂ_________
“PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ’org
00 a. COUNTY a. STATE WW b. COUNTY admissi
-57 , b, CITY {If outside cerperate limits, give TOWNSHIP enly) Inside Limits ¢. CITY o 5"&; A Inside Limits
| TowN You [N [ rou Shaamglti-eldd o| YeslL Mo [T
d c. FULL NAME OF ({f NOT in hospital, give location} | Length of stqy in 1b d. STREET { 13i e | ) Reside on Farm
I HOSPITAL OR ‘?3 i g W 26 ADDRESS SR Wy “-?’/35 Yool v
INSTITUTION * ° °
3. NAME OF DECEASED First Middle Last 4, DATE Month Yeor

(Type or print)

WAL

Gamon,

v

DEATH <g,cm 30

19459

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T KT difedses In Farf | must be causally refafed.

5. SEX o 6. COLOR OR RACE| 7. MARRIED | NEVER MARRlEnCI 8. DATE OF BIRTH 0. A|GE' tblinr::my; ;‘:Jnl::)'ER [!J::AR I:aL‘J”NlDER J;iHnRS.
. T 9 -
ode White mooveof 4 _onvorceol]| Mach 25, 1884 79F I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

AWWL"“ if retired)

INWTRY E d g [ +

: U. §

. G

130, FATHER'S NAME

F. Gamon

13b, MOTHER"S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Mgy Gomon-(Bec. )

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMANT lw ) Address
(&4 nk (M ive w d { aarvice) .
-s, mu nown) yos, gi :-—ar_o:_at_nn service, ﬂ.R.R. 3‘;" W : E : rg:.
18. CAUSE OF DEATH (Enter only one couse e for {o), [b)_and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE (a) Ot
Conditiona, if any, DUE TO {b)
which gave rlse to o
abov , VN
T e } UNATIENDED BY .., PHYSICIAN
g Iying couss last. DUE TO () )
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase condition given in PART | (a} 19, WAS AUTOPSY
X ‘/ PERFORMED?
£ 2C YES[] NO
=1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Nl of item 18.)
w
; O i OJ
Y| 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED . PLACE OF INJURY (e.q., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE -
WHILE AT LO ILE farm, foctory, street, office bidg., etc.}
WORK
21. | ottended the deceased from XYY X ¥ e d) P
b, Death occurred ot “'I. () m on tha date stated cbove; ond to the bu! of my knowledge, from the causes stated.
SIGNATURE e or title) 22b. ADDRESS 2%, PATE SIGNED
_.fﬁ Greene County Health Officer, Spfld, Moj 2-2-59
23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY {State)

EMOYAL (Sgecify)

1-30-1959

Eapt Lawm Cemetenny

23d. LOCATION {City, town, er county)

25. DATE RECD. BY LOCAL REG.

2=R~ TF

24. FUNERAL DIRECTOR . APDRESS
fen W—W. Mo .
: !

d Embalmer's t on Reverse Side}®




STATEMENT BY LICENSED EMBALMER .

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

LI TP e) 3 O rtrr v roro Py SRR PR TPTR PO PRPPPRPLTECSIITSRELIE , Student Embatmer No. ... =TT ...

working under my personal supervision.

Student ... L L s
Signature of Student Embalmer

Licensed Embalmer N03312' ...........

s JK

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 embalm'ed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P. 0. Address. /NG44




