URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9043989 9

o Y / _é STATE FILE NUMBER
[ENDED EC V%JANﬂ '975“::%0 ______ ,A..ij.__?rimaty Registration Distriet No. _.3__4_'_?1_2__-_-Regiﬂrar'l No. 1. _,'Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce befare
a. COUNTY ) a- STAT b, COUNTY admusmn)
Harrison Missouri Bavies- " roen
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY ln'?de Limits
OR
TOWN Bet}lany 3 day-s TOWN Pattonsbllrg Ye: fg No O
€. FULL NAME OF (If NOT in hospltal, give locstion) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
HOSPITAL OR ADDRESS
Ntiition Reld Hospital & Clinipres MeD a0 N
3. NAME OF DECEASED First Middlte Last 4. DATE Month Day Year
{Type or prinn) DS{:TH
N
Gilbers GREY Groomer Decemhar 22, ]
5. SEX 6. COLOR OR RACE 7. Marvied O Meler Marriad [J |B. DATE OF BIRTH | - AGE (last birthday} | i UNDER T fEAR ~TFURDER 24 HR
Widowed Divorced [ Months Days Hours Min.
Ygmale White 0 -23-1889 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country} [ 12, CITIZEN OF WHAYT COUNTRY
during of working li ven if retired) ;
Bipivay Enployee |State Highway | Zmecs (oun /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t
X _M& j/lce. @rocm e
b5, AS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. T7. INFORMANT Address
(Yes, or unknawn) [ (If yos, giys.war or dates of service} ?77
A | y, ‘4] N Ahise Brssmer IV Dy voy ; .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). }ﬂERVAL BETWEEN
I.IZ.I PART |. DEATH WAS CAUSED BY: QNRET alD DEATH
g IMMEDIATE CAUSE (a) Lobar Pneumonia
o
o]
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating tha under-
lying cause last. DUE TQ (c)
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the rerminal PART Iil. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days,
§ ID Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a [m] a
u YES O N
| ZocTwE OF 7 Houl  Menth, Day, Year |
2 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete,) .
NOT WHILE AT WORK (3
21. | attended the deceased lrmn__lz-l.%ég——, !a_Agszzég_nnd last saw hllimE alive on 1 ?—?2-59
Death occurred at. 6 2 J A, on the date stated above, and to the best 3f my knowledge, from the causes stated.
8 2%a. SIG ‘.URE (Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
= / /% / “n—- D.O. Bethany, Missourl 12-225?
2 F3a, BURIAL, CREMATION, | 21b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiJy, town, or coun]y {State)
a EMO Al ( ify) —_ £ ? /
T 7‘/D€C [95F | L 04, F G ans g 7-
< FUNERAI. Dl ECTOR - ADDR / 25. DATE RECD. BY LOCAL REG. | 26. R;Glsm‘ﬁ" SIGNATURE
>
5 Zy son/ Lustry % \Dee 2 2-/759 [
[Llcemed Embalmer‘s Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

WY ¢ 1960

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 4%//"’ %

Signature of Student Embalmer

Licensed Embalmer No. 5 & ~5

_y
P. Q. Addres " i~

. 7
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
=D . with the above constitutes grounds for revocation of license). i . . . N
- If embalmed by a STUDENT, he also shall sign ‘in his OWN h.antf"w.-f.’r"rhing..\’-"'ar “‘;\ \-"_ Y !

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




