ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

“hﬁ!ﬁé

=60=004673

during most of working life, even if retired)

pusewife H

line Co,

13a, FATHER'S NAME

mne
13b. MOTHER’S MAIDEN NAME

Mevyn da usa
T4, NAME OF HUSBAND OR WIFE

FEB 1 1960 STATE FILE NUMBER

DED Registration District No. ___-_-..,._.-_-_“A"____,anary Registration District No. __5& ]_;’._-_Reguml s No, __ji ..........
!
| — 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
’ a. COUNTY w2 a. STATE,ﬁ b. COUNTY admision)
: Saline Hgsouri Saline
| b. Cll;’ {If outside corporate limits, give TOWNSHIP only} Length of stay in b €. CéTY i Inside Limits
| ToWN  Marshall 37 yrs. WM 11z rshall Yes 3 No O
[ c. FULL NAME OF (If NOT in hospiral, glve location) Inside Limits d. STREET (I cuiside, give location) Reside on Ferm
] HOSPITAL OR ADDRESS
r INSTITUTION 95T W Vesgt Yesqg No[] 953 ¥ Vest Yes [1 Ne [f
| 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar

{Type or print) 0 IV-EI‘T DOFTH -

L 1A PEARL GABERT BAM _January 29, 1960
5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [ [8. DATE OF BIRTH | %= AGE (last birthday) | IF UNhDER lnYEAR : UNDER 24 HR
y . Wi . Months ays ours Min.
Female Vhite wowed D Pvered D 19_8.1890 69

i 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I
I
[
I

DOCUMENT

BY AFFIDAVIT OF . .

Joseph Iaughlin

Ilargarett Hayes

Frank Gabert

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SECURITY NO.

17, INFORMANT

Address

{Yes, no, or unknown)| (If yos, give war or dates of service)
no no no Frank Cabert 983 VI Vest larshall
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), a INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ~ ONSET AyD DEATH
IMMEDIATE CAUSE (s} A OTEm =t X Cay
. :1 ng) ¢
Conditions, if any, DUE 10 [b) W ey W
wbr::ch gave rin( t)o LA} / g
above cause (a),
ing the under. '? & M U
Iying - cavse last. DUE 1O {c) oL e, : ~ éﬂ a

PARY

L if deceased  was

female

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH but not rolated ro the rerminal wat
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
S [Oove [ ON I 0 Unknewn
E V9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? m} a O

v YES 3 Noﬂ

- R

3 20c. TIME OF Hou Month, Day, Year

& INJURY am.

W p.m.

=

20e. PLACE OF INJURY (eq.,

20d.
farm, factory, stree?, office bldg., etc.)

TNJURY OCCURRED
WHILE AT WORK 151
RK [0

NOT WHILE AT W

in or about home,

208, CITY, TOWN, OR L

QCATION

COUNTY

STATE

21. 1 attended the decaased fmmMg

to w "9' ,F‘ﬂ and [ast uw@ahw o

Death occurred at.

. zg,h;gg; rfao .

r
/-"%nn the date :=a1ed above, and to the best of my kno ge, fram the causes statad.

or title}

AL

22b. ADDRESS

larshall

y l'issouri

22¢. TE 51 D
7 e

233. BU N,
REMOVAL (Specify)

1=-31=1S60

23c. NAME OF CEMETERY OR CREMATORY

sunset l'emorial Cemet

by

23d. LOCATION {City, town, or county]
j'arshall, liissouri

{State)

EH$1 = |
24, TU IRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. EfGlsTRAR'gGN TURE

__Sweeney-Reser ¥unera]l Home, iarshall I- 30-%o0

{Licensed Embaimer’s Statement on Reverse Side)




t

_ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %M/
Student. Signed

Signature of Student Embalmer o -

. Licensed Embalmer No. -
P. O. Address

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

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

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

- . R




