RI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-014396
E[LED MR§9E;M"A|‘°! Disrrsicf L§§9-4_3____—___J’imafy Registration Distrin‘Né‘é.QiD}_?_---Regi:frur'l Me. __-_;___gé.__ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased liyad. If_institution: Residence before
a. COUNTY Butler s stare Mlssouri couny Eutler admission)
b, Ccl)IJ (If cutside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TY Inside Limirs
a R
TOWN Poplar Bluff 32 Yrs ows Poplar Bluff ves O No
<. FULL NAME QOF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION At Home Yes[1 NoY R.R. # Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type of print) OF .
George Henry Gagsman OEATH  April 22, 1960
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ |8. DATE OF BIRTH [ 9 AGE (last birthday} | IF UNhDER | YEAR _IF UNDER 24 HR
Widowed [] Divarced [] / / ths | Hours'l Min.
ale White 7/4/1888 71 |"9™| 18
10a, USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
. ‘ i i rasired
Buit@HE" ot Paet B Constructign Iron Co. Mo. U. S. A.
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G.Gassman Ida C.Rausche Mrs. Jennie Gawmsman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Addrass
1] i i . X
{Yes, no, NBRnown)' (If yes, give war or dates of service) MI"S . GBO . Gassman , POplar Bluff MO
= 18, CAUSE OF DEATH {Enter only one cause per |ine for {a), (b), and (c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: ‘%‘ ﬁ \ ONSET, AND DEATH
z IMMEDIATE CAUSE (o) m‘g_ﬂ/-g,b; = A/W
[
8 . -M
o Conditions, if any, DUE TO {b) MM (kW e ) ] O LT
which gava rise to . U
sbove cauts (a), «
stating the under- [O
Iying cause lest. DUE TO fc} W
z PART (1. OTHER SIGNIFICANT CONDITIONS C eramws TO DEATH buf not related to the terminal PART i1l If deceased waj] femaln  was
2 disease condition given in PART 1 (a) : there a pregnancy in last 90 days.
S ato- A, generategedd Ye [ Ore | Ok
E a [D es 0 Ne 3 Wnknown
= | 19, WXS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HoMNtyvr OCCURRED. (Enter Wature of infury in PART | or PART 1| of frem 18.)
x PERFORMED? o Lo [ (m| 0
v YES [ NO B~
- -
& | T20c.TIME OF  Hout  Month, Day, Yoar
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORX % farm, factory, street, office bldg,, erc.)
NOT WHILE AT WORK []
21. | attended the deceased from I‘ - l" = 5—7- te. 4 _/6 b éo and last "wm"i“ on 4 '/6 -—éo
Death occurred at 7 a 00 A F M a m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 273, 51G (Degree of, fitle) 22b,_ADDRESS 22c. DATE SIGNED
- M M %{ ,@ p&ﬂ M ’fox__g 4- 22~46
2 23a. auauf,’c%;f;c;m 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCAYN (City, town, or county) (5tate)
(= )
2 4/24/1960 Memorial Gardens, Poplar Bluff, Mjssouri,
< § 72 FUNERAL DIRECTOR - ADDRESS 25. RECD. BYAOCAL REG. | 26.LRFGIS 'Y SIGNAT
%|Frank-Cotrell, Poplar Bluff, Mo. |%/23 6O

{Licensed Embalmer’s Statement gﬂmru Side)




| STATEMENT BY LICENSED EMBALMER

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

or by ) . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHING. (Failure to co
with the above constitutes grounds for revocation of license).
A S A ¢ ‘If jembalmed_by ,a. STUDENT; he_also shall sign’ in his OWN handwriting.” '~ . e
If this body is not embalmed, fact should be so stated above.

. P - - < - :




