BLeyY

DOCUMENT

BY AFFIDAVIT OF

APR 1 0 1860

SION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __[__g.---------_}rlmary Registration District No. j_,__----j.‘.---_ktg-smr tNo. 2 __

=60-014776

5

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceased lived.

If ingtitution: Residence before

a. COUNTY Gentry a. STATE MO b, COUNTY Gentry_ admission)
L]
b. Col'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Col';\' Inside Limits
TowN _ Albany, Mo. 3 days ToWN_stanberry, Mo. v g NoO
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Gentry Co. Memorial Hosp. |Yeorx No D) 3rd. St. Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
ELMER WOODSON GAGE OEATH  April 5, 1960
5. SEX 6, COLOR OR RACE 7. Marrisd ¥) Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) :DUNhDER 'DYEAR ': UNDER 24 HR
! Oi od nthy BYys ours Min.
Male White Widowed [J ivorced 26,Aug,18 9)4 65

10a. USUAL QCCUPATION [Give kind of work done
during, mast of worki life, even if retired)

eneral Farming

10k, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Gentry County, Missour

12. CITIZEN OF WHAT COUNTRY

(ISA

13a. FATHER'S NAME

John F. Gage

T
13b. MOTHER’S MAIDEN NAME

Julia Ann Chapman

14. NAME OF HUSBAND OR WIFE

frs. Florence May Gage

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

{Yes, no, or unknown) |{If yes, give war or dates of service)
Yes | Wi 1

16. SOCIAL SECURITY NO.

496-18-3158

17. INFORMANT

Mrs. Floprence May Gage,Stanbe

Address

v, Mo.

disease candition given in PAET 1 (a) :. . 6 - : N )

18. CAUSE OF DEATH {Enter only ona ¢ause per line for (a), {b), and [¢). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: QNSEL AND DEA
IMMEDIATE CAUSE (2} ; ;;L”’-A“'w < ‘2"%0

Condirions, if any, ) DUE TO (b} M M

whith gave rise 1o

above causs (8], w ‘7

stating the under-

lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART [if. ¥ decoazed was female was

there a pregnancy in last 90 days.

| 0 Yes I ] No | [J Unknown

HOMICIDE
]

20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of

njury in PART ) or PART 1l of item 18.)

[

= 20a. ACCBENW SUIEDE
[°F)

v YES(] NOgY

&1 20 TIME OF  Hour  Month, Day, Year

3 INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
tarm, factory, street, office bidg., atc.}

in ar sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 artended the deceased from

=3 =éo

Desth octurred at

n—ii——a——-ﬂnd last saw ﬁl.,::hve on V"lr_ &A

10 hs Z2elllem on the dote stated above, and to the best of my knowledge, from the causes stated.

22a. SIGN. 1 {Degrae, or title) 22h. ADDRESS 22c. DATE SIGNED
M a( wzw N , . 40-F-& 6
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME or CEMETEI!Y OR CREMATORY 3d. ATION (City, town, ar county) (State)
REMOV AL v} .
&m B. April.-1960 |High Ridge Cemetery StAnberry, Gentry Co., Mo.

24. FUNERA'L DIRECTOR

ADDRESS

JOHNSON FUNERAL HOMES, Stanberry, Mo.

25. DATE

—

RECD. BY LOCAL REG.

JO-40

26 REGISTRAR'S SliyRE

U Toane

{Licensed Embalmer

‘s Statement on Reverie Side)




STATEMENT BY LICENSED EMBALMER 0961 12 o

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

'
.

or by ' o Student Embalmer No.

working under my personal supervision.

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No.ﬂa___

p. O. Address_otanberry, Mo.

- -

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING. {Failure to cormr
with the above constitutes grounds for revocation of license),

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

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




