JRI DIVISION OF gg@nﬂ — STANDARD CERTIFICATE OF DEATH =60-019215
FILEB Vsﬂeg‘ilsyawon Dilﬁffi!! No. ----___[#_’_!---_--.Primuv Registration District No. __:3_9___3_‘5_:;1@:""'- No. ____?1____-___- STATE FILE NUMBER

:NDED
i. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. |f institution; Residence before
2. COUNTY ﬁ0well s sTAIEMO , b county QOzark admissien)
b. C(I_’I;Y {If ourside corporate limits, give TOWNSHIP onty) Langth of stay in 1b <. %LY Inside Limits
wowsn  West Plains, Missourli 9 dayg ow Galnesville Yes O NED).
<. Luol.épl:l‘wEo(aF {If NOT in hospitsl, give fecation) Inside Limits d. S;EEREETS;S {If cufside, give location) Reside oﬁ Farm
Al
instiiution West Plains Memorial |yt no Bridges Twsp. YesX] No [I
3. NAME OF DECEASED Firss Middle Last 4, DOA;I'E Moanth Day Year
{Type or print)
Gaudia S. Dcdson DEATH 5 21 1960
5. SEX 6. COLOR OR RACE 7. Married®]  Newer Married 3 |8. DATE OF BIRTH | 7- AGE {lest birthday) | IF_UNDER 1 YEAR IF UNDER 24 HR
Fe . w Widowed [ Diverced [ 1_2 5}1885 75 Months |  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of workjngslife, even if retired)
WSt EEWT home Marshfield, Mo, Us S. *.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Wesley Pitchford Sally Davis John Vodson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, no, ornrbnown),{ll yey, give war or dates of service} n0ne Jom Uodson ’ Gainesv1lle , MO.
| = 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
' E PART I. DEATH WAS CAUSED BY: F’ O?;T Al DEATH
= IMMEDIATE CAUSE (a) /,/'l-' O //‘f-v,L ol j’/a re s
]
1| B S Ao \ hort. ¢ o
| o Conditions, if sny, DUE TO (b) 7 < f" pad ( It Vi€ w s - o, ’W}dm! o yr
! which gave rise to L4 ¥
e ) Cotecyrractony - feoty Canyvens ¥ dayr
lying cause last, DUE TO [g) 4 4 alé IVJ' >, e /
=z PART |, OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L If deteased was female was
g disease condition given in PART | () there a pregnancy in last 90 days,
§ I 1 Yes | E"‘ﬁo O Unknown
E 19, 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] O O
v YES NOM
Z | 70c. TIME OF  Houb  Menth, Day, Year |
b INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, streat, offize bldg., ete)
NOT WRILE AT WORK [J
—
21, | attended the decessed from S=rf2 - {& o LT b = ‘Lnnd last saw :.e,-,: sliveon—d = ¥ / "'6 Ld
Death occurred at ,/-ﬂ ’Ajﬂ m on the date stated sbove, and to the best of my knowledge, from the cauzes stated.
L 27s. SIGNATURE or_title) 22b. ADDRESS 22c, TE SIGNED
c 2 S s e |s
e Y 72 ¢ “rmr ST | 2/ad e,
z 332, BURIAL, CREMATIQN, [P23b. DATE Z3c. NAME OF CEMETERY OR CREMRTORY 23d, LOCATION (City, town? or county) /7 Guaik)
a REMOVAL (Spgcif .
e urila 5-23-1960| Smith Chapel Ozark “ounty, Missouri
<« 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. gﬂbﬂﬂ'-‘i SIGNATURE
2 - AZA &
5] Clinkingbeard, Gainesville, Mg. 15 -31- bo ca o A

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y
-

1,
| 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

AJE o - Ta vt LT

P. O. Addre

Note:. The- ag;mfe MUS']'. BE SIGNED BY THﬁﬁxLICENSED EM‘BA'LMER.,‘i‘n his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




