EEOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61 H l gazz
[ ENT OF PUBLIC HEALTH AND WHELTFAR

. Registration District No. 7" 1 7 Primary Registration District No. .éﬂ.‘eunjeoisrur'n No. ____?__4_______-

1. PLACE OF DEATH b! 'f . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STAT| b. COUNTY admission)
Callaway Misgsouri =~ = Callaway

b. C(l)‘l;! (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI‘IY Inside Limits

wwN  Fulton WH .3h1'8 L TowN Fulton Yes Gglo O
¢. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (f cunside, give locastion) Reside on Farm
HOSPI ADDRESS

lemunonRCallamy Memorisl HOSpital Yes BIXNo [ 817 State Yes O No [XX

AMENDED F B

DATE AMENDED

3. NAME OF DECEASED

= Tl

iddle 4. DATE Month Day Yeer

OF
/ DEATH Apl‘il » 19 ,1961
5. SEX &. COLOR OR RACE 7. Married Never Marmied ] [8. DATE OF BIRTH ?. AGE (lest birthday)} |iF UNhDER IDYEAR IF UNDER 24 HR
Widowed ] Divorced [J Months l ays Hours Min.
Male Negro 11/16/94 66
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durmqnmost os nt g[lfa, even if retired) Inﬂ urance Ca]_laway county,mo. U.S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE

Moses Geskin Sarah JaneVGask:Ln > _|Mrs,Lillian Gaskin,wife

15, WAS DECEASED £VER IN U.5, ARMED FORCES? INFORMANT Address

{Yes, no, or unknown} L{| iye war or dat ¥ sarvice}
yos . o H.’?"ﬁﬂf e T.Gaskin ton,Missouri

[} e e e
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

- 1

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

INSTEAD OF

diseasa candition given in PART | (a) / W thera & pregnancy in lsst 90 days.
cvﬂ < i }DYHIDN@IDURRM

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Ul of item 18.)
PERFORMED? (m] a a
YES (] Nog

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, straet, office bidg., efc.)
L]
_Z,_L%l‘/ nd last uw.m slive OI\ML‘/ —

[m]
NOT WHILE AT WORK (J
on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. $IGNAT ' i 22b. ADORESS & 7 of W s&. . 22c. DATE SIGNED
-20-€/

rd
F CEMETERY ORf CREMATORY 23d. LOGATION (City, town, or county) (State)

above cause (a),

stating the under- ’

lying cause last. DUE 1O (<)

PART 1. OTHER SIGNIFICANT CON IONS CONIRIBUT EG TO DEATH he‘l not rclnlad/% the ?rmnnl PART Ill. If decoased was female was

MEDICAL CERTIFICATION

ad fro

21. | sttended the dece.

SHOULD READ

01d Richland Church Cemstelry,North Fulton,Missouri

25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S NATURE
JZI,M, L. 22-1440 ,ﬁgf

{Licensed Embatmer's SVatcmcm on Reverse Side)

BY AFFIDAVIT COF

ITEM NO.




.......

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

P | Student Embalmer No.%

———e

or by o

working under my personal supervision.

—_——

Student S Signed

Signature of Student EmEBr —

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
“ s . If embalmed by a STUDENT _he also shall sngn in his OWN handwnhng
- L e his body-is not embalmed fact should be so sfafed above. — - £






