ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F 1 feﬁ”ﬂ" ?il’ltrlifrroﬁ_iﬁlgé:_him"v Registration District No, .3_/_2 _____ Registrar’s No. ___3_,_5_________
—oun 12100
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-61-017984

STATE FILE NUMBER

-

1.

PLACE OF DEATH
a. COUNTY Jasper

2. USVAL RESIDENCE (Where deocessed lived. If institution: Residence befare
o 57ate Missourd counrr  Jasper  sdmivion

b, C(l)];f {If outside corparate limits, give TOWNSHIP only) tength of stay in b . CCI)'RY . Inside Limits
own  Webb Clty 50 Irs. own Webb City Yes B No O
€. E!%éPI;{I":TEOgF {If NOT in hospital, give location} Inside Limits d. SB%EEETSS {If cutside, give location) Reside on Farm
Al
mstmution Jane Chinn Hospltal ([vea& neg 210 ¥, Penn. S%t. Yes [ No Of
3. P:AME OF DECEASED First Middle Last 4. DOATE Month Day, Yeoar
(Type or print) Virole Gatewood DE:TH June 4 , 1 961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J DA‘I’E 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divoreed [] i% Months T Days | Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

ngﬁﬁﬂﬁﬂg life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Mt! Vernon, Indlang A

13a. FATHER'S NAME

Levli Evans

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U own

5.
[Ye:na or unkrown} l{lf yes, give war or dates of service)

WAS DECEASED EVER IN U.S5. ARMED FORCES?

6. SOCIAL SECURITY NO. |17 |mel Carver 916 (‘;; I‘d Stl‘

MEDICAL CERTIFICATION

.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

?'JER"%SEB‘Q?E:T
\}a:n./~-( ‘-"Z"“‘“} 73/%-4. ' a4 5
Conditions, if any, DUE TO (b) @M /4‘-’/ M‘ . ) ’VM

ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {8)

which gave rise to

sbove couse ({8), + }
ting the under: 9 Cececslh : At
Isw?r-agng caunuunhi!. DUE TO {c) _ g~ ’M M‘W&é«—om é’

PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PO DEATH but not related to the terminal PART NI, It deceased was fenale was
disease condition given in PART | (a)

there a pregnancy in last 90 days.

J [ Yes [ O No l O Vnknown

19, WAS AUTOPSY

[ 20a. ACCIDENT _ SUICIDE
[} ]

HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART 11 of item 16.)

PERFORMED?
YESO NCO
20c. TIME OF Hour Month, Day, Year
INJURY Aam,
p.m.
20d. INJURY OCCURRED Z0e. PLACE OF [NJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.) .

NOT WHILE AT WORK O

P ry.d » "‘
21. 1 attended the deceased from,_m4 jW to &AL f/é/ and last ,‘_,“( '}:"r; alive on Jm J - 6 7/

m on the date stated above, and to the best of my knowledge, from the csuses stated.

Deat! oc:urred ot

22a. (Degrpey or title 2 ESS, i 22¢. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

REMS-VATSP“”V) 6=b6=61

23c. NAME OF CEMETERY OR CREMATORY 234 LOC, TlON wa. or w Sraver
|0arterville Gemetery | Carterville;” wmo.

24.

FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 124, REGISTRAR'S SIGNATURE

Joh.nston-Simpson Webb City,Mo.

~l-C1 Wi

{Licensed.Embalmer’s Statement on Reverse Side)




.

or by i . Student Embalmer No.

Student___ 7 Signed

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

i

l

. | hereby, certify that the body whose name is recorded on the reverse side. of this certificate was embalmed by me, l
' !

1

Signature of Student Embalmer ‘

Licensed Embalm :

Notfe: The, abeve MUST BE SIGNED BY THE LICENSED EMBALMER in hls CWN HANDWR!TING
with the above consmutes grounds for revocation ‘of license). -

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
% If this body is not embalmed fact should be so &fated abové. E



