&SOURi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-024446

STATE FILE NUMBER

AMENDED F). l Legﬂn lir"ct ?:n Tn&,_..-_____-__}'nmary Ragistration District No. é}é.?__-__kugmrnr s No. 2‘2"-_..--_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY ¢ . i
o s Chr'is tian a. STA Mo ChI‘l stian admission)
% b. c(')IRY (1§ outsida corporate limits, give TOWNSHIP anly} Length of stay in 1b €. CCI,LY Inside Limits
Z i
< TOWN N,Galloway 2l Hrs oM Highlandville .Mo Yo 0 No O
: €. E%épﬁm‘%? f NOT in hospital, give location) Inside Limits d. STEE!EEES {If cutside, give location) Reside on Ferm
- AD| )
b INSTITUTIOI Cave Ye: 3 No g City Highlandville [ve DO N
]
! 3. #AME OF DE)CEASED First Middle Last 4, DOATE Month Day Yeaar
ype or print, F
| Adrain os.....%larenge Gideon DEATH 6, 24, 1961
- 5. SEX 6. COLOR OR RACE | 7. Married Nover Married [J |8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Male White Widowed Oiverced O |8 / 1T / 97 6 3 Months | Days { Hours | Min,
I 104, USUAL OCCUPATION Give kind of werk done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 Hiel of) ing Wivn mvgn-if Tetired)}
t “REYe pY CCe fatel Christian Co Mo US A
| \ 13a. FATHER“S"!\IAME 13b. MOTHER:S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Field Gideon Lou Henry
15. WAS DECEASED EVER-IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. l 17. INFORMANT .. .Address
| ¥ ki if -1 dat 14 i . -
‘ { en-qa&or un| nown),( yes, give war or dates of service) FI’anClS Henry,nghlandville,Mo
= ls CAUSE OF DEATH (Enter anly ons csusa per line for (a}, {b), and {c), INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: QONSET AND DEATH
s 3 mmeoiate cause o) _ Probable ovendose of Sleeping Pilla
T [} o
(v,
2 o)
wi o Conditions, if any, DUE TO {b)
'ﬁ which gave rise to
b shove cause {a),
< stating the under-
! lying cause [last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not retsted 1o the terminal PART tll. If decassed was female was
g disease condition given in PART | (a} there » pregnancy in last 90 days.
§ l[j‘rul 0 Ne ' O Unknown
nu:. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE ¥ HOMICILE-=~200, DESCRIBE-HOW-1JURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
g PERFORMED? [ )4 a -
Y|___Yesa nog fecenq ; b amall cave
&1 20cTIME OF  Hour  Month, Day, Year e
= INJURY .m. . . + . 4 B N .
2 b after indicating 2o friends he intended to do mmguu‘/z./uguf
20d. INJURY OCCURRED 20e. :’LACEfOF INJURY a.g.. Tn or sbout I'Ju:me, 201. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [J : arm, factory, street, office g.. etc. —_ . . . .
5 ; NOT WHILE AT WORK O3 N Galloway Twap.  ((hristian Miasouni
é \ 21. | attended the d d from. to. and last saw E;‘;‘ alive on
[ Death occurrad  at. . on the date stated above, and to the best of my knowledge, from the cauvies stated.
e
3 fg } {Degree o title) Cofwm 725, ADDRESS 72 OATE SIGNED
5 He /}/;g@'@ g {(dever, Missouni 6/24/ 1961
n S . Q’L. g :
o h. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
) [ ; . .
2 e ria 6/24/61 Highalndville chl"l stian Co No,,
= <[ 24, FUNERAL DIRECTOR . ADDRESS 25, DATE RECD, BY LOCAL REG.
Bl 7, B ek
= , "

Licensed Embalmer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

or by _ Student Embalmer No.

working under my personal supervision.

. . -
Student Signed WH MQM’M
Signature of Student Embalmer vy
Licensed Embalmer No._a-_dé_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, facI should be so stated above,

(Failure to comply






