ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS UN THIS KELURU AKE Ad FULLUYYY

Fblsia-ﬁEBri:srgp_.zé_gﬂ_n___ﬁrimary Registration District N

_________________ Registrar's No. ____é_.!z:-_---

—-61—-033829

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIBENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEg » + b. COUNTY admission)
2 Platte Missouri Platte
% b. C(I)TY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TY Inside Limits
R R
w
TOWN TOWN Y. N
z Weston 20 _years Weston “f U
< €. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {}f cutside, give location) Reside on Farm
‘r'_-' HOSPITAL OR ADDRESS
g INSTITUTION Home Yes & No [] Yes ] Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF H
Goldie Florence Gwinn DEAT = 14 - 1961
5. 3EX 6. COLOR OR RACE 7. Marriada% Never Married (1 (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- Widowe Divorced Months Days Hours Min.
Female White o veed D 19-7-1922] 39
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
during spost pf working life, even if retired) . - -
Haltress Restaurant King City, Missounl U. S. A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

f4. NAME OF HUSBAND OR WIFE

‘Christopher Gerber Min Bryan E

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SO 1Al SFCURITY NO. 17. INFORMANT Address

(Yes,ffoor unknown)] (I yes, give war or dates of service) . . ]
Edward Gwinn Weston, Missourn

18. CAUSE OF DEATH
PART L.

above

Conditions, if any,
which gave rise to
cayse
stating the under-
lying cause

(Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

NV SHO T

{a), (b, and [c).

%U/(/D /v C;//es 7

INTERVAL BETWEEN
ONSET AND DEATH

‘ST

DUE TO {b) Aacl.DEIUTﬂL Jﬁoo’r‘/’fué‘ BV

(a)
DUE 1O (<)

fast,

Her NfospanDd

z PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1tl, Mf deceased was female was
o disease condition given in PART | (a) there & pregnancy in last 90 days.
-
s I O Yes O Ne | O Unknown
& 19. WAS AUTOPSY 20a. ACC) SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
o PERFORMEg'? fb I\?
u YES N
- G Ce(PENT g
S 20c, TIME OF How Menth, Day, Year
3 INJURY am.
Lzu p.m.
20d. ¥NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 furr#trory, street, office bidg., ec.)
NOT WHILE AT WORK.? o E
-— — her ——
2}. | attended the deceasgd from to. and last saw h|m alive on,
Death occurred at mok . Z %S- 9 * _m on the date stated above, and to the bes: of my knowledge, fram the csuses stated.

NATURE

(Degzee or :nCvD

22b,

DRESS

22c. DATE SIGNED

o,

(G'l'lly, town, or county} @2
Woatnan Missouri

3. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI
REMOVAL (Specify] |
Burlial 9-16-1961 Graceland Cp_m_?j-_er-v )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY*LOCAL REG. [ 28. REGTSTRAR'S SIGNATURE

«

) ¢

{Licensed Embalmer’'s Statement on Reverse Side)

@E Lon SR e




STATEMENT BY LICENSED EMBALMER

| hereby cerlifi/‘t-hiyix:se na‘:\gecorded on the reverse side of this certificate was embalmed by me,
a ‘

or by //?&/‘/ . EA Aol reme Student Embalmer No.__é__‘éi_
Signed //(j/ ﬁ //Q/\A&Z

Licensed Embaime/Nzg Jd 2 3
P. Q. Address"// /M»ZW}:

working under my personal supervision.

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not émbalmed, fact should be so stated above.






