MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—( 27C
S 1061E52-040279

DEPARTMENT OF PUBLIC HEALTH AND wa’.l.rnglg G 'l STATE
! FILE NUMBER
Registration District No. aoeeo___ _--__.P( M'rehcn District A Regi s N
DO NOT WRITE AMENDED : + e -
ON THIS STUB
1. P 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence bef
VS 300 g a.LgUHFDED NOV 1 3 1952 s STATEM G b. COUNTY Ripley “a:m.‘:-ion)or.
Rev. 4/5¢% % b. ClTRY {If outtide corporate limits, give TOWNSHIP anly] Length of stay in 1b . cézv Inside Limits
: : i %N g7, LOUIS, MISSOURI own _Doniphan Yo e O
o [ i%épﬁﬂeogl: (If NOT in hospital, give location) Inside Limits dAS[T)%iEETSS {If cutside, give location) Reside on Farm
5 ﬂc)laé; 5 % INSTITUTION BARNES HOSPITAL Yea [ No[] You O No [
[
q ﬂ. 3. NAME OF PECEASED First Middle Laxt 4, DATE Maonth Day - Year
(Type or print) OF
— GORDON L. gALY, DEATH VEMEER 1 1962
4
o2 5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR { IF UNDER 24 HR
5 ¥ale White Widowed Divorced [ 6/18/1910 52 Months | Days Hours l Min,
-—6-——1-— 10a. LJSUAL occu:;:.;lokN {Give kind offworl: :one 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
g uq&q‘T&é orking life, even if retired) 0
regon Co, ,Missouri. U.S.A
7 0 g 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
Q ey Yo s . .-
i Jess ‘Hall Indiai.Cates: Rubv
8 I w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Y Address
o q {fes,_no, or unknown} f (I ves, give war or dates of service)
w nown Unknown Rubhy Hall. Doninha Mo
g(‘ [ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). ) v ’ PHaRy - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 o g mmepiate cause p  PULMONARY EMBOLUS 3 _EBOURS
" Sla 3
¥ g b3 Conditions, if DUE TO {b) Y
R 3 onditions, if any, mmmnms_or_mums;_mm L WEEK
]25 2 -0 w5 which gave rise :'o
212 above C':use d(a), ) f ! '
= stating the under-
13 - lying cause last. DUE TO (c} é 3 x
% z PART 11. OWHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not relmd to tha terminal PART HI, 1f deceased was fornale was
59_“0 s disease condition given in PART | (a) there a pregnancy in last 90 days.
2 <
2 g lDYel | O No | O Unknown
g E 19. :EQEOAR%%E?SY 208, ACC!I:El)ENT SUI%DE Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 16.)
o g YESff NO
z v & wog
= (¢ & | 20c TIME OF  Hour  Meonth, Day, Year
5 a INJURY a.m.
x 2 g pm.
Z o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
W = nrg{t&ﬁhgvg}%v%lm( o jrm, factory, street, office bidg., etc.)
U o o
g O E é 21, | attended the deceased fro . fo_m-__l.’_l%Lnnd last saw ::,:, alive on_m_l’_lgéL_
- ; 9 Death occurred on the date stated sbove, and to the best of my knowledge, from the causes stated.
g 2 8 B 228, SIGN M ¢ egres or titl S 22b. ADDRESS [22c. DATE SIGNED
b
=P s e K&y A 5. u, o,
- < 73a. BURIAL, CREMA]fION,' 23b. DATE ¥ 7| 23c. NAME OF CEMETERY OR CREMATORY
0 [a] REMOVAL (Specify
z S Remova 11-5-62 Local
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
('Y > F 4
=
= | Edwards Funeral Home, Dimiphan, Mo. NOV 5 1962




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify 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 '?b(a/uv—o_( m-fg-&)

Signature of Student Embalmer

. o . -7 Licensed Embalmer No. 6

7 . POAddress/d"%—«AA_, )7'({

i Nofe:~ The abo've MUST BE SIGNED-BY ‘THE LICENSED EMBALMERWn‘-hls OWN HANDWR!TING (Failure to comply
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, fact should be so stated above.




