DEPARTMENT OF PUBLIC MEALTH AND WELF

R
Regisiration District No. -----2.25

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-042213

..... Primary Registration District NuM.--___Ruqisrrar's Na. l_z__z_B_____

STATE FILE NUMBER

(Llcensed Emba[mcr s Stalement on Reverse Side)

DO NOT WRITE AMENDED - “q
ON THIS 5TUB 1) IlFCil 17V _
1. PLACE OF DEA'I'H 2. USUAL RESIDENCE ({Where daceased lived. If institution: Residence before
VS 200 N a. COUNTY a. srArsmb. COUNTY {g‘ ‘@WVJO sdmission)
w i1’
Rev. 4/59 % b. cm' {If out |de corporate limits, give TOWNSHIP only) Length of stay in 1b < CCIJ?Y R - Inside Limits
= TOWN mo TOWN Hemotrite - Ye:l:F No I
]& 3 i 'Z < ¢. FULL NAME OF [If NOT in hospital, give location) Insice Limits d. STREET {If curside, give location) Reside on Far,
E HOSPITAL OR ADDRESS
2050 & < INSTITUTION Yes Ne 3 ———= Yes [ No
-0
3 3. HAME OF 'DE)CEASED First Middle Last 4, DOATE Month Day Year
ypa or print, . F
y Maoyuy G. "Modie" Gekley | oam Novemben 29, 1962
[ 5. SEX 6, COLOR OR RACE 7. Married [J Never Married:m 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
S o gm&e v Widowed [ Divorced ] 8"'20"“ I 8 O 82, Months Days Hours Min.
] 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
] [7e) durin ost of workingylife, even if retired)
z HEUAZHPLTLE Home &g&m (,cyl,ur_l/b%,mi o _Us Oe G
7 o pur} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; jurr) .
S Samed G Juameen ELkinG —_—
8 a v 15. WAS DECEASED EVER IN 0.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. LNFORMANT Address
L= {Yes, no, nknown}[ {If yes, give war or dates of servica)
9 ol g e Nome . Jameb . Gekley,shvimglield, o
)
——)Lgi— g - 18. CAUSE OF DEATH (Enter anly one cauvia per line for (a}, (b}, and (c). INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY . ONSET AND DEATH
g 8 g IMMEDIATE CAUSE (2} Cal"Clnoma-‘ asnendlng COlOI’l
1 915 g exact onset not knowr,
LY er
o |y [a] Conditions, if any, DUE TQ (b
2(21 < P I which gave rise to el
Z 2 above cause (a),
13 .:E = stating the under-
lying cause last. DUE TC {c}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal PART 111, If deceated was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[ <
. = V] O Yes | No 0 Unkngwn
& & . [ o
% = = 9. WAS AUTOPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natere of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O [ m}
f% = ) YES[] NO
- +
z | & | 20¢. TIME OF . Houl  Month, Day, Year
. 3 z INJURY a.m.
b4 g g p.m.
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) i
6 NOT WHILE AT WORK [
|- - ]
S o g é 21. 1 attended the deceased lrom—_—lll]_ﬂ‘i—z-z—,—.]—%z 11 29 62 and last saw :um alive on. ll d 5 19()4
@ ; O Death occurred at 5 ‘LLD {lia m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
ol = A
g e 8 o) 2%a. SIGNATJJRE (Degree or fitle} 7. AORESE05 Medical ATtS DL g 25 DA sioNe
I -~ . . . . .
= 2 S ¥ <} Springfield,Missouri 12 ,3,62
<L 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slafe)
' g | Ref. U B o2 | Hematite Methodiot Hemat/ite Miobo
S 2| Ree™ ¢ Witiel 12-1-'62 Can. wA
= < 24. FUNERAL DIRECTOR ADDI Ww&{i 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
= = Ozcnfn 1/ L. &
=
= | Chdhel of the s ASAONA 2L~ &2
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

|

— !

|

working under my personal supervision. A/ W N 1
Student Signed 57(:1:0 = ; C’*’QOJA/&/ 1

Signature of Student Embalmer

Licensed Embalmer No. J/}"?

P. O. Address Sm%ggé AT

Note: The above MUST BE SIGNED BY THE LUCENSED EMBALMER in his OWN HANDWRITING. (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 1hisLbody is not embalmed, fact;.\hould be so stated above. i l
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