MISSOURI DIVISION OF HEALTH — STANDARD . CERTIFICATE OF DEATH _ :63—000124
DO NOT WRITE AMENDED Reglistration District No. /l Primary R ',' fon District No. .z.o_Q.L_Regiﬂrur'! No. _#._.___.._ STATE FILE NumBeR

ON THIS STUB

1. :l:gf; oFMmED JAN1 6 1§W “2.7:1:::[ nz.sln:ucz;bwihmhd:;m Tved. 1f Inatitution: num ::;an

b. C‘I)TY {If cutside corporate limits, giva TOWNSHIP only} Length of stay .in 1& .c. CITY Insida. Limits

o fonett 3 days o (aasville Yos (X No O

-

. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (tF ide, give locati Reside F
HOSPITAL OR . . ADDRESS' s on T
wstiviion 2, Vincent's Hospidal |vem nO " 902 Jounsend Yes O No[R

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Type or print) Otho Gayle (anada o KX ganmﬂ.y 1, 1963

5. SEX 6. COLOR OR RACE 7. Married ([t Never Married [ |B. DATE OF BIRTH. | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

ﬁ . E Widowed [] Divorced [ 11-16'1(%2 (% Momhsl Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12 CITIZEN OF WHAT COUNTRY

duripg most of warking tife, evep i retired) : ' . '
__Ja#_dm_mimw Migsouni WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

“ﬂ 5! % g 5 %aﬂiﬂ K!tﬁ , !° 3! 5 ﬂ g 5

15, WAS DEEEAS VER IN U.S5, ED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, ar unknown) [(lf yes, give war or dates o ) r r . . .
N bnoun. | Mra, Blanche (anado=(asaville, Misswouri

18. CAUSE OF DEA'IH [Enter only one cause:p{ -
PART |, DEATH WAS CAUSED BY: 71 - m’?ﬁ%ﬁm
IMMEDIATE CAUSE (s} M Qnee &1 3 i 1/ e/

Cenditions, if any; DUE 1O (b} / /
4

which gava rise to

V$ 300
Rev. 4/ 59

DATE AMENDED

]

| W

1

I3t

 DOCUMENT

:

sbove cause (a),
stating the u “.
lying cause Iln DUE TOQ ()

PART 1l. OTHER. SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH but not relal‘ed to the terminal PART II1. if deceased was female was
. dissase condition:given m PART.| {a a) ) ) . . thera & pregrancy in last 90 days.

JDYM I O Ne | O Unknown
‘19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? N = u] a : ’
YES [0 NO (3
20c. TIME OF Hour Month, Day, Year
INJURY ant.
p.m.

20d. \NJURY QCCURRED I3 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK . farmi, factory, street, office bidg., stc.) ' .
NOT WHILE AT WORK O .

21.- | attended the deceased f;'onn_t/o ~é 'm_bw—dndilnf AW 2i.rl;1ll'we on Vhal il B ]
Death occurred - at. m on the date stated zbove, snd to the best of my knowledgs, from the causes stated.
! 22h. ADDRESS 22c. DATE SIGNED

ﬂb Missouri [=12-63

23d. LOCATION- (City, town, or county) (Stare)

'/-/3-/963 y Cam | (asevidle, M

Zd. FUNERAL DIRECTOR ADDRESS 5. TBY | 26, REGISTRAR'S SIGNATURE

Gidver's  (assville, Missouri é e (P71

;

-AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'.( MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23 R MA
REMOVAL {Specify)

BY AFFIDAVIT OF

ITEM NC.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,

or by - : - Student Embalmer No.

' working under n:iy personal supervision.

" Student

Signatura of Student Embalmer

) . S E . Licensed Embalmer No. 4\31?

p.0. Adc'IresLMﬁ_m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {Failure to comply
wnh ihe above constitutes grounds for revocation of license). -

< If embalmed bya STUDENT, he also-shall'sign in-his- QWN handwrltmg

If this body is not embalmed fact should be so stated above




