MISSOURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH
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. PLAC .
a. COUNTY JAG(SGH

2, USUAL RESIDENCE (Where deceasad livad.

MIsSourRt <"

a. STATE

SALINE

If inatitution: .Residence . before

sdminsion)

b. Cé'll'l\' {I¥ ovtside corporate limits, give TOWNSHIP anly)

TOWN

Length of stay in 1b

68 days

c. CITY
OR
TOWN

Inzide Limits
Yea [ No O

<. FUI.L NAME OF (1f NOT In hulaulal give
HOSPITAL OR

INSTITUTION
\'d LHQBE]EL

locatian] (naide Limits

Yos ﬁ No [J

d. STREET
ADDRESS

372 WEST MARTON

{if cutride, give location)

Ruside on Farm
Yes[J] Ne J

., NAMI OF DECEASED

First
{Type or print) o

Middie Last

R GAINES

7. Married (¢ Never Married [] 8. DATE OF BIRTH

4. DATE Month Day

OF
VEATH  January 15, 196 3
9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced 7' 511. . Months | Days Hours Min.

T0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and stete or country} ZEN OF

Marshall, Missouri U.8.A.

14, MAME OF HUSBAND OR WIFE

Yeur

GEORGE

6, COLOR OR RACE

.5, SEX

10a. USUAL OCCUPATION [Give kind of werk done
during most of working life, even if reﬁredﬁ
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“ PERFORMED? _ (** .~ 'O (m] a . . - .
“yesX] NOET |- - : :

70c. TIME OF
77 INJURY

oue To ) Possible mesothelioma of the right lung

{NSTEAD OF

PART 111 If decoased weos female was
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a.m.

pm. I

20d. INJURY OCCURRED 2
WHILE AT WORK [1. .
NOT WHILE AT WORK.[J -
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20e. PLACE OF INJURY (#.g., in or about l;cme, 20f. CITY, TOWN, OR LOCATION

farm, tacrory, street, office bidg,,

. *LM—MW

Pm on the date stated sbove, and fo the best of my lmowledge,rfmm the causes stated.
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HA1 sttended the doceassd from

‘D-ent-h occurred  at. 3- 1 5

[Degrea or title) 22b. ADDRESS

5_‘:&’_.1]&1_501‘ %J:g@u_mu_m__ -16-6
23b DATE MPOF CEMETERY OR X.%Olgo_sp_i—taﬁ LOCATION (C.il'v town, or county) _l_l%%B—
/=166 Shintrber Crmide, | Y aaball, o,

ADDRESS 25. DATE RECD, BY YOCAL REG. | 26. (REGIGJRAR'S SIGNATURE

JJMMWM /-* /b;&;\z_

(Licansed Embalmer's Statement on Reverse Side)
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22a. SIGNATURE
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+

culilh

Ll TR T tISTATEMENT JBY. LICENSED EMBALMER .- -

.

P VU T £ SR A A s S PP T A L )
| hereby certify that the body whose name is recorded ‘on the téversé side of this cerﬁ_fjcafe was embalmed by me,

or by QNARLES ‘RW&QTD ‘/LL 1AMS _ Student ‘En).balmer No_é’i___

worklng under my personal supervusl(;rl’/
Student

Signature of Student Embalmer

Licensed Embalmer No. ‘7[' ol L0

'P 0. Addfegs\w_
. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hlS OWN HANDWRITING " (Failure to comply
with the above constitutes grounds for revocation of hcense) b ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Coe
. ¢lf this body ismot embalmed fact should be so stated above ; St i
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