MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~
OCEPARTMENT OF PUBLIC. HEA.I..TH :.AND WELFAR ) ) . 4/7[0 STATE 9g§3§91
DO NOT WRITE ) REguggn Ei; [ rimary Registration Digtrict No.”J v Ragi s No. _-é ___________

ON-THIS STUB NOED

1. PLACE OF DEATH. ’ 2. USUAL RESIDENCE {Where decessed (ived. If institution: Residence before

a. COUNTY . a. STATE_ .| . b. COUNTY admisslion)
Dunitlin Mis=sourd Duntiin
b. Ccl> (If outside corporate limits, give TOWNSHIP anly} . Length of stay in 1b c. CITY Inside Limits.

R
TOWN Malden 3% Months TOMW  Malden Yes B} No-OJ

€. ;Uéépl;lTAAﬁ:EOORF {f NOT in-hosgital, give-location) Inside Limits d. ASITJ%ER?SS (If outside, give location) Reside on Farm

IN L] .

STTUTION nocidence Yaoll NoO I 611 North Marion Yes O No-[3

3. NAME OF DECEASED First Widdle Tast. 4. DAIE Month Day. Yaar:
{Type or print} OF

_ GERTRUDE GLADYS DQRSEY DEATY pelr

B 5 sEX 4. COLOR OR RACE. 7. Married (1 Never Married [ ls. DATE OF BIRTH | ¥ AGE (Jast birthday) IhF-bnl;lhDER DYEAR IF U 4 HR

: ] Widowed Divorced $| Days | Hours.| Min.

,_Female White oved 1) voreed c@ " "

v$:300
Rev. 4/59

DATE AMENDED

Nov.4, 19 57
10a. USUAL OCCUPATION (Give kind of work dum 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stete or country).| 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

. Housewife Housewffe
13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME . USBAND OR WIFE
Ed Gambill P i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY NO. . reﬁ -
Yos, no, or unknown)] {If yes, give war or dates of - I“larion

Jo Mrs. Ruth Atchison- Malden,

‘Mo,
18. CAUSE OF DEATH (Enter only ane cavss per INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET. DEATH

IMMEDIATE CAUSE (a)

— I
Z 1
u".
=
2
o
Q
a

Canditions, if any, DUE TQ {b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

PARTY 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminal PART Ill. It deceated was famale was
diseass condition piven in PART | (a) thara a pregnency in last 90 days. )

ll:] Yes l O Ne IAMnknm
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? a 0 [m]
YES[J NODD

20c. TIME OF Houwl Month, Day, Yasr
INJURY a.m.
p-m.

20d. INJURY OCCURRED T 200, PLACE OF INJURY (8.3, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O

21. 1 attended the _decaased from_L__DS te. L= 15- L—a—hﬂd last M\ﬁ@:{aiw on 2= ,us -

12:85 A .m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

Death occumd L.

{Degrea or title} 22h. DRESS . 22c, DATE SIGNED

22..5mn::t_£/ . (“ : /M..D. 0 4 m 2-79-¢3

23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or tounty} {State)
MOVAY (Speci . i )
e al ™™ |Feb.17,1963 |Memorial Park Cemetery | Malden Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. M~ EGISTRAR'S SIGNA RE .

landess Funeral Home-Malden, Missouri 2.“4" lq 63

[Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

i hereby certify 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.
. . Y i

Student ‘ ‘ Signed_@'gdf A ﬂ‘-‘—‘L-

Signatura of Student Embalmer

: . . . Licensed Embalmer No ‘r//é

. K ) P. O. Address Mﬂ‘—"&*‘/ m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR(NG {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.




