DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE jet No. _2- Registrar's No. _____/(__S.________
ON THIS STUB AMENDED F—-ii-gb—m;w—l—:}—‘lﬂﬁg

. PLACE OF DEATH . 2, USUAL RESIDENCE (whera deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY .
Saline : Missouri Saline
b. C(Ij'l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY tnside Limits

TOWN Miami Township onths Tow"RFD#4 Marshall Yes O No Gy

c.'FULL NAME OF (If NOT in hospital, give Tocation) inside Limits N {If cutside, give location} Reside on Farm
HOSPITAL OR

(NSTHUTON RFD#4 Marshall Yee O Nolg Miami Township Yol Ne O

3. NAME O-F DECEASED Fiest Middle 4, DggE Month Day © Year

{Type or print) .
HOMER GADDY PEAM  May 9, 1963

5. SEX 6. COLOR OR RACE. 7. Married ff] Never Marrled [] (8. DATE-OF.BIRTH | 9. AGE (lestbirthday) | IF UNDER | YEAR [F UNDER 24 HR

’ Widowed ] Divorced [ Menths | Days Heusrs Min.
Male White L-4-1880 83 |
108, USUAL OCCURATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8!RTHFLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
ring moxl of workijng life, even if retired) '

Re% Proprietor Grocery Store Marshfi
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE

Lemlial A. Gaddy @lizabeth Jameson ll1ie Blanche Gadd

15. 'WAS DECEASED EVER IN L1.5. ARMED FORCE. TA SOHCIAL SECURITY NO:. | 17. INFORMANT Addrass

I[j’es, no, or unknown] {If yes, give war or dates o ’02 }{rs. Effie Gaddv. Marshall MO Rﬂd.

w cauor AT WAL CACED e ™ T, W eV, s
1

L. [MMEDIATE CAUSE () l,/.)bv\-ba\ A > ! "L\—«m-., L

. Conditions; if.any,] - DUE TO (b} @v—i)oa-w G\JJ‘-"A’”’ z bt ds
which gave rlu";:
sbove cause (a),
stating the under- ‘Z !l R’ ( /< % &M 4

-IyTn:;;g:aun {ast. DUE TO {¢) ‘:/t“' ,’ -

PART 11, QTHER SIGNIFICANT COND|TIONS CONTRIBUTING TQ DEATH but not related to the terminal - PART 1Il. |f deceasad was female was
disease condmgn given in PAR'I' (2) there 2 pregnancy in last 90 days.

. [DYulDNo lDUnlmown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMnlichE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of injury. in PART | or PART || of item 18.)

MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH — :83-:-@! %i,ga
STA L BE

admission)

VS 300
Rev. 4/59

o220
20970

DATE AMENDED

DOCUMENT

PERFORMED?
YES [0 NO g,/

0. TIME OF _Houl _ Manih, Dby, Year |
INJURY - . a.m. : - a
B p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, straet, office bidg., ers.)
NOT. WHILE AT WORK [J

. o s .
21. 1 attended the d d from 7 el 7 7 6 g 1o it / r 3 and last. i e ative OM

- 4’ o~ '»U e v -~
Death vrred  at. 11:4 I.') all . L m‘on the date naled above’and 'o the best of my knowledge, frgl’n the causes statod

(D/(,v,m,a, %m,@ --': z MM . %\o i‘!’;“ '-:%Al;}élrs?nso

73a. BURIAL, CREMATICN, [ 23b. DATE 23c. NAME DF;CEMETERY OR CREMATORY 23d. LOCATION' (City, town, of county) “(State)
REMOVAL {Specify)

Burial : 5-11-196750R Greenlawn_

A’ P
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.

Campbell-Tewls Marshall, Mo. é-ff//- L3

{Licensed Embalmer‘s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- $ 4
STATEMENT BY LICENSED EMBALMER
. . ‘.L\
| hereby certify that the body whose name is recorded on the reverse side Of this certificate was embaimed by me,

or by : TN Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No '%?

P. O. Addres
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlT!NG (Failure 1o comply
with the above constitutes grounds for revocation of license). . ’

If embalmed by a STUDENT he also shall.sign in his OWN handwrmng

If this body is not embalmed, fact should be so stafed above .




