4]

THE DIVISION OF HEALTH OF MISSOURI

43195

pt. Health,
. & Wellare F“.ED V 1 9 57 STANDARD CERTIFICATE OF DEATH S STATE FILE NUMBER
5. Public NO 19 A3 ion Distri (ﬂ 127 { 3;
Ith Service Registration District No. -2 ‘3) Lo Primary Registration District No.__1 Regisfrqr:s No..H_H: A S
1. PLACE OF DEATH 2. VSUAL RESIDENMCE (Where dececased lived. H inslifulion:‘Rcsjde_ncg before
. 5. 300 a. COUNTY Shamnon o STATE Yp o o s OLLA b. COUNTY Houwel L i s spdn)
. 1-57 ¢ b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits < cnv Inside Limits
OR ¢
lc.f om  Amona Yes O Mo BB 1o Mountain Uiew Yl D)
) ¢. FULL NAME OF (lf NOT in hospital, give Io:atmn] Length of stay in 1b d. STREET {If cutside, give location) &/ T;;sid_g}n Farm
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTION
3. NAME OF DECEASED First Middle Last 4. DS'FI'E Month Day Year
{Type or print)
Gnthun Fnomk Ghbeny pEaTH  Now. b-1957

5.

SEX

nate

C

6. COLOR OR RACE

7 NEVER MARRIED[ ]

) MARRIED
white wioefen pivorcen[ ]

8. DATE OF BIRTH 9. AGE (In yeors JF UNDE

R 1 YEAR] IF UNDER 24 HRS.

Manths

last 3&-;030

Doays Howrs l Min.

Jume 14,1921

10a. USUAL OCCUPATION (Give kind of work done

during mﬁofgrkwh even if ratired)

10b. KIND OF BUSINESS OR

GINDUSTRY I GWJ}

iz o
I

11- BIRTHPLACE {City and state or country)

Hutton balley, Mo.

I1ZEN OF WHAT COUNTRY?

S G

13a. FATHER'S NAME

Gnthwn Ghbbey

13b. MOTHER'S MAIDEN NAME

Sanah h Haldbrock

none

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARME

(Yol.q%nknqwn)](li yes, gllnwuw

FORCES?

Qiorvlcl}

16. SOCIAL SECURITY NO.

]7 INFORMANT Address

2

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L

Conditiens, if any, E C.L I
which gave rize 10

above cause (a), }

stoting the wunder

lying.. cause last. .DUE TO {c)

%ﬁr {a), {b), fﬂd ().} M

NT RVAL BETWE EN

ET AE EATH

g Cav

DUE TO"(b)

[N

dl

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon given in PART | (a)”

19, WAS AUTOPSY
PERFORMED? 2

y related.

' MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. -~ < o |~ ovesf] NOYF
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ O 0 O A tar a&cey dentT oo -
20c. TtME OF. Hodr Month, Day, Year '
INJURY
[/ 30 . om [/)- 557 ,
26&. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. .CITY, TOWN, OR LOCATION /dJ'J NTY STATE
WHILE AT NOT WHILE fcz», factpry, streer, office bldg., etc. ) . . -
WORK 1 aT work  CJ Eﬁ rll? \'vl‘P ;f YS 60 \3[\4#\‘*\ 370 -

\'2].‘ | attended the daceased from

Desth occurred ot

.10

and last suw: alive on

I W) B,

m on the dute stated above; end to the best of my kmwl.dg-, from the couses stated.

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed,
.

All diseases in Part | must be causall

ol

23a. BURIAL, CREMATION,

Pegree or title)
P

22b. ADDR Eg ’ %

22¢c. DATE SIGNED

//—E~37

23 NAME OF ce’us}‘env oRr cnsmrom ¢

.23d. LOCATION (Clty, fown, of county) '

{S101e)

EMOVAL (Specify} . . L. . . . . . .
guiral Nov 49-57 C/vex@n'l’mm - mountain biew, Tasouin
FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR

&mmm?um&m&ﬂomenwmnlr

o-.

NAYM VI bt

) n—b(—é

{Licensed Embalmer’s Stctemant on Reverse Side}




PR .

..

Y

v

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .,.......ccoveveee

by me, oI by vieviiieieeen e, frerrerererreeereraneesreetreetrrrrareaeseans b

working under my personal supervision.

Student ..ocoriveeninnnn. et rremeeerieasaeiiassieeiasaresaaes
Signature of Student Embalmer

P. O. Address#

“ - 7 Noté"The abové MUST’ BE SIGNED BY THE LICENSED EMBALMER"in his"OWN HANDWRIT‘ING (Failure ™
to comply with the above constitutes grounds for revocation of license).

1f'embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thisbody is not'embalmed, fact should be so stated above




