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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT®RECORD

HLED JUN 8 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Noo 1D IR

REE. DIST. no.ﬂ_j(’__ PRIMARY REG. DIST. m.ﬁ_"{_‘emﬁnmﬁm 3?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yua, ghvs war or datas of sorvice)

(Yes, no, or unknown)

No

Nane

16. SOCIAL SECURITY
NO.

404 TN RAARAK

'BIRTH NO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I iemtl ideace before
a. COUNTY  Phelps= 2. STATE Wi agouri b. courmbhelp 8 suinbuion}.
b. %TY (I outelde corpurato Limits, writa RURAL aod give §T ALvENGTH OF c. cgg {If outaide corporste limits, write BURAL and give township)
whahip) {in this »
ToWN Aol . M g el rown Rupuode  A.INRRALG e Lerp
d. FULL NAME OF (if not in hespital or § jon, ilve strect add ot loeatlon) d. STREET (I rural, give location) ? 0 !
HOSPITAL OR ADDRESS
INSTITUTION N Oone Z %
3'!:')“&:“2&5%';—3 8. (First) b. (Middle) c. (Lest} 4 DATE (Moath) (Day) (Yem)
(Tyseor Pty Togenh Wealey Gahr o May 3D.1953
8. SEX 6. COLOR OR RACE § 7. MAR%}EB. IBIIZVSECESRRIED.) 8. DATE OF BIRTH 9. l.A;?E (la .";n F CNDER t YEAR | O UNOER is RS
., Bpecity birthday, Dars | B B,
¥ale White. | widowé 27 | Xov,15.1894 58 5 11el™™]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn .
dopa during most of working lifs, dnnr:: nv.;:; ) 0 DUSTRY . (Btate or £ cosater) y IztgllJTNszﬁrY"?F WHAT
¥armer None Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
Edward V.Gahr Marths Pienr ille

17. INFORMANT' 5 5| GNATURE OR ,’dﬁ: E.Po ADDRESS
Jngenh ope

18. CAUSE OF DEATH

. Enter only onecarse

line for (8}, (b}, and

*This does not meon

©

the mode of dying, such | Morbid conditions,

at heart fatlure, asthenia, .
elc. It means the dis-
case, infury, or complica-
tion twhich cauged death,

per | I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

DUETO (6} . ... ...

MZDICAI. CERTIFICATIONE L ¥ ; Le- S Eﬁﬁm
N i ONSET AND DEATH

if eng, giving DUE TO (b) M

_ rise.do the above.caure (a) stating _ .
the underiying couse last.

11 OTHER SIGNIFICANT CONDITIONS - WLAA =

Conditions contributing to the death bud 20t
related &5 the dlsease or condition causing de.

19a. DATE OF OPTE%'N 19b, MAJOR FINDINGS OF OPERATION ~ ~ * --*
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY ta.g.. fnorabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, iactory, strset. office bldg., eto.) ‘ LI
HOMICIDE )
21d. TIME .  (Month) (Day) (Yean) (Houn? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT [} NOTWHILE . . R
INJURY = | “work AT WORK -

if; , that I atiended.the deceased Jrom
1952, and thal death occurred al

1055, 10 5,30,/ 1963, that I last sow the deceased
4+ ., from the causes and on the date stated above.

22, I hereby certs .
alive on &n@._#
23a. SIGNATURE V— (Degroa or%)
bd’a’baz"’&" y /C

23, ADDRE?‘;'( , % M Z 07?'5‘?;}5:%

240, BURFAL, CREMA- | 24b. DATE

TIO%REM QVAL tBpecify)

urla

June 1.°¢

53 1 Thomg

DATE REC'D BY LOCAL

b“l*'s'BREG

REGIST%R ] SIGNATURE

24z, NAME OF CEMETERY.OR CREMATORY | 24d..LOCATION (Oll'.y. mwn,orcounty) * . (Biate}

(hamd Embalmer's Staternec? o Reverse Side) d




o
e e—— Al 4 B10C)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Eabalmer No.

working under my persona! supervision.

StUdONt vecerccisnnvanaes eessmrasananans ves Signed Q Q“““' ﬁ-—A/
Student Embalmer
R . ¢ Lmensed Embalmer No. Ay Ic

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

If this body i!not embalmed, fact should be so stated above. | .

-




