No. 360 ' THE DIVISION OF HEALTH OF MISSOURI 429 4 1
e | HEDUAN 1 STANDARD CERTIFICATE OF DEATH i e rite e
U 1959 é

. 10.48 .
- BIRTH NO. ___ REG. DIST. NO. 318 PRIMARY REG. DISYT. NO.’ Registrar's No....ﬂ Lﬂﬂ.ﬁm.
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where d d lived. I fasti dd befora
. COUNTY . STATE dintmion).
» » Missouri o COUNTY (i pr g opd' ™™
& b. CCI)'IF;Y (If outzide eorpurate limits, writs RURAL -nd‘:in " g_r AI?ETEE “Ez‘ ¢. C‘Io'l‘éf (Ut outside corporats limits. write EURAL axd give Ia'mh,lé) W@
TOWN Stelouls TOWN Steeleville P
d. F}‘Li'!.-ls-PfT'sAhll.EO%F (If not in hospital or Instizution, give strect address or location) dAs[;rDRREEESI:S (1 rural, give loeation) /
mstruTion St eAnthony's Hospltal
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mpath) (Day) (Yean
DECEASE fl Mg v ear
(Twpeor vty Maggle Nora Gahr DEATH 8Ce 12, 1951
5, SEX 6. COLOR CR RACE | 7. #IARRIED B]E‘yggcgsnmsn 8. DATE OF BIRTH -9, l:\‘GE ui..mn “ir UNOER 1 YEAR | OF UNoER M s,
(Eplui!.r) ] ¥y) |Monthe| Daya | Hours | Mia.
Female/| Whiet Widow Dece25,1879 e | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsige sountry) $2. CITIZEN OF WHAT
done & most of working lile, evan If resired) DUSTRY D D co YT
ousewife ent Coe,Mo,. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Hutson l Unknown 4 Will4am
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y..nlqpfunknnn) | (1f yum, give war or datas of servics) NO. )
._No Nope Orville Gahr,Steeleyille,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

 Enter only oneceuse I. DISEASE OR CONDITION . B .
n:mro(n)y'o(:;_ md‘(’; DIRECTLY LEADING TO DEATH® () 007 ER /08 CAEROTIC Hrams Yy oo Dok

ekt DECO PEA AT O
*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eay, gising DUE TO (b) ARIEPDICEPOSIS CE4EP4t 25 Q. | VAN
as beart feilure, asthenia, | rite to the abooe cauze (a) stating ) ] ..

e, It means the dis- | ¢ nnderlylng cause last. - -
case, infury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not ,U/-PAIPO -Yr_‘i fr’ﬂ-f/-f'
related to the disegse or condilion cauxing death.
19a, DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION . N . . . N . 20. AUTOPSY?
TION z/
: ves L] wo
2la. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSRHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldy..et0.) . X
HOMICIDE
21d. TIME (Montx) (Day) (Year) (Honx) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
WHILE AT NOT WHILE
INJURY WORK AT WORK 0?14 z

- 7
2. I hereby certify that I ailended the deceased from _L.ui‘-_ol ﬂ., to £ Z- /R~ 1957 that I last saio the deceased

alive on _L2~ /7/— | 195/  and that death occurred at LzVoa m., from the causes and on the dale slaled above.
Zh SIGNATURE (Dregron ap4itls) | 23b. ADDRESS . 23, DATE SIGNED
T D o). | FrF B LA De 755

BURIAL’CREMA m ] Z4c, NAME OF CEWETERY OR CREMATORY | Z4a, LOCATION (Oity, wwn,orconnty) ] (Biate)

ncﬁ REMSW"TM’Z/ 12_12 51 Steeleville ,Mo.,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I_OC‘D.I_‘I REGISTR3R'S SIGNATU. L ., 25, FUNERAL DIREC.TDR 8 SIGNATURE ADDRESS
DEC1 21951 7 %—;’ ok sk M Y Nivert H. Hoppe ,4700 Washington Blvde

(licensed Embalmer’s Statement on Reverse Side)






