No. 300

“10.48

~3

<

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

T ———

FILED MAY 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. No.aié_ PRIMARY REG. DIST. Noi_“_; Registrar's No

State File No,

......................................

- BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: residenee befars
a. COUNTY MO RG AN nSTATE  MTSSQUR: I & COUNTY. MO RG AN rdwision:
b. CITY (If.cutslde corpurats lUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL acd give township) =
townablp)| STAY {in this place) OR J
TOWN Versallles Lifetim TOWN 47//
d. FULL NAME OF (If not in hoapital or institution, cive sireat addrees or loeation) d. STREET (11 raral, give location) 4
HOSPITAL OR ADDRESS ~
T ToN S s Van Buren S7wess
EIDI\IEQ:NE'IES%FB a. (First) b. (Middie) ¢, (Last} 4, DATE (Month) (Day) (Year)
tTypeor Printy  DICK GABRIEL OEATH _ May 15,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | * UNDER 5 wms.
. WIDOWED, DIVORCED (8pecity) tast blrthday) Monml Hours | Mis.
Male Wit e Married 64 14 lp9 | |
102, USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign country) ../- J 12. CITIZEN OF WHAT
giomdrﬂn‘ most of working lils, even if retired) DUSTRY . COUNTRY?
nsurance rxeculive Morgan Co,, Mo, U, S.A.

David G abriel

13a. FATHER'S NAME

Dogia sto
16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea, 00, ot unkoown) | {If yes, 2ive war or dates of service}

No No 4

. Enter only onecause per

13b. MOTHER" S MAIDEN NAME

7. INFORMANT"

ILaura Gabriel

14, NAME OF HUSBAND OR WIFE

Lanrs Gabriel

5 SIGNATURE OR NAME
Versaill

-~  ADDRESS

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

line for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH"(5)

MEDICAL CERTIFICATION-

Uremlds CHYPRERFRYSCRRAALAR

25 MQ P
I AL BETWEEN

ONSET AND DEATH

*This does not mean ANTEC.EDENT CAUSES

the mode of dying, such

Chrdhic myocarditis, arterioscloposis

Lk et

MOFW conditions, if any, giving DUE TO (b)
rise {0 the abore cause (o} Haling

rl fail; .
aa hear! foilure, asthenia, the underlying couse last.

ete. It wmeans the dis-

tase, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related o the disease or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘2. AUTOPSY?
TiON V-5 / o
ves [ wo AT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es.Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botns, fart, factory. streat, 6foy bldg.. e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY | WORK AT WORK

22. T hereby certify that I attended the deceased Jrom
alive on IML and that death occurred at

,18X1 1o

~ -
, 188 7, that I last saw the deceased

., Jrom the causes and on the date stated above.

za-smW

@néz.zl-/ﬁ’

24a. BURYAL CREMA-

TION, REM (Bpecity)
u (74
DATE REC'D BY LOCAL

EG.

23b. ADDRESS

25,

2770 =

23c DATE SIGNED

= (F ~5")

FUNERAL DIRECTOR' S SIGHNATURE

*

244, LOCATION (O t{ town, or county)

(Btate)

‘ADDRES$S




RECEIVEDJ'&*"’”
DISTRICT HEALTH OFFice No. 3

District File Number

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, of by e

[ . . Studlnt_tnbatlor o,
working under my personal supervision,. =~

STUJENT uiiusisaerrronniornrtaastransanaas Signed__/_? ¢

Student Embalmer - = LA
Licésed Embalmer No # / ;‘é

P. O Address_,_.Wm I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to co:/)'; with
the "above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above..
- T 4 .




