No. 2 FRED FED 17 15941

4-13-40 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH: 3 4 2 6

s P o G STANDARD CERTIFICATE OF DEATH State Pite N
Registration Distrct Nu._._.g_—_&. Primary Registration District No.__léL’z' — Registrar's No. 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBCEA‘ SED: éf
{a) County Mercer - . . 2
® City or wown.. PTinceton, Mo, @ state. 10 o ® County blercer 7

(1f oatalde city or town limits, write *RURAL" and name of t.ovn-lup)
(¢c) Name of hospital or institution: {¢) Cityor town Princeton 7
(Ef cutside city or town limits, writa "RURAL™) (™)

(11 oot in hospital or institation, write streot number ar location) \ .
(d) Length of stay: In hoapital or institution (d)* Street No.

(Specify whether (If rural, give location)}
In this community. 26 _Years
yanrs, months or deys) * (e} If foreign born, how long in U, S. A.? years,
. MEDICA, TIFICATION
3. PRINT » .
POl NAME Lo William Gaul -

"20. DATE OF DEATH: Mont

3. () If veteran, 3. () Social Seeurity
name war. Nao.

5. Color or 6. (a) Single, wldowed.- married,
s« seMale | ndfhite ‘ divo ia_r_r_le_dc
wif

6. (3) Nameof husbandorwife. . 6. {¢) Age of husband or wife

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Cordelia Gaul alive 18 .. years
. Birth date of d d Dec- 11 1‘852
(Mouoth) (Day) {Year)
8. AGE: Yeara Months Days If leas than one day
,» 88 1 |16 b, min
"
9. Birthplace Penn, ‘
(City, town, or connty} ‘{State or foreign country)
10. Ustal oecupation Petired — FW‘-W Othemﬂdmo i momisn ot o L
11. Industry or bus A lf/'rms: N
Bf 12 NameTilliam Gaul _en i Major findings: ) m\
3 4! \ GV | Undertine
= Ui, Binbplace—___Unknomn | ' the caoe to
] Maiden name (%ﬁﬁa Eaizn e t t (S“““ - ) of anwm—kw—-—w\———-wu»— Shﬂll:gsbme
E { Birthplace Unkneym U‘ tistically. .
= {City. town, or pounty (State or foreign conntiy) 22. If death was due to external causes, fill In the following: i! f
16. (@) lnfomant“w \ (&) Accident, suicide, or homicide (specify) \
» addres_Princeton, Mo, , (b} Date of occtrrence =
@ — BUXisl @ Due oot 28-41 || © Waere 0t toiury oot 2AARAAR eern
(Barisl, cremation, or remaval) (Month) (Day) (Year} (&) Didinjury occurin or abont home, on fn.rm. in Industrial place in public place?
(<) Place: burial or cremation i //’
18. {(a) Hznatnreoflfnneral ! Wh.l.:eat ‘q_ ) @ Means gf Inj
e , o B Y 27T
o @ —M."- o IV 5
{Dx Sved local ) (Registrar's dgneture) Addréy T T - y e

on Reverse Side) ! .

(l-konud Emba.‘ncr s Statemen




"~ STATEMENT BY LICENSL‘.D EMB‘ALMER

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

, Registered Apprentice No

- working under my personal supervision.

Licensed Embalmer No \? 7 £ 5

o | : POAdd:qu%

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) . - '

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




