. No.2
—1-4-41
5-17-39
T X28330

54
)
)

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

DEPARTMENT OF COMMERCE
BUREAU Of THR CENSUS,

" PHED- MAR 2-93
Registmtmn District No.,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofy32‘

6620
Restrars Nowen LD

State File No

1. PLACE OF DEATH: Gent-!'y

(2} County. ..couemrecmecsennn
(8) City or town

. ‘(H‘ outsids city or towo limits, write “"RURAL™ and name of u;wnnhip)
(¢) Name of hospital or institution:

(If notin hulpimfor institation, write strect number or location)

2. USUAL RESIDENCE OF DECEASED:

Mo

(¢) Cityor town....

Gentry. _))f’

..... §E)
e 1%& . cit E toWa ﬂ:ﬂmrwﬁu “RURAL"}
(d) Street No s

13} State.

5y C t A
) ounvw

(I rurcl, give location) { Vi
(4) Length of stay: In hospital or institution
60 YI‘ (Specily whether (¢} Citizen of foreigh country? No. (Yes or No)
In this community. hd hd
yeurs, montha or days) If yes, name country
(z) PRINT MEDICAL CERTIFICATION
FULL NAME ¢ Wealeay . L. f'eb 15
w If 3. (@ Social Secard 20, DATE OF DEATH: Month L] day. ]
. t ' . . i urity
veteran € < ear. hour. minnte L) M
3. ( v 1943 1 A
name war [, Nao.. bt et bbb
Lid nos 21, 1 hereby certify tha.t I atte. the deceased from
5. Color or 6. (@) Singte. widowed, married. || T2/ . e ne o Waﬂ% o
4, SexMale__._l__._ X ract’__c.au.;....... ddivorced...ﬁldﬁ.neﬂ. that I lzst eaw b alive on 10_...;
d hour stated abo

6. (b} Name of husband or wife.....oeeeeoeeeeeeeeeeen

Phiola Gault, . .

6. {c} Age of husband or wifeif

alive_......... ~FERATS
7. Birth date of deceased......... @ b . 1 1856.
T [Month) {(Day) (Year)
8. AGE: Years Months |~ Days If less than one day

86 0 14
oraville

{City. town, or wpntv)

9. Rirthplace

(Stata or foreign country)

10. Usual occupation Fa rmer

Same ‘
11, Indust bpsigess
P ohri Gaults 5
2§ 12, Name..... H
E{ TUNRIOwW Y 7
£ L 13. Binthplace

(City, town, or county) (Stato or foreign country)

E 18, Maiden pame .o PO connop'_uz..
§{ 15. Birthphace., ... Unknom)z.. ____________ e / :

11 unt. tate or 1] tr i
16. {a) lnformantMrs 3 wg‘ bﬂ%e’ns‘ b ) ?""’ )

1 Adaren K LTIECLEY MO URIR T

17. (a} surial (&) Date thereof, < 17 '1942 b

{Burial, cremation, or remaval) (Month) (Day) (Year)

{¢) «Place: burial or cremation....

18. (a) Sigrature of funeral mmtorw

(&) Address..
19. @) _ / 273 dhrd

(Dlu ed loca! registrar)

and that death occurred :Z\u date

pedjz te_cau of deat

Duration

G otk O
Due to
>
Due to : "
- A n. \l
Other conditions. - [
{[oclode pregurncy within 3 months of death) / N
PHYSICIAN
Magfr findingls: —_—
operations.
. . ; e , Underline
PRUUNONNY § K - NP /S i - od ; thecauseto
o e
autopsy...... DN U SR R S—————emwe ] . ] ] ]
. —--?-w 7 M charged sta-

tistically.
22. If death was due to external canses, £ill in the following: :
(a) Accident, suicide, or homicide (specify)—

(b) Date of occurrence. L

(c) Where did injury oceur?
L (Cityor town} {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specily l.m of place) “
Means of injury— . %

(M. D. or other) “9"

While at work?...

2[19/¥7

ol A AL NN}



STATEMENT BY LICENSED EMBALMER N

1 hereby certifyrthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

Registered Apprentice No

- ngned .......... :

L o Licensed Emhalmer No... 2563

working under my personal supervision.

P.O. AddressX 1118 City Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply wit|
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated ahove. : :

v
o

RH

iy
r




