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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 24 1947

Registration District No..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoLOQQ

3989

221

State File No.

Registrar's No,

1, PLACE OF DEATH:
(a) Buchanan
() St. Joseph— - - TTTE

(If outside city or town limits, wrile "RURAL” and name of township)
{c) Name of hospital or institution:

. NeKornan Nursing Home, 1313 No.l1lOth

(If ot in hospital or institution, writs street number or location)
Length of stay: In hospital o Institution 81X _months

Cotnty
City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri .. (8" County
() City or town..........._. St.. Joseph

(If outside city or towa limits, write “RURAL™)

%F Street No...2816. Angali% St.

raral, give location)

Buchanan - / ,/
7
o

(g) State-

(d) R
(Specily shether || (¢) Citlzen of foreign country? o (Yes or No}
In this community 65 years !
yoars, months or days) If yes, name country.
3. {a) PRINT S tha Gaut MEDICAL CERTIFICATION
FULL NAME Peb 9th
T 3. (@) Soclal Secwrity 20. DATE OF DEATH: Month hod day.
3. eteran, . (e i
¢ v n year........ ..194:7 ........ hour....““.....“............g.u.ﬂ..minutc,l.5...,PAL,A.....M
name war. o No. none
. 21. 1 hereby certify that I attended the deceased from. .. /a
/ 5, Color or 6. {a) Single, widowed, married, - IQH & y____. 19.5{.'. 2
. s Female e Wnite | gea Widow 2 il n T PN R g s
6. () Name of husband or wife ..o ... 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uration

James B. Gaut
Oct. 20, 1854

alive... .. . . . years

7. Birth date of deceased..

Immediate cause of

{c) Place: burial or cremation .1 -
187 {a) Signature of funeral director&

© Addres 50257K1ng Hill
i9. "-[ 2____ ANV (.) R /- .

(@ ém:mvedloulmmmr) {

{Montb) {Day} {Year)
8. AGE: Years Months Days If leas than one day Due to.,!
/ 92 | 3 | 19 .
hr. min
/— Due to
9. _Birthplace : Indjans -
{City, town, or county) {Stats or foreign country) -
R . . Other condi hnr\s
10. Usual occupation HouBeWi fe - - (Inclnds pregriancy within 3 months of dealh}
t1, Industry or b Own_home S PHYSICIAN
. ., or findings: -
g 12. Name Jogse Stockton ) AT Ofopmtff’"' ol d ‘f‘-\ : _'i\ e Undetline -
1 € th to
&L 13, Birthplace ~Illinois . 1) 7 i death
{City; town, or county) 1" - -+{3Late or foreign country) of nutnpﬂy..._‘/ should be
] { 14. Maiden mme._._. Emeline-Whitset I’ PR charecd sta
E 18, Blrthplace{—;i-iat—;-—uln}e&gt%ﬂ (Suu:r o 22, If death waa due to external causes, fitl in the following:
16. (a) Toformant M_nl;g wwNonle. T 1150n S q;, L |l (@) Accldent, suicide, or homicide (epecily)
(5) Address 2816 Ange]_iqua St. (#) Date of ovcurrence
1. @ . BUXABL__ "7 Gy Dare theriotEBD._11,. 194R|| @ Where didinjury occur? e o v
(Burial, cremation, cr removal) (Month} (D-:r) {Year) (&) Did infury occur in or about home, on farm, in industrial place, in public place?

(Svemf! type of place) .
... {¢) Meansofi mm:y

? g -2: (Licensed Embalmoer’s Statement on Reve:se Side) /St . Joseljh - MO .H/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ’ ) '

P
P »
Signed._/f_M/.__ é—-_l @//é

4238

Licensed Embalmer No

P. O. Address..___.. S’t- doseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constuutes grounds for revocution of license.)

---If thls hqdy ls not embnlmed fact should be S0 stated above.

- ’




