THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 : ; ;
o e FLED NOV 28 1943  STANDARD CERTIFICATE OF DEATH Stae File No... 363
| // BIRTH NO. _ REG. DIST. NO, _L_I:2 - PRIMARY REG. DIST. NO. ._,_,__.___._..1000 Reﬂ:drar.lNo................?..5........-—...
1. PLACE OF DEATH - : ‘I 2. USUAL RESIDENCE (Whes d d lved: 1If § reaide
/ a. COUNTY Buchan an . a. STATE Mi S SouI‘i b. COUNTY Bllc han Eﬂdmh!“,
7 b, CITY (If outcide corpurste Limits, write RURAL and mﬂl §T EF“IEE: £F) ¢. Clc"l'g (If outabds corporate limits, write BURAL snd give towmsblp) /.,
o ) { 1) .
TOW  St, Joseph 7 38 Yeard. tom St. Joseph | 4
d. FULL NAME OF a1 act ia boepial or lastitation. Live stract address or lotion) || d. ASJISIRE% {11 rural. sive looatlon) | ‘ 5
ISTIUTION 672 South 15th Street . 612 South 15th Street
3 NAME OF a. (First) b. (Middir) - (Last) 4 DATE - (Mauth)  (Day) _(Yew)
( Typa or Print) Frank Hiram Gaunce v Nov. 14, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER HSRELEE! ) 8. DATE OF BIRTH 9. l.AnGE {In n)u- l:' UNOER 1 TRAR ;m KB
{ ¥, ours | Bin.
male @1 white married Jan. 30, 1881 g "9 17 |
mu USUAL OCCUPATION (Gibvekind of wock 10b, KIND OF eusmss OR IN: | 11. BIRTHPLACE (Biate or forslen sountry) o 12, CITIZENOF WHAT
eI ER e TIeTE | Rock Island”Lines Rockport, Missouri ¥t
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hiram Gaunce | Anna Courtwright Bessie M. Gaunce
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
- T, OF L] war or dates of servios)
no | none none Bessie M. Gaunce,élA S.15,5t. Josep_L

18, CAUSE OF DEATH MED) IFICATI INTERVAL BETWEEN
| Entet only cnecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
11 fox (a), (by, and (¢ | DIRECTLY LEADING TO DEATH" ) o
*This dout 1k meon | ANTECEDENT CAUSES m@é%

the mode of dying, such | Morbid conditions, if any, mﬂ, DUE TO (b)

ar heart fallure, asthenia, P'f“ to the above ﬂm‘! (GJ

de. Tt mecns the dis- underlying cause lost

com, injury, or i DUE TO (c) - . ’ A

.1
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . [ .
Condiftona eontributing to the death dut nat . . 3 )X
related Lo the disense or condition cansing decth.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . * ' T ) 2, AUTOPSY?
] TION
o , . vis [ e X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s-.ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE boma, farm, Isctory. sireat. office bldg..ata) i : o
HOMICIDE
214. TIME (Month) (Duy) {(Year) (Hour 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE - . e
INJURY WORK AT WORK

22. I hereby ca'tdy : I atl éée deceased from /J 0 19.? __M Igﬂ that I last saw the deceased

alive on , and that death occ‘urred at 2_._0_0_11: from the capags and on the dale slated above.

<O AT Sl 177

248, BURIAL /Ah DATE 24c. NANE OF CEMETERY OR cazua@ u%mcmon (Oity, town, or county) (Gtate)
urla 11/16/194 9 Mt. Mora _ t Joseph, Missouri

oln:cro FRORESS

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




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, ot by e

Student Emdalmer No.

working under my persona! supervision.

StUdent sevierasanucerssnssesrvrararesrenns Signed ;‘*“"“’ W

Student Eluballur
: Licenaed Embalmer No ‘;f df/ )

R P. O. Address &\g/dﬁw

Note: The above MUST BE SIGNH) 'BY THE LICBNSEI) EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation.of license.)

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

.-




