$. No, 300

v, 10.48

&

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

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 811989 STANDARD CERTIFICATE OF DEATH

'BIRTH MO,

146*?

State File No.ivrimsmimsssemessissseens

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If instivati id before
a. COUNTY J&CKSO n a. STATE}Tigs souri b. COUNTY . J’ac ksonumi-tmn
b. CITY (X outslde corpotata limits, write RURAL and give c. LENGTH OF || c. CITY (If outaids norporsts limits, write RURAL azd give towzaklp) OC? % U
OR - OR
own Levasy Jp e TRy eS| toww  Levasy, £t A
d. FH&SLPI:I.?AB?_EO%F (If not in hoapital ot § h « streat address or loeation) d.AS'sD'I‘ gggﬁ (I rosal, dve location) -
wergrion  pis own Gl Rural ( 1 Mi.North.)

3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Da
DECEASED y) _ (Year)
(Typeor Pim) ~ BENTY Carl Gausman oeam  Jan, 20, 1950,

5. SEX 6. COLOR OR RACE | 7. 'ch\:iAD%R\'!'EB' igafgg résﬂman, 8. DATE OF BIRTH 9, :.?E Ua y—)n — -

- . ) (pacify) st birthday

I\uale/ko White narried . o Dec.6. 1871.| “4g = x

10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF Busmes 6R IN- | 1. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT

during most of yorking life, sven if retired) STRY Cou
‘Retire armer his own farm Femme 0'sage, Mo,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Charles Gausman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITOY

NAME
Mary Schemmer
17. INFORMANT'S

‘IMiss Lydia Gausman

14. NAME OF HUSBAN Qn WIFE
Mrs. Paumine qausman

SICVATURE ORMAME) v RISPTERS,,

{Yea, n?fa.nknn-n) | {If yoo, give nUl dates of service) no
18, CAUSE OF DEATH . MEDJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Mze for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bJ
‘1| ar heart fallure, asthenda, | ride to the above cause (a) atutl'rw - - - . - -
cte. It means the dis- | b underlying cavse log.
caae, injury, or complica- . . DUETO.{e) . _ + -
tion wAich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or'cmdmon causing death. s L") .2, ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 autToPsY?
TION )
oL AR . . X YES D wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ax..dnorabount” | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireot, offies bldg., a0 :
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) - 2le. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™) NOTWHILE
INJURY WORK AT WORK
.. —
22. I hereby certify that I attended éx&deceased Jrom .v&_i, 19&, lo __Iﬁﬂu_gg_, 19_5.9, that I last saw the deceased
alive on an,2 and that death occurred at 0 A-Wn , Jrom the causes and on the dale staled above.
Ba. SIGNATUR 2 (Degree or r.itln) 23b, ADDRESS 23c. DATE SIGNED
%},/W - Buckner. Mo.- Jan;20/5
%?)NB]'?-!’ERI;OA\"-ALCREMA- 24b. DATE v v 24c. I\A‘dE OF CEMETERY OR CREMATORY. ‘Z4d. LOCATION (Oity, town, of county) *  (State) ~
(Bpwdify) . . . .
huriall ) AE8My22,50 | Buekrer Hill Cemetery Buckner - Missouri
DATE REC'D BY LOCAL | REGIS#BAR'S SIGNATURES. =S tf RE ADDRESS
0 Buckner,Mo,

CM‘/ 95a

(licensed Embalmer's Statement on Reversr




JAN 2 7 RECD

Licensed Embalm%o %é 0 %

CAPTY /2 S0 R A

P. 0. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




