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‘BIRTH No. 25 9 /- 40

3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/‘L PRIMARY REG. DIST. NO. M Registrar's Na.._%..é...

9285

State File No o irminirnssnisne -

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence befor,

a4 nission)

a. COUNTY Barry a. STATE Misg s_o_ur_i b. COUNTY Harry
b. CITY (I cutaside corporats limits, write RURAL and give §T Al:;-:NGTH CF c. CITY {If outaids corporate limits. write RURAL azd give towmship),
hig) {in this place) . - /’Z)
town Cassville, o S| I Cassville . dﬂ?
d. FULL NAME OF (1f not in hospital or institution, give strect address or loeation} d. STREET (It tursl, give lecation) .
HOSPITAL ADDRESS - (A
|N5r|TUTION
3. NAME OF a. (First) b. {(Middle} c. (Last) 4. DATE {Month) D
DECEASED “ CoF Mo (Day) _ (Year)
( Type or Print) Dennis wayne Gautney DEATH 5—22- O
5. SEX 6. COLOR CR RACE-| 7. #I,‘b%ﬁ‘:%g E!]E\YOEECNE!BRMED. 8. DATE OF BIRTH 9. AGE (n runl IF UNDER 1| YEAR | © UNDER o mas.
. {Bpecify) laat birthday) |Months ya { Hours | Min.
male white neyer married | 5-21-1950 |1
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLAGE {State or foreign aountry) 12. CITIZEN OF WHAT
dope during most of working life, even if retired) " DUSTRY < C T)
onild Cassville, Missouril. a v
13a. FATHER'S NAME 13b. MOTHER_'S MAIDEN NAME 14 MNAME OF HUSBAND OR WIFE
, Doyle E. Gautney { Doris. Amos none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCHAL SECUR;‘JTC;( 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea. no, 0 13 b . Rive w. d. f ice) . B
o8 nonroun nowan,; I yed. give war or dates of servics DOYle E .. Gautney ‘_'_Ca.SSVille, MO .
18 CAUSE OF DEATH MEDICAL CERTIFICATION lgTsEgAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION . WMV AND DEATH
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a) l .
“Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
ar heart fallure, asthenia, rise £o the abore cause {a) atatmg
efe. It “meons’the dis- -the underlping couse lasl.. wee e e — - ‘o - = IR I
ease, infury, or complica- DUE TG ()
tion which caused death, | 1I. OTHER SIGNIFICANT CCNDITIONS - . o M W 7

Conditions contributing to the death tut ot
related to the diseaze or condition causing death.

QLK

.19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ., . S N e <. )20 AUTOPSY?
N - TION ) - - .o . B . P r - T . H .
, ves [ wo [
Zla. ACCIDENT ~ " (Specity) 21b. PLACEOF INJURY (e.g., in orabou | 21c; (CITY. TOWN:OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office bldg., sre.) .
HOMICIDE B . .
21d. TIME (Month) (Day) (Fear). (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . . WHILEAT[—] NOT WHILE
INJURY- -- © m. WORK AT WORK
- 20
2, I hereby certify that I a ifnded ¢ deceased from M il , 19 ""0 to M = , 19 52’ that I last saw the deceased
elive on M & and that death accurred at \- m , from the causges and on the date stated above.
23a. SIGNATURE{ - fiDe e) | 23b. AD )7 23, 'DATE SIGNED
L lgj JM /é S~ 3/%5%,
2a BURIAL, CREMA- | 24b. DATE 245 NAME OF CEMETERY OR CREMATORY 244, Locanorb(cny. towE, of county) " (Stater
. ! ) R - . ]
urla Ty 5=23-1950 | Sparks Cemetery Barry VYounty, Mi_ssourj. ,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' /0 25. L DIRECTOR'S SIGNATURE ,  AOCDRESS .
REG. .
/7- /?5 2ee 1]
(Ticensed Embalmer’s Statement on Reverse Side) e




RECEIVED JUN 26 1950
District Health Office No. §,
District File Number & 3 ©— 27/
Date Filed £ 285D

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, or by — e
Student Embalmer No.

working under my personal supervision,
Slgned.%&ézDuW

Student covavevaannsns vesesassavasetsaasnnne
Student Embalmer _
Licensed Embalmer No ‘:7/ 5 . 7 4{

P. Q. Address ). e “ A,
Note: -The above MUST BE SIGNED BlY THE LICENSED EMBALMER in his OWN HANDWRITmG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L . T. ) A N




