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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, !;2 —_— PRIMARY REG. DIST. m._.l_g.oo Rtgsnrcr’:Na.._..:!‘._a.é.-B_._-.. sn

wr

Statr Fils M‘oi:(ii qa:, ransasaasirm

1. PLACE OF DEATH
a. COUNTY Byychanan

2. USUAL R

IDENCE (Whm daceased llved. If iuetitution: remidenos before
a. STATE

SOIJI‘ b. courm' Buchanam*-w

¢. LENGTH" OF

k] "?‘1' §""

b, CITY (1 outclde corpurate Jlmits, writs RURAL and give
Tomn St Joseph tommsbic)

€ CITY (llouhﬁhmhﬂmiﬁ mnmmmm: T

TOWN- ,St ‘Joseph VA 7

Joad

d. FULL NAME OF (f not in b

Werinorion St Joseyh's Hospital

“°°“52906 Lafayet%e St d

INSTITUTiON
3. NAME OF 8. (First) b. (Middle) ¢. (Last) i 4. DATE (Month) (Day)
ooy HENRY WILLIAM GAULT f N T 1o
5, SEX 0 6. COLOR OR RACE | 7. MAD%RIED. EIEVEEC%R(EIE&) 8. DATE CF BIRTH . 9, AGE (lny-)-n l:;:: lg O DNDER M MBS,
H Min,
_Male White ERFFISE™ 7 | 3-21-1900 dkal
10a. USUAL OCCUPATION (Givelind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ] - 12. CITIZEN OF WHAT
_ Carpantpeeie et | Self busTRY | Tndependences Mi.ssouri a RY?

13a. FATHER'S NAM

William Gault

“Ynknown ™

14. NAME OF HUSBAND OR wIFE

Sadie Gault

NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 00, or unknown) | {If yes, xlve war or dates of service)

16. SOCIAL SECURITY

4971410 750

17. INFORMANT'S SIGNATURE OR NAME

Sadie Gault, 2906 Lafayette

Ag%RESS

*This does not mean | HNVECEDENT CAUSES

the mode of dying, such
ture, 8

:?w;: f:u';:; ats:ze:::_ the underlying couse last.

ease, Injury, or complica- DUE TO (¢)

tion which caused death, Il OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dmth but not
related to the divease or condition saneing death.

Mortid conditions, if ang, giring DUE TO (b)AMﬁ_L%:i_M
rise Lo the above cam{ {a) lg: ’ .
l}IMM.——

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ - ~ ONSEY AND DEATH
110 for (&), (b), snd (&) | DIRECTLY LEADING TO DEATH* ) 9.,' nliann U _

(¥ reo
Yaiol

% lelee :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ 20, AUTOPSY?
TION A
ves L] wo OJ
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (ss.norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . home, (arm, {actory, sireet, office bldy.,e10.) T
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. . : - WHILE AT NOT WHILE
INJURY - = | “work AT WORK
22.°T hereby certify that I attended the deceased from %&L, lo _U,L, 10.8V , that T last saw the deceased
aliveon I~ €&~ 1980 5-"' and that death occurred hd $m., from the causes and on the date slaled abover

Za. SIGNATURE {/ (Degreo or title)

', 'W MO .

23b, ADDRESS

2. DATE SIGNED
H—F-39 ¢

24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) " (State)
TEiri8177 | 11=-10-50 Memorial Paxj;; N ; oseph, Missourl
DATE REC'D BY LOR%:.;L REGISTRAR'S SIGNATURE . & % /FUNFRAL DI ™ ADDRESS

. /13,7950 . Joseph, Mo,

g - .



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, otbg e

working under my persona! supervision, g v B A T T

51 . Cttesuvananana sresns .
ane Student Embalmer Licensed Emﬂ‘ Q
P. 0. Addr ot el o L - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR : ailire to comply w

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




