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THE DIVISION OF HEALTH OF MISSOURI

MR B

a8le Jan 2 i |

‘BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No._ZgaLPHInMY REG. DIST. NO.

State File No. (1’..0388:- o
DOL. eginror's vo, p?ﬁf/’(?.,_.

WRITE PLAINLY—-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECO

i. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived. 11 loe
& COUNTY  Greene e STATE. . Mjgsouri b COUNTY  Tieh stef”“‘"‘“"
b. CITY outeide limits, write BEURAL asd . LENGTH OF 1. c. CITY (U outaids corpocate limits, writa RURAL and townahip)
(it osidy orvurte Ui, et \pwostip)| STAY ta thi place) oR “ : o }),’?-4"
TOWN Springfield, Missairil 3.days TOWN Elkland ;
. FULL NAME OF (If not in hoapital or 1 lon, cive streot sddrem or location) d. STREET {11 rarsl, give bocaticn) rd
HOSPITAL OR o o . ADDRESS
INSTITUTION Yeterans Administration Hospiflal
3. NAME OF o (First) b. (Middle) c. (Last) 4. OATE (Maoth) (Day)  (Yea)
( Type or Print) WILLIE F. GAUNT peaty  Decembsr 26,1950
5. SEX U 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tia ren| 7 oes .Dn‘: ¥ Boo u
. Bpedity} ‘. ours | Min,
Male White Marriod May 24, 1896 g e |
10a. USUAL OCCUPATION (Glvekindof work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsles sowntey) 12, CITIZEN OF WHAT
ring meet of working life, even if retired) . DUSTRY . o D RY?
rmer Farming Long Lane, Missouri

“laa.'rm-c:n's NAME
Francis Gaunt

13b. MOTHER'S MAIDEN NAME

Nancy Powell

14. NAME OF HUSBAND OR WIFE

Chloe-Ggunt.c: ¢,

7. INFORMANT'S SIGNATURE OR NAME

‘!DIRECTLYLEADINGTODEATH'(a) Sub acute bacterial endocarditis

i5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, or unkoown) | (If yes, give war or dates of service)

Tes Wit 1 Unknown VA Hospital Reqords,S@rmgfleld ‘Mdé.
18, CAUSE OF DEATH ,MEDICAL CERTIFIGATION o e il INTERVAL BETWEEN
| Enter only onecauseper, | 1. -DISEASE-OR CONDITION " - AT ONSET AND DEATH

Ine for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gia!na DUE TO (b}

a1 heart faflure, asthenda, | rise to the above cauase (o) Hath
de. It meons the dir- | ¢ undcrivinguuulau

caxe, infury, or complica- :

the mode of dying, such

DUE TO (¢)

Y2

tion which caused death.

Conditions contributing to the death tnd not
related to the disease or condition causing death,

II. OTHER SIGNIFICANT CONDITIONS ] ,Arteriosclerotic & hypertensive heart
2.Mitrafinsufficiency. 3.fortic stenpsis and

disease.

19a. DATE OF OPFI%“,; 19b. MAJOR FINDINGS OF OPERATION insufficiency. 2. AUTOPSY?
21a. ACCIDENT (Boweity) 215, PLACECF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. faciory, street, offios bldg., ete.) :
HOMICIDE i )
214, 'réus | (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
" : " | Wt ar NOT WHILE .
INJURY v VA “m- | woRK AT WORK

1980 1, _Dec, 26 1950 XhIrrmiesSINeRSIHd

21 hereby cemfy that / aflended the deceased from D€Co 3,

JTRXX , and thal death cceurred at 8_1.0.4_5 m., from the causes and on the dale slated above.

(Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
Chief,Professional Servmés VA Hospital,Springfield, Mo, 12-28-50

{
OCAL | REGIST SIGNATURE %71/
R T 40, w

%fm aum& CREMA- DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) (Btate)
) - ¢ f
,J'Z«. -2 7-5d ,5 Looranine

DATE REC'D BY LOCAL 25. FUNERAL DiRECTOR' 8 S} GNATURE

° A

(L

nged Embsimer’s Sutumm on_Reverse Side)




R,

STATEMENT BY LICENSED EMBALMER

v '
| bereby certlfy that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, 0f by meveaae

. .. Student Embalmer NOvsuivacosnososarsunran
working under my persona! supervision.

|
Signe _ } :
- 1

Student Embaimer " L Licensed Emba N

P. O. Address @M )"‘/'5‘

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}}NDWRIIQG (Fulure. to, comply wi
thnabonmmmmdsfmummuonofhm)

chnbodyunotembdmed.faalhouldbes?mdabove.




