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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 1 2 1951 _STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO, %

14;15*?
w5~

State File No...

1003

BIRTH NO. PRIMARY REG. DIST. Registrar's No. i ven,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. 1 instiwtion: residence befors
. T . X digisston).
2. COUNTY f e o STATE gt SOt SO b. COUNTY adaission)
b. CITY (It outslde corpurate Umitst -rrlu RURAL and give ¢. LENGTH OF ¢. CITY (If outekde porporsty lirnit, writs BURAL and give u.min)
OR townshipt| STAY (in this place)
TOWN £ o s Yy /o5 “&}N JHF Lowrs 9[?
d. F}EI%SLPII“'FT.EOOF (If not in bowpital or Institation, give street addroms o location) - A%TDREEE‘SI’S (I ramt, grve loaatlon)
INSTITUTION /7020 % Lymnch Stseet so0 R Ayncﬁ J'/reeZ"

3. NAME OF a. (First) b. (Middle) ¢. (Last) s, DATE (Manth)  (Day)
DECEASED : ¥ (Year)
(typeo ey CHARLES Gwaltey oean AprRiL 28 - 1957

5, SEX {}| 6 COLOR OR RACE | 7. &'FD%T»}EB' gls‘ygscngusnnmn.), 8. DATE OF BIRTH o 9. ,;‘i?E.,ii’:,:;,"‘ o | Vet | o ween u we,

. . {Bpecily, oo Hourn Mlu:
24 W 7y, " Lan F-/F68 e
10a. USUAL OCCUPATION (CGiwekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn souatry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . ’ COUNTRY?
FaRuter fez‘;rt’d Al rmo s
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
W- Guwaltney | Nanw% Annie D eceased)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee, 0o, or unknows)} | (If yes, xive war or dates of service) NO,

Vo Herbeyt Gwaltney (004 Lynch Ste.

18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL, BETWEEN

| Enter onlyonecsusoper | I. DISEASE OR CONDITION _ r \ GNSET AND DEATH

line for (8), (b, and (o | CIRECTLY LEADING TO JEATH(s) RoNw L5 1D Myryy Jog

ANTECEDENT CAUSES

*This doez not mean
|| the mode of dring, Fuch rhﬁ!mﬁdmmd#m.l!cﬂg wing DUE TO () A ﬂ-T#I‘;—O 3@/07 LI *5 .M—Q&

ez heart faflure, asthenin, e {0 the eboce cause (o) stating
de. It means the dis. | e underiying couse lok. : -
eare, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bud not

related Lo the disease or condition cousing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION '
v ] wo [~
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g..lnorabot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, sireet, cifos bldg.,eto.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houwd | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4’2
WHILEAT[—] NOT WHILE ﬁ
INJURY WORK AT WORK .
. i

22 I Rereby certify that I aliended the deceased from 2% ) 152’_; , 1051, that T last 8w the deceased

alive on .aﬂu.L_f IQ_Q_ and tha! death occurred at 2153 Y Bm., from the causes and on the date stoted above.

Z3a, s:GNA-ru' (Degree or titls) | Z3b. ADDRESS . 7, DATE SIGNED

7; 2714.4 22, /7}7-5/Y3 5720"_3%%39/57

24, BURIAL CRE.MA- b, g

TION, REMOV.
fod ] wwva.l #’ 39 ~357

24c, RAME OF CEME]'ERY OR-GREMATORY

ZioW _(Bloswifre/d, o)

244. LOCATION (Oity, town, or mt!) -
Jexler, WissounR

{5tate)

DATE REC'D BY LOCAL NATUE‘:

APR 3 0 185\

25. FUNERAL DIRECTOR'S SIGNATURE ~ "ADDRESS

U gorgpssn R3¢/ Lafayeltedy

"f, d Embal s &

ot Reverse Side)




Je //////4)'/ /&J/ , J .
/% v Poyer Sres.

.:'/ ‘Q-": ;"1_;

\"

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, OF by e eeeecovermece

......................... Student Eabaimer Mo.

working under my personal supervision.

STUTENt vererennrenn reretsssienniiene e Signed.....ﬁ....é ““ a ... 4 M e
Student Embalmer
Llcen ed Embalmer No. \'_% " 55 N0 TR

. 0. Address 3L 1L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (F:nlur to comply wntl
the above constitutes grounds for revocation of lxcensc.) .

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




