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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

22900

<

y State File No....!
BIRTH RO, REG. DIST. NO. @__ PRIMARY REG. DIST. MO. ) L Rgginr"';Nc,__Es_,,L _______
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased livad. If i : realdence before
- COUNTY . STA b. COUNTY adinbmion),,
» Iron = STATiBgouri Iron
b, C(IJ};Y (I{ out=ide corpurats limits, write RURAL and give gTI?ENG‘E:bEF) c. CITY (If outskde eorporate limits, wtite RURAL an cive townehip)
townghip} 8]
wom Grentteville, MoJ7 | 444Y S TowN Graniteville, Mo QY it
d. FULL NAMEOF (1f 20t iz bowpital or Enetitgtion, give strest sddress of loeation) || d. STREET * (If zural. give loeaticn) ~ A i
HOSPITAL OR ADDRESS -
INSTITUTION Geneaersal Delivary
3. NAME OF First ®. (Miadir) © (Lest) N
DECEASED “ (First) ¢ { 4 OMfE  (Montd)  (Day)  (Yen)
(Trmor Print)  Glaprence Slry Ganlt DEATH nly 29 53
5, SEX d 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8."DATE OF BIRTH 9, AGE A R I uu T YR | @ Gxoen w hm.
VORCED (Bpecity) l Houata I Min.
Male White 1vqrcgd 5 I 21
10a. USUAL OCCUPATION (Ghskindof work | 10b. KIND OF BUSINESS OR_IN- u BIRTH (Btate or forelgn m) 0 12,'CITIZEN OF WHAT
done during mows of working life. even If retired) DUSTRY COUNTRY?
Labor Arcadis Mo US,4A.
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@larence L Gault Martha Ge 4 Divoreed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or gnknown) ﬁy—.dnwwdnt-durﬂn) RO.
99/03/6287 Merths Ganlt ¢ ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
 Enter only oneczusper | |, DISEASE OR CONDITION _ ONSET
e o . by and o | DIRECTLY LEADING TO DEATH Jractrred Sknll 7
ANTECEDENT CAUSES
*Thir dors not mean
the mode of dying, such | Aforbid ermditions, if any, gising DUE TO (5} pr oken Neok
ea heert fallure, asthenta, | rite to.the obove ceuse (o) dating o e~
de. It means the dix- the underlying cause last.
case,fnturg, or compllea- DUE TO_(c) Aﬂto Ace 1dent on nghg_gy_ﬁz_l_ -
tion wkich coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul +
rdattd!omduuul:},umdit muﬂn:dzaﬂ Granlta'lllo l‘lo 'Y
19s. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION g 57 2 20, AUTOPSY?
TION 7
s i - , A f/ YES D wo I
21a. ACCIDENT * (Bowcty) 21b. PLACEOF INJURY (s.x..inorabouns | 2le. {CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE bome, farm, fastory, strest. offics bidy. et0) : I L -
HOMICIDE w.#L_ Graniterille. Mo Lron
214. TIME (Mcuthk) (Day} (Yean) 2le. INJURY OCCURRED | ZH. HOW DID INJURY h
H‘H’ILEAT NOT WHILE
INURY  Jnly 22&;31 worx L] arworx L K C8r over trnrned on Cnrve = -

22 I hereby certify that- 1 altended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , and thal death occurred at m., from the couszes and on lks date slaled above,
2. SIGNA E, . ﬁ (Degree or title) | 23b. Annazss 23c. DATE SIGNED
- { ?/W/ Goroner 1 : [ SR 7 /297/6k
24a. BURIAL, CREMA-/| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-24d. Locmou (Oity, town, ot county) .- (Btate)
Ttg:‘a OVAL (Bpeaty) -
: o _|8/1/51
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose na;ne is recorded on the reverse side of this certificate was embalmed by me.;&___...__..____
) Student Embalieer Ro.

,swﬂzM A

Studcnt sieensecidssssarsErnrIncausabnrasis

Student Embalmer d
: . Licensed Embalmer, ,,\3 5 7
' P. O. Addresuﬁ? 7{[2'?0

.Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of lmense.) .
If this body is not embajmed, fact should be so stated sbove. N : \

F¢

working under my personal supervision.




