BRI 1R THE DIVISION OF HEALTH OF MISSOURL = - - 3600

e STANDARD CERTIFICATE OF DEATH SHGHe File N0uommreme e .
BIRTH KO. REG. DIST. no.‘_é,‘z_& FRIMARY REG. DIST. M-w R}ni.rlrcr’JNo.._..[.. mmmmmmmmm
. D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decoased lived, I inail Lience before
q’} a. COUNTY ! Saline . a. STATE MO« b. COUNTY Saline sitimisfont,
b. Cé'l';l' (B outoids corpursteditoita, write RURAL and give -¢. LENGTH ,'?F N e ng (If outedde porporste limits, write BURAL and give township)
‘ wiahip) in thia ) - B
5 1w - ReF.D.Slater ™" HH"yrs™|. mw  Slater WX Z0
d. FULL NAME OF (If not inboatitaleor instivation, give strect address or location) [| ed. STREET 0t rural, give location)
HOSPITAL OR - . ‘ ’ RESS '
8 INSTITUTION none . ) - APD -
ﬁ 3. gs?:"&ﬁs%'i-: ﬂ.u(mm) , b. (Mlddie) ¢ (Last) 3 DSF (Mouth) (Dey) (Yean)
F (Twpe or Print) cy Ctherine Olinger . pEATH  Jan. 1=1952
ﬁ 5, SEX { 6. COLOR OR RACE | 7. wnmgno. gls‘ysacaésamm - 8. DATE OF BIRTH S. AGE Un ymn] w twen 1 AR | IF OnoEn a1 wES.
|» N (Bpacify] ~ birthday) on D Houra | Mia.
3 female| white W deved S22 | Set .23, 18A2 go. [ 3l&|™]
102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta forelen ) 2,
m m% mnamgum..gmu:-m:) ) DUSTRY . so.or o souates) ! cr“‘é!t‘r?pmn
& | Saline County, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. H‘ John Gauldin | Martha Harris widow
i || 15 WAS DECEASED EVER mlu.s.nnmr;n FORCES? | 16. SOCIAL sscungg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o, BO, wn! { , Zive war or dates of earvice) .
~ Bt i Bt none Mrs. John Mendenhall--5later,Mo.
" | il 8. cause oF peatH MEDICAL SHRTIFICATION - INTERVAL BETWEEN
i || Enteronlyenscauseper | |. DISEASE OR CONDITION _ : ONSEJAND DEATH
2 |l time for (63, (t), and () | DIRECTLY LEADINGTO DEATH® (5). i
g “This docs mot mean | ANTECEDENT CAUSES / ﬂ / . / ‘
- the mode of dying, such | Morbid conditions, if any, giring DUE TO {b) S "'&t"""“"“' — bdiwa |
225537 ||t Kt follre, anthenid,: |71 rise L0 the above cauas (a ) stating 2T CT I Bt TR SRS LT PRI SRR BRI T SR
8 dte. It means the dir. | th¢ underlying cauze lost. .7——“ W Az——v =
case, injury, or complica- ¥ 3 %4 o0 DUE TO: (€)e oA A !
g tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to he death bul ot
. 3 ) e uh ﬂrdattdtothedmauo’;,mduh;mudmm M W@ é -.5_1./
[ 192, DATE OF OPERA}. 19b. MAJOR FINDINGS OF OPERATION 2" ThT T T 20. AUTOPSY?
- ...E;... B P B L L C,%/(_ e e s .',;.ﬂ_ S B I I S |
[ 2te ACCIDENT (Bpecity} 215 PLACEIOF IRJURY (o acrabomt | 21c. (CITY, TOWN, WNSHIP): o, orr, s (COUNTY) o oo, (STATEY o,
h SUICIDE . home, s ,street, 0Boe bldg.,et0.)
7z HOMICIDE -
[ﬂ -
210, TIME (Monthi™ (Yoar) (Hour) . ‘2If. HOW DID INJURY OCCUR?
BB THE  atesadge e o | B O ORI (resene
J* INJURY -. % s ciagalt +.m..
Lo Ta o cnsd I ~;
e EL- 2 T hereby s ded viaed from -~ , 19 o /, 19_.42;}101 I last saw the deceased
_: alive on . and that death ocdlirred gt < ., Jrom the causes and on the date stated above.
. .-E-. e SIGNATIE T, DATE SIGH
R | PR Y A L )£ "'Jn.hth" ::.-i; 1= 3o n
E 2 BURIAL, CREMA- | 24b. DATE/ 74 NAME OF CEMETERY OR CREMATORY-| 2407 LOCATION (OIty, town, or county) -~ ~*(5tale) -
B Oh AT | 1 /4 /1052 Slater, L:l.ty.- s s = “blater s et v oo s H
mmnmnmml% 'S SIGNAT 2 - ER DDPE
VEWIY




RECEIVEDWS 195 ' o
DISTRICT HEALTH OFFICE No. 3

District File Number ._______ PO
Date Filed._JAN 5__ 1952

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, orbfrmeime .

Student Embstmer No.

working under my personal supervision.

Student ....'....g..d...;.é;;.l. .............. a_,cﬁm W W 7-
tuden almar
. Licensed Embalmer No. l 2‘ ¢
P. O. Address M/lo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense,)

H this body is not embalmed, fact should be so stated sbove.




