THE DIVISION OF HEALTH OF MISSOURI 3}

-y
No. 300 (9 / 9 O
was |FEDFEB 11 1952 STANDARD CERTIFICATE OF DEATH S0t File Novrommtonse
"BIRTH NO. _3rne s REG. DIST. NO. 370 PRIMARY REG. DIST. MO. B2B4 . Registrar's F L - S — .
1. PLACE OF DEATH H 2. USUAL RESIDENCE (Whare ‘decossed lived. If inatitution; reeidence before
a. COUNTY 8. STA . . . b, COUNTY adisission),
{0 Wayne Missouri-+ - yayne
I b. CcI)'IéY (1f outside corpurats limits, wtite HURAL And'::'v]:‘.}?lp) %‘n'ﬂﬂ'?. pl?ful c. ng (If outaide corporata limita, write RURAL acd give township) /// for ]
TOWN Coldwater rad TOWN Coldwater
- d. FIEIJ(]:.).%P?I#AM EOOF (If not in hospital or n:.um:m {:r,_uq‘addr— or loeation) dASI;rDRREEEgS (If rural. give location)
INSTITUTION Y N ;
a. 6“5"&;“&%5%7; 8. .(Firstj Co b. (Middle) ¢. (Last} 4. 03;5 (Month)  (Day) (Year)
(Tepeor Printy William Samaon Gifford - DEATH 2/1/52
5, SEX 6. COLOR OR RACE | 7. ‘wﬁ)RO}EEg EIE\YCE)ECPESRRIED' 8. DATE OF BIRTH 9. lchEir(t{:i:')l“ hl; un:n P YEAR | ¥ UNDER b HRS.
. . (8pecify) t ¥ oot Days | Hours | Mia.
Male White Magrried /. 5/17/1882 69 51
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11" BIRTHPLACE (State or foreisn countey) 12. CITIZEN OF WHAT
dﬁ?oduﬁngmn-lol workicg lile, even if retired) « DUSTRY COUNTRY?
armer Retired Coldwater, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bailley Payton Giffordl Frances Ravlker . | rri i) i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or tnknowa) {If yos, give war or dates of ;es‘riee) NO. .
J Carrie J, Gifford Coldyater., Mo,
. 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

 Enter only cnecaus per | §. DISEASE OR CONDITION W E
line for (s), (b), and (o) | DVRECTLY LEADINGTODEATH 5y 5 & Lé?w ?ﬁ_&/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart follure; axthenta;s |- Tise to the above cause (@) flGling ~=—wrir i ¢ WM I ULL LT SMN SIS TAROOIOTUTATI TLOITTNOT LR S s
ste. It means the dis- the underlying couse last.

case, injury, or complica- | s .DUE TO' {6) s e v - Bom o wornooemen
tion which eaused death. § 11 OTHER SIGNIFICANT conmﬂons‘ cTmm o -

Condilions contribuling to the death but not

reated to the disease or condition causing death. . . . . . T P

"19a. DATE OF'OP{;:%(\':I‘ 195" MAJOR FINDINGS OF OPERATION™"" ° ° 20."AUTOPSY?

T R T S R Séo ves ] wo[J

i

WRITE PLAINLY—TUSING D’NFADING BLACK INE—MAKE A PERMANENT RECORD

1
]
1

21a. ACCIDENT (Bpecify) N EIrS PU\CEOFINJURY(.- toorabout | 2lc. (CITY TOWN, OR TOWNSHIP) =iy v, (COUNTY) . & " (STATB -
SUICIDE homas, Iarm., fastory, sireet, offios bldg. e10.) M . - -
HOMICIDE
21d. TIME (Moxtt) (Day) (Ye) (Hown | 2lo. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ]
s e e .« - e - 71| WHILEAT[}-NOT WHILE T T R D 3 o X
INJURY n. | WoRK AT WORK TR
. 2.1 hereby certify that T auénded the deceased Jrom , 18 , o , 19 , that I last saw the deceased
alive on and ihat death oceurred al _________ m., from the causes and on the dale stated above,
- - -|| 23a. SIGNATURE (Degme or r.ll;le) 23b. ADDR l} DATE SIGNED
gl )ﬂﬁr wer ¥, D 1L /g5 2
24z. BURIAL, CREMA- z4n DATE / 24e. hA'\dE OF CEMETERY OR CREMATORY > | 24d. Locanﬁu (City, r.own. or oountfs 7 (State)
[f!"no REMO)IAqudJy) L ' i
urig /3/'52 Paullus Cemg® - -

Coldwater, Mo, * '
Greefvrile, Moe

N

DATE REC'D BY L.OCPéL EGISTRAR'S SIGNATU
FEBY 7 53




RECEIVED

FEB 8 K52
WAYNE CO. HEALTH CENTER
FILE No._as2-14

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,

Student Embalaer No,

working under my personal supervision.

Student .iivusennsasnass é;;nl trsasensasanas Signed.. Z... W 2t i ,.4/& ot -
Studont balmer W
Licensed Embalmer N Qg 5 —7

P. 0. Addr M@

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

If this body is not embalmed, fact should be so stated above. !

® 2




