THE DIVISION OF HEALTH OF MISSOw..—_ ¥550

w0300 ) STANDARD CERTIFICATE OF DEATH " co. pieno . £ OOV :
v. Io.uH_EDMAR 23 1952 o

' BIRTH NO. REG. DIST. NO. g ‘{e PRIMARY REG. DIST. N&M .ﬁea:’ﬂmr’.l No. ....1,.0...

r 1. PLACE OF DEATH 0/30 2. USUAL RESIDENCE (Whers decoastd lived. If institation: remidemce befors

a. COUNTY aldwell / a. STATE . . b. COUNTH 1 dwell 0‘#”?‘”"

-

¢. LENGTH OF c. CITY (It outeide sorporats licalts, write RURAL and give township)
STAY (in this place} OR o

TOWN Mirabile,Mo. Rural

| b. CITY (I outside corpurate Umite, write RURAL and give

19w Rural Mirabile “™*”

d. FULL NAME OF (11 aot is bospital or institution, give strect addrese o location) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS :
INSI’ITUTION
3. NAME OF . (Flrst b. (Middl . (Last
DECEASED ;} (Pl D (Middle) e (Last) 4. DATE  (Month) (Dsy) (Year)
{ Type or Print) 111iam David Gay DEATH 3 10
5. SEX ‘ 6. COLOR OR RACE | 7. \I‘dﬁ)%%}lég ElEngcgkRRlED. 8. DATE OF BIRTH S'IAGElr(ti::l:.).n “z' m‘:‘m le " UNDER ©4 MXS.
. . (Bpecify) nat on' ays | Hours | Mia,
.’ Male (3| white MATTEod Nov. 19 1876 | Fygg [73
Qa. USU}_\L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot farelgn country} = 12. CITIZEN OF WHAT
do?ﬂa’fﬁﬁ.‘é‘f‘“m“ 1ifq, gven if retired) se lf DUSTRY M i 3 Soul"i I{}OU%TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR- WIFE -
David Gay | Elizabeth Morton Elizabeth Gay
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;JS’ i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yew, fio, or unknown) | {If . £lve w; r i .
ﬁ: you, glve war or dates of service) MPS. EliZabeth Gay Polo’ MiSSO'u'ri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV&L BETWEEN
. Enter only onecusaper | 1. DISEASE OR CONDITION TH
Tine for (83, (b), and (5) | DIRECTLY LEADING TODEATH() _ Coronary Ocelusion ea

, ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aorbid conditions, If any, giring PUE TO (b) Coronary Sclerosis

ot heart faflure, asthenia, rige to the nbooe cause (o) ;gutuw . . . - -
de. It mesna the dis- ‘the underlying cause last. - e - - R

u WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE .A PERMANENT RECORD

ease, Infury, or complica- DUE TO (c) _
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - Lt T e
l Conditions contributing to the death but a0l
related to the disease or condition causing death.
-19a. DATE OF»OP_IF_Z‘%m I5b. MAJOR-F!NDINGS‘OF OPERATION! eLS e L LT 0’/" “ij.20. AUTOPSY?
. L "L'l yes [ ] o D

Zia. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (s.g..inorabont | 2lc. {CITY. TOWN, OR TOWNSHIFP) ’ (COUNTY) (STATE)

SUICIDE boma, farm, factory. siroet, ofice bldyg..eta.) L e L e, e

HOMICIDE, - :
21d. TIME iMonth} (Day} (Year) (Hour} 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

OF . WHILEAT[™] NOT WHILE ,

INJURY WORK AT WORK o iee e e s

2, I hereby ﬁ-l {Ht at Lauendcd ¢ deceased from _Now | 1951_ taMarch 10 , 19.52 that I last saw the deceased

. alive on and that death occurred at ________ m., from Lhe causes and on the dale staled above.

1 23a. SIGNATM @ \ 2 ~/ (Degroe or :mae) 23b. ADDRESS 2%. DATE SIGNED
. W Y | Hamilton,Mo - 1/13/;2_
TIONBURMIAL CREMA- | 24b, DATE 24, i\A‘dE O}'-' CEMETERY QR CREMATORY :24d, LOCATION (City, town, or counr.y) . (Btate)

RE %ET’L) 3-12’1952 }mllton CnmEé'erEf Hamil +nn' ?-'-'issnn;-:l_
DATE REC'D BY LOCAL | REGL 'S SIGNATURE =2 P FUNERAL DIRECTOR'S S51GNATURE RDORE $3
= . ~ Ki t M
L /5 53 o -5"| Cramer Clark, Kingston, Mo,

0{‘_“-“{:1 Embalmer’s Stateanent on Reverse Side)




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, 0f by e moeem

PR Student Embaluer No.

working under my persona! supervision.

Student ...evecasennvancee teetunaniensinans Signed WWA/{
Studmt Embalmer ___,
Licensed Embalm j&flﬁ e
, P. 0. Address._ /AL ?Ylo .......

. WNote: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in ln: OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




