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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

lmﬂl AUG 4 195 STANDARD CERTIFICATE OF DEATH v Fie .. ISV
CBIRTH WO. REG. DIST. NO. _féL PRIMARY REG. DIST. m.io_gﬂ Regisirar's No...., Xffz
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived, ! lasiitutlon: tesidence before
. COUNTY . STATE . . . COu adobulon).
* Callaway : Missouri b COUNTY 621 1 away .
b. CIEY (If outside corpurate Umite, write RURAL and give ¢. LENGTH OF ¢, ng (If outaide corporate limita, write RURAL snd give township)
TOWN Fulton ] Wee ¢ TOWN Stephens Vs /4(&
d. FULL NAME OF (If pot ia hospital or Instisution, glve streot address or location) d. STREET (f rural, give locavton)
HOSPITAL OR ADDRESS /
INsTITUTION Callaway County Hospital Route 1
3. NAME OF 5. (Flrst) b. (Middle} - <. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Printy  JOHN LEMUEL GUSTINE oEATH July 30, 1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED. | 8. DATE OF BIRTH | 3. AGE o vyeun ;{ e 1 v I
] . f A {Bpacily) . it birthday) onl Hours | Min,
Hale White Hidowed e ipril 30, 1868 8L (3" |
10a. USUAL OCCUPATION (Gtvekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or foreign couptry) 12. CITIZEN OF WHAT
ooy foiog map ek U, even i i) DUSTRY . . 2/ COUNTRY?
ired Farmer Ferming Missouri 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Sam Gustine 0live Farshey Mary Ligon Gustine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S!GMATURE OR NAME ADDRESS
{Yes. B0, 0 unksowa) | (If yes, xive war or dates of sorvies} NO.
0 — ———— frs. Chas., Pieplow, Route 1, Stevhens,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION tN'rEmIALnETwsnc
| Enteronly opecsumper | I, DISEASE OR CONDITION (& . ONSET AND DEATH
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (4 Z ¢ 2 .

T

“This does mot mean | ANTECEDENT CAUSES (0 - m.. 7
the mods of dping, éuch | Aforbtd conditiona, if any, giving DUE TO (b) S 59"“?“‘*"‘4 =

o8 heart fallure, asthenia, | rise io the above cause (a) stating . . _ _ —— [, "R — I
e, It wmeans the dig. | the underlying caure Iaat_

case, infury, or complica- DUE TO (c}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing to the death but nob
related to the discase or condition causing death,

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION * ' . i 20, AUTOPSY?
TION / 77X
s [J w0 [
Zla. ACCIDENT (Bpweify) 210, PLACECF INJURY (s.x..inorabous | 23c. (CITY, TOWN, OR TOWNSHIP)  _, (COUNTY) (STATE) ,
SUICIDE home, farm, factory, strest, office bidg.,etc.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Eour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
\ - v, | WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I auendcd the deceased from 19.3" 210 EY , 185 2that I last saw the deceased
alive on , 18 J}and that dgpf occuryed af _éb_gf m., the causes and on the dale stated above.

'8¢, DATE SIGNED

e, p PP - Jo"“&—-.s‘l_.

2. W Q - 71”7 (Degresoritle)

24n. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAYORY

244, LOCATION (Ofty, town, or county) (Btale)
TiON, REMOVAL . :
Ririalfl fug, 1, 1952 | 01d Cedar Cemeterv callaway Counbty, Missourl,
REGISTRAR'S SIGNS R 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DATE REC'D BY LOCAL R'S SIGHATURE V/EVIVEDS) : " _ j
L 2-/957 W L1414 ) L b/._.‘.‘ it pmsnal L oy

(.:amedEmbdmnSmummoande



’
e [

a

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, or by oo

. . . Student émbaimer No
working under my persona! supervision.

ceserserrens ceveanas cevreanass .. vty - i "A-X . :1

Student Embalmer Licensed Embalmer No //JZ

Signed....

-
P. O. Address_mrm/%

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 license.)

I_! this body is not embalmed, fact should be 5o stated above.




