. No, 300

., 1o.48

RS

WRITE ' PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. FILED JuL 21 1952

" BIRTH NO.

23898

State File No.

REG. DIST. NO, _LIL__ PRIMARY REG.. DIST. m-i&. Registrar's No.

wibd

(Vua, o, or unknown) | (I yes, xive war or dates of scvics)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i 3d, befots
. COUNTY . R P STATE b. COUNTY . adiabeton),
: Chariton 5 S “Missouri Chariton
b. CIEY {H cutoide corpurate limits, write RURAL &ad .i:;u g:l'ALYENETwI: nEF ¢. CITY (If outside corporate limits, writs RURAL and give township)
. to ) i ce) .
Town  Salisbury T yesr TOWN  Salisbury A ? A
d. Fl:JOUS.PP'#Ahr_EOORF {If aot in boapital or Institution. give streot add or looath dAsDrDRR% (If rursl, give focation) ﬂ
wstitution 404 West. Second Street 404" West Second Street.
33&%};\508% a. (Firsi) b. (Middle) c. (Last) 4. DSFE ' (Month) (Dsy) (Year)
(Typeor Pimt)  F'Tanz. VWalter Gaffron oeati July 10 1982
5. SEX d 6. COLOR OR RACE | 7. V!V‘IAD%%EB, g]EVER MARR]ED,) 8. DATE OF BIRTH 9-&55 {in n)tr- l:ﬂ:::! lg ; TR uM-:.
- . oare
male | white garried o/ |peb. 18, 1869 | 88" i Gl
10a. USUAL OCCEPAM (Givekind of work | 10b. KIND OF WS!NESSD?ET Hly- 11. BIRTHPLACE (State orforelgo ooustry) IZ.CSEI'JTZ%I"II?FWHAT
retired in feed business & sho€ . | St. Louis, Missouri VS .
138, FATHER'S NAME 13b. MOTHER SEMXIBEN NaME 14. MAME OF HUSBAND OR WIFE
William Fepdderick Gaffron Margaret Nettie Gaffron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ﬂDDﬁSS

no none none Mrs. F.W. Gaffron;Sali sburl ,Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnter only onecouse per DIS'EASE OR CONDITION . ORSET &DSDEATH
Jimo for (s}, (b), and (i) | DIRECTLYLEADINGTODEATH*) __ Cerebral Hemorrhage .
*This doet not mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, g'b!ng DUE TO {b)
-an heart feflure, asthenia, | Tise to the above cuwc(a)wifw _ e e e e - [ [ _
ete. It meana Lthe dis- the underlying catse lot. ’ )
ease, infury, or complica- DUE TO {¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
: - Conditions contribuling to the death but not
related to the disease or condition cansing death.
19a. DATE OF 09%%- 190, MAJOR FINDINGS OF OPERATION . 5 o 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, farm, fuctory, surwet, office hidg., e10.) . . . . .
HOMICIDE
21d. TIME . _ tMcuth} (Day) (Yean) © (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - .
INJURY " WORK AT WORK

2. I hereby certify that T attended the dececsed from

 to_July 10, 1952, that I last sa
_lj , from the causes and on the date stated above.

18_52, that I last saio the deceased

aliveon Tyl 10, 1952, and that death oceurred at

- *3” (Degrec or title)

o DaOu| .

T

23b. ADDRESS Zi. DATE SIGNED
.Clifton. Hill, Missouri | 7-11-82

RE] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'de LOCATION (Ol:y. town, or county) (sum) )
“Emﬁ m""” 7-12-1952 |Old Prairie Hill Cem.| Prairie Hill,Missouri
DATE REC'D BY I..?‘%%L REGSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR.S S1GNATURE ADDRE £S5 /
. v R o - /
7 - FC gaxel/ el ’_l‘ A (S S tese fee it

(Licensed Embalmet’s Statement on Reverse Id!) -




S SDR RS : 2

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

, $Student Embalmer No.
working under my personal supervision.

SEUdOnt .uueareerenaeiniianiariinnnantnanes - Slgned.. m/ g %

Student Embalmer?
‘ ; Licenised Embalmer NnJ y yd ‘5(

P. O. Addrusmm

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

If this body is'not embalmed, fact should be s mated sbove. ~ © " S

, b




