THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hlgn 0CT 30 1952

REG. DIST. NO. 2 z_

34170

S2aLE File Novisinsrors e sese sesrssnasssnpas

PRIMARY REG. DIST. NO. .IS.Q.Q-L Registrar'a No......, 2.. 2.. —

1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers deceased lived. If lnstitation: retidanes bafor
. COUNTY . STATE . I
: Bates : Mo, >N Bateg ™
b. CITY (11 catelds sorpursts Umlta, write RURAL snd give | & KENGTH OF Ji c. CITY (1f outsidy corporate licits. write RURAL aad cive townabin)
townabip) {ig thia plate) T s .
TowN_ Butler,Mo, {0"3ays"| 1w Rural Westpint Twp DO ZJ

d. FULL, NAME OF (11 not i bospital or institution, ive street address or location) d. STREET (If rarl, give loeation) O
HOSPITAL OR ADDR
iNsTiTUTIoN Memorial Hospital DDRESS
3. I:?'E‘Qchg:is%% a. {Flrst) . b. (Mldadle) o (Last) 4 nan: (Month)  (Day) (Year)
(Typeor Pint) ROl 1land E. Gaylord oeatH October 20, 19562
8, S5EX 6. COLOR OR RACE | 7. MAD%%EB. E%ECNE'BRRIED') &. DATE OF BIRTH I 9, AGE (In years ¥ woa | YIAR | O DO a0 s
) (Bpacity Hours | Min,
mals white a 11-14-1883 /7 , '?;‘ l
108, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 0t stute or T -12, CITIZEN OF WHAT
- lte, i RY wte or Foreign Conntry)
“CHEPREE et | oeneral Fowler, fndiana /] s
192, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Joseph G, Gaylord Cetherine Barpy | laura Gaylord
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL s:—:cum‘rv 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywa. 0, oz unknown) I (If you, tive war or detes of service) G'
110 : none Leura Yaylord Amsterdam,Mo.

™8, CAUSE OF DEATH

ter only cneceusoper | 1. DISEASE OR CONDITION

INTERVAL BETWEER
ONSET AND DEATH

{oy (a), (b), and (0)

MED!) CERTIFICAT N
PRIRECTLY LEADING TO DEA'IH'(‘)

Conditions contriduting (o the death dui not
related to tAe dlseass or condition cauring death,

not med | ANTECEDENT CAUSES . ., Q le 2
dring, such | Adorbid conditions, if any, 5’” DUE TO (b)
¢, asthenta, [ rise b0 the qbooe catiae (a) stating
gns ihe dis- ying cause losd.
M, or complica- DUE TO {¢)
assed death, | 1). OTHER SIGNIFICANT CONDITIONS

. DATE QF CPERA- | 15b. MAJOR FINDINGS OF

/i, ~ n%. I 4 L

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ag..in 21c. (CITY, "I'OWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae. farm, fsstory, sureet, offiee bidg.. ste.)
HOMICIDE
21d. TIME tMomth) (Day} (Yeur) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IRy - - | MEEAT] NoTWHRE _r é D
2. I hereby _F;&t tedeceaaedfrom&‘ okf‘ , o A 7?3 187 ™ that I last saw the deceased
alive on , 19_2_%and that death occurred at m., from the causes and on the dale sicled above.
Ba.. 'r;.mg__ {Degros or _ Iic, DME SIGNED
aclet ; ﬁ m J &. D ank 5 .'4’/: ,Z-
zu aumé\\:'. CREMA. | 24b. DATE 24:. NAME OF cr.usranld: A VIMQW““ county) (Biato)
_buris Bost? [ 10=25- 1952 PrrtE€4tv cematar = County, Mo,
D RECFD BY REGISTRAR'S SIG 57 ’ 7 _6 . Ft.lllFllAL DIRECTOR"$ S1GMATURE 'ADDRESS
-7 241.59) JJocscdil MAtcher Tengold Fmsicrdam, Mo,



at
e -

STATEMENT BY LICENSED EMBALMER

[ hereby a.:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e eeaeee

i : Studont Embalmer No.
working under my persona! supervision, .

SUSBAL turrremocacurnnsrarissorassasancae Signed. /é W/Mo‘@/

Student Embilmer *5

Licensed- Embalnter No..5010

P. O. Address_Amster dam,Mo.

‘ Note: The above MUST BE SIGNED':B'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not emhalmed, fact should be so. exted above.

s .'da-,.‘» T e e e

“ ~ 4 _a
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

t

iy
rm V. 8. 135
S0M-—8-43

T | X37817

THE STATE EdARD QOF HEALTH OF MISSOURI

State of.. Md sS0OUTL...... BUREAU OF VITAL STATISTICS State File No
County of Bates } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..oooooooeece
On this... 2850 day of. October ° , 1992, before me appears !
L.AMA Tlgtﬂ d ., who, upon ...... His.. cath, states that the original record oﬁﬂ
or.RO1land E, Gaylord ed .. October 20 19..9Zin the State of
Missouri, and which was filed at....... Bnilc.:t_,_l_&_lo_. ........................ on....QQ.t..t....a.‘l., 19---52 should be corrected as follows:
Item No...84G.... _shouldread_.. O8Kn11l Cemetery  Butler,Mo,
Instead of._Er8irie City Csmetery Bates County,Mo, oo
Item No. should read e ememeemesesesaeeeieemtemeoemeoetrisemsieorsLEEESTtesemcsemeoertesresesemeseeen
Instead of |
Ttem Nowecr e should read
Instead of
Ttem NO. e LY (70101 s BF - Vo FO OO U O,
Instead of
l'tern No. should read . ettt emem e st emeemtranean e ot s pesarmepenera e
Instead of
Item NOw oo should read
Instead of .
Ttern Nowoe should read... ottt etan e e rats
Instead of.
Ttem Nowoeooooee oo should read
Instead of
The above'is'true,tq_the best of my knowledge, information and belief. / 4
(SEAL) o Afﬁant,..D‘.{L,... 7 PW o A P Vs
. Amstardam,Mo. i
T COED Present Address.
Subscribé;i and sworn to before me this.._. 2851 day of October

’ s
My Commission expires..... 4-28-56 - (2.
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