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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 3[?823

\ipe for (8), (b}, and {c) DIRECTLY LEADIN

*This does not mean
the mode of dying, such | Morbid conditions,

ANTECEDENT CAUSES

IIIfJMEE‘i DEC 11 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH WO, REG. DIST. No. _ U3 primamy REc. oesT. wo._ 3007 Registrar's No < 3 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d 'lived, I institush 5 bafore
a. COUNTY . STATE b. cou thinimloal.
Butler e MO. ':-;,c ‘ N?’lY‘ Stodd I‘d * o
b. CITY (f cutslde corpurate Uimits, write RURAL and give ¢. LENGTH OF [[ c. CITY (If outside sorporats llmlh.'rhonlimm;h. townahin)
OR townghip) | STAY (ln thin placa) =3
TOWN  Poplar Bluff TOMN _ Dexter /J 3/
d. F}I{B.SLPN_PAT_EO%F {If not in hoeplal or Institution, give strest sddress or tocation) d.ASDTl;!REEE_;FS (If sural, sive location) - /
INSTITUTION  Poplar Bluff Hospital
3 gg%h&ﬁs%lg s. (First) b. (Middle) c. (Last) 4. DS-'[_-E (Month)  (Day)  (Year)
(Typeor Prit)  HORACE EDGAR GAYLGRD DEATH _ Nov. 13 1952
5, SEX 0 l 6. COLOR OR RACE | 7. ‘I‘M‘I’AD%R“I’EE E%ECEBREE%) 8. DATE CF BIRTH 9.:(‘55 {In n)nn ¥ heom lbg ¥ LNOER B MRS,
I =L, i ! Hours | Min.
Mele Waite Morried 7 7-27-1877 | I
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- } 1). BIRTHPLACE (8w otvign
dona during most of working fifs, sven if n;:d) . DUSTRY e ort il / lz-cgunh:TzE":'?F WHAT
Tarmer Tenn. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknown | Bossie Geylord
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or uzknown) | (If yus, give war of dates of sarvics) NO.
No
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onacansper | |, DISEASE OR CONDITION . ONSET AND DEATH

G TODEATH*,y _ Gastric Hemoprhage

Feptic Ulcer (Gastric)

if any, glring DUE TO (b)

_ex keart faflure, asthenia, | rise to the abore canse (o) “ﬂl e e e e e o . 1. -
dc. I means the dig- | ‘he underlying couse last. : : T o -1 C
cate, injury, or complica- DUE T(? (‘f) . _ —
tion which carsed death. | 1. OTHER SIGNIFICANT CONDITIONS- - " s Tl
Conditions contributing fo the death bul not
related to the diseade or condition cauting death.
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATICON .. T T : . U] 200 AUTORSY?
TioN - “ 5-1{- Co
. . ves L] wo ]

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {a.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, sireet, office bidg..e1e.) Ce - . o . .

HOMICIDE : .
21d. TIME (Month) (Day) (Yes (How) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi{y that I atlended the deceased from __321=12 19 52 10 11l=13 1952  that I last saw the deceased

alive on &3_.(, 19_92, and that death occurred at 5_Ps__ m., from the causes and on the date stated above.
23 NATURE: . ¢/  (Degrecortitle) | 23b. ADDRESS - l 2. DATE SIGNED
Fréenk™Es Dinelli - M. D.: Poplar Bluff, ip, ™ ¢ ‘
%.. ag ER w:.I\L JR1AL, CREMA- Lub DATE ] 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (State)

. ) - . . .

emovaf 111=16-52 - Dexter, Mo,

DATE REC'D BY LOCAL
REG.

Aee. g s

L

REGISTRAR'S SIGNA

‘f lg.:.! 5. FUNER?/DIRECTDR'S 1GMATURE M"D!ESS’ ‘ ?‘

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

e ek Sk
BB Ko/ 5.2 583

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 e .

_________ Student Embalmer No.

working under my persona! supervision.

Student ..... ciieenan . R Signed /%’9 p ,FFM

Studeﬂt- Embalmer
B Licensed Embalmer No (? / é o

A Yy
' P. Q. Address_wwm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)
H.this body is not embalmed, fact should be so stated above. -




