THE DIVIION OF FMEALIFR Ur MiaAJUN

No. 300 b L
s | fIEDDEC 2 2 o2 STANDARD CERTIFICATE OF DEATH cernens. 32368
! BIRTH NO. REG. DIST. NO. 2 / PRIMARY REG. DIST. uo..ﬁﬁz Registras's No.../\j...?!...
/ j 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare decoxsed lived. If lastitution: rmsidence befors
. COUNTY - ! . 2 . 3 adieission),
* Clay e STATE missouri b COUNTY pay imion
b. CITY (H outside corpurats Hmits, writa RURAL and ‘::;hl ) g,rALYENhGT}: DSF) c. ClT;{ (I ouudde oarporats limits. write BURAL sud give towaship} 8 ? d
. . o ) i ]
TOWN 5,4 4, ;v?_lf_u.ia__‘.ﬂut 8 ‘ﬁrs; town Richmond
d. FHOLIS.PINT..\AL;I_EO%F {1f no in hoapital or lnsticuticn, give ftreet sddress or location) d. Ast',rgggs . (If rural, oive locatlon) . ’
wstimumion K1ondike Coal Co. Route;:2 )
e AL P |4 2F e o) G
{ Type or Print) WILLIAM FRANKLIN GASH . DEATH Dec, 9, 1953
5. SEX 6. COLOR OR RACE | 7. MAR%E% gls\\{sgcnésiguzg!. / 8. DATE OF BIRTH "1,9. AGE (o resn) ¥ wEOH T TR | ¥ oo 4wk
- . e, ours | Min,
Male white arrieq | May 2,1896 vl A e A el
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND or BUSINESS OR IN- | 11 BIRTHPLACE (0. 1ad State or Foseign Goustry) €] 12, CITIZEN OF WHAT
daring mot of worklog 1if if rutized) DUSTRY i ste or Torelgn Country NTRY?
| Miner e Coal Brookfield, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gash : | Hollie A. Meyer Leona May Shields
15. WAS Dsfksasgo E\(IER IN d&s.anmdr.:o ?Rcssz 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
s OT i1 g Y, WAr or ton -
o T et T 495-01-468% | Mrs. William Gash, Richmond; Jio.

18. CAUSE OF DEATH MEDICAL CERTIFICATI lmmmgzmm
I, DISEASE OR CONDITION @l{ A - | owsm
- Enter only cnectusspe® | DIRECTLY LEADING TO DEATH® ) Geacks. | Miim £

Ine for (a8}, (b}, and {(¢)

Toh dor e | ANTECEDENT CAUSES /
the mode of dying, ruch | Morbid conditions, if any, gining DUE TO (b) =~
or Beart failure, asthenia, | . Tise to the above cause (a) IMNM N,

W ete. 1t oneens the dig. | the vnderiping cause last. = ..
case, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but
related Lo the disease or condition wumla ded.h

19a. DATE OF OP_HBAIJ 19b,. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s...10 or aboat
SUICIDE, honie, larm, fastory, strest. ofios blde. ete) R
HOMICIDE - b

216. TIME , (Mooth) (D} (Yea) (Houn | 2le. INJURY OCCURRED
INJURY @ HH!I.EAT NAD_"I‘:':':}‘E }c‘

2. [ here ify that I atiended ed from v 2 245
ali 4 and that death occurred a! ., from the causes axdfBy

= e

ATION {Olty, tﬁw‘n. or munly) (sr.m)

WRITE PLATNLY—UBING_ UNFADING BLACK INK—MAEE A PERMANENT RECORD

245 BURIA #REM 24b. DATE T NAVE OF CEMETERY OR REMATORY d

e 18-13-1953 |Woodland Richmond, Missouri

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE [~ ERAL DIRECTOR'S SIGKATURE ’ ADDRESS
g !
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o]
Studont Embalmer Mo,

Licensed Embalmer No 44/ 7 9/
P. O. Address__W Z%c

1
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 20, stated above.

L . B e 3

working under my persona! supervision,

2

Student cocenrececocsunissrne rrsssssacaar
Studcnt Enbalur




