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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M__ PRIMARY REG. DIST. NO-WRegmmr:Na.....é.z_......-.

24008

State File No. . immene,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

If ilastitutlon: residence befors

(Yoa. T: or unkoown)

(If you, glve war or dates of service}

16. SOCIAL SECURITY
NO.

‘BElsde Gaither

a. COUNTY . STATE . t. COUNTY adcision),
St. Clair 41 85ouri St, Clajip
b. CITY (If cutside corpurato limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If oucside corporats limits, write RURAL and give townahip)
townabip) Y (in this place} OR IVI .
own  Osceols onth Town WMonegaw Springs o2l
d. FULL NAME OF (If ot in hoapital or institution. give strest address or location) d. STREET (I rassl, ghve location) 1Y p)
HOSPITAL © ADDRESS
INsTituTioN - Todd *'s Hospital
3 NAME OF a. (First) b, (Middie} . c. (Last) l 4 DATE (Month)  (Day)  (Year)
(Typeor Priny Stanley Gaither oA Nov; 21,1953
5. SEX D | 6. COLOR OR RACE { 7. MARRIED, Nsvggcrggnmzoj 8. DATE OF BIRTH 9.:_65 I yeure o owen | Yo | oc i
L3 {Bpacil; J onthe [ Days { H Min.
Male = |White MUBRYED LY =% | 0ot 6,1905 48 l ™|
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Seate or foreign sountry} 12, CITEZEN OF WHAT
dona during most of working lite, avan if retired) DUSTRY COUNTRY?
Laharer Grayson County Kentuclkv |USA
13a. FA_THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cicero Gaither ¥annie Gaither Elsie Gajther
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' S 51GNATURE OR NAME ADDRESS

108ceola Missauri

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (c)

. *Thiz does not mean
the mode of dying, stuch
a8 heart fallure, asthenia,
betc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise {0 the abore cause rn} m:mg

the underlying cause

DUE TO (c}

-

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which eauaed death.

11. OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY LOCAL

/22 5% |}

(Licensed €mbalmer’s Statement on Reverse Side)

ECTOR'S SIGNATURE

Conditions contributing to the death but not N
reluted to the diseate or condition carusing death. W ey
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2 LR e . * | 20, AUTOPSY?
TION
doa . ves L] o X
21a, ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factary, sirest, office bidg., #t0.) TR AL - t
HOMICIDE
21a. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. . WHILEAT ND‘I’VIHILE .
INJURY - m | work awork L Jl e . e e .-
2. I hereby ceriify that I-atiended the deceased from 19 19 5‘% lo M 1953 that I laat saw the deceased
alive on . , 19_53 and thal death occurred al ;4&91 fLfrom the couses and on the datle slated above.
23a. NA RE s N (Degree or titl 23b, ADD ) 23¢. DATE SIGNED
D ) %, 7ho . ' 11-21-53
BURIAL, CREMA- | 24b. DATE 240, ﬂA‘dE OF CEMEFERY OR CREMATORY 24d. LOCATION (O!ty, town, or county). (Btate} ,»
TION REMOVAL (Bpecity) l l 2 5 - L .
Rurial =53 /Benton Green Roscgoe Missouri :
zs. FUNE ADDRESS




:,.]f“ ‘!n ‘;

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 Embalamer MNo.

working under my personal supervision. .

StUdent cucunvariasaransraasaiesanans cesene 1 7 e

Student Eabalasr ST - Licensed Embalm Nno,?ﬁ\,? 8) o
' P. 0. AddrhM Zno

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

If this body is not embalmed, fact should be so m_ned above,




