ARG VIVIWIIN WU FRALTIF WU MIIDATIRE

. No.300 N ]
e l Mo JUL 7 1958 STANDARD CERTIFICATE OF DEATH svate it No.... SRSV
! mIRTH NO. REG. DIST. NO, _ﬂ_rmumv REG. DIST. no-?’-/ Registrar's N8 £
%’TJ | 1. PLACE OF DEATH I 2 USUAL RESIDENCE (Woere deceased lived. If Luatitation; residenss befoms
a. COUNTY ' a. STATE b. COUNTY »d:oimion).
' (1" Caldwell _ Missouri : Caldwell """
\ b. CIT‘I’ (I vuteide corpurate limits, writs RURAL and give §T AI.yENi:;Tl; £F c. ClTY (I putaide ccrporste Hmite, write RURAL snd wive township) '
township) {in ¢bl ]
a M Rural ) Lincoln "ok cowg il1,Mo. (rural)
g d. FU!._SLP?TJ_\AHLE OF (If not in hospital or 1 i, give streot address or location) d. AgDrgﬁ‘EéTﬁ (ﬂ rursl, give location) 0' d D
0 INSHTUTION
= NAMEOF = o (rimD) b. (Middle) v (Last) | 4 DATE . (Mot (Day) ;r
F (Typeor Print)  COTB B '+ __Gant M 95¢
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF 8IRTH 9, AGE # ook 1 m- ¥ GOt u um
g / WIDOWED,, DIVORCED (8pacityy, e uomé' Hewss | Min.
F w Married August 14-1876 78 |10 10l 7|
g 108. USUAL OCCUPATION (Glskindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soutsry) 12, CITIZEN OF WHAT
done during moat of working kite, sven if retired) DUSTRY . ) COUNTRY?T
& Housewife Hone Barnard, Missouri. UeSedre
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE S
o Jagper Jamison . Celia Steaevens ._Napolen:iNewton Gant
B || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Y. no.orunknows) | (If yes, xive war or dates of sarvios} NO. v
5 Mrg Celia Howard Cowgill,Mo.
f 18. CAUSE OF DEATH MED! CERTIFICATION mﬁm
i || Eater onlyonsceuseper | I. DISEASE OR CONDITION M ) . AD DEATH
Z |t for (ay, by, end (0 DlREF.‘I‘LY LEADING TO DEATH® (5) "
g *This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, aidna DUE TO (b)
j os heart faflure, asthenia, | riee to the above cause (o) stating . . .
2 etc. It means the dis. the underlying cause last. FRER
) eaze, injurg, or complicn- DUE TO {a) . .
B || tiom wohtch eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS | v ‘ W
=l Cunditions contributing to the death bul ot . . ¢
a related to the disease or condition causing death.
|| 19a. DATE OF OP%%N 19b, MAJOR FINDINGS OF OPERATION : - R 20. AUTOPSY?
7 - R A/ 2RR. | ] m
@ || 2ia ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE bome, farm, factory. strest, offies bldg . et ) S
Z HOMICIDE .
g 21g. TIME [Month) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T A N wun.u'r NOT WHILE
[ * INJURY - - m. AT WORK *
b —
E 2. T hereby cerufy that I attended the deceased from %&ﬂ.&— 10 IFH that I last saw the deceased
. elive on 144@&.2&, 19_¥ and that death rred af n the causes and on the dole stated above.
E' 2. SIGNATORE. . ), (Degree o uue)o o, 2. DATE SIGNED
| - ! B4 Do, o255
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Af24d. LOCATION (City, town, or county) (State}
TION. REMOVAL (8pecity) .
g uria, .Tune_zﬁg_ 9 MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE > 7 25. FUNERKL DiRECTOR'S $I 4 ADDRESS
REG.
e @—%‘Z _Cramer Clexk __ Kingstop,Mo,
i {Lice s Statement on Reverss Side)




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, 0f by oo

tudent Embalmar No..

working under my persona! supervision.

Signed........ L AeZNALAL .
Licensed Embalmer No 3257

31gNnedeussnrasncrnnasiasansnans trssaraaren
Student Embaimer

P. 0. Address. Bingston, Misgouri _

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

If this body is not en:lbalmccl. fact should be zo stated above.




