. Mo, 300
10.48

<
Q;d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.
BIRTH NO. REG. DIST. NO. i&_ PRIMARY REG. DIST. NM_EB__ Kegistrar's Na.......é....é: ......... S
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institatlon: residence bafors
a. COUNTY a. STA b. COUNTY adimisaion),
Daviess "1 ssouri, Davless
b. CITY af . . LENGTH OF . CITY
oR (I outzide corpurate Umits, write RURAL ‘Mw‘i‘:.uu) [ T ) c oR d. ?Rt?hhnn nmrl‘nmumwt‘-':g
108 Jemegport p k) ﬁon'{'; TowN Jamesport bl SN )
d. FULL NAME OF (1f aot ia haapital or i iog, give street addrem or ». STREET (If rursl, shve kocstion) | U
HOSPITAL OR ADDRESS _ o 5
INSTITUTION. —— ?
3. slé?:béi OF a. (th}_ b. (@dMe) c. {Last) 4. DATE (Month)  (Day)  (Year)
( T¥pe or Print} Samael - Gay DEATH  June 25 1954
5. SEX ~] 6. COLOR OR RACE | 7. MARRIED, NEVEECBE‘ISRRIED. 8. DATE OF BIRTH 3. IﬁGE Uo rean| v 000 3 Yo | oot u e
t
M&le White %@ (Bpasil: July 22 1888 hg%v on , .ya Hounl Min,
10a. USUALS:::‘::J!PATLDN (Giva Mind o wrk 10b. KIND OF ausmmo%gr IF{{‘; 1. BIRTHPLACE (i, vt Seate or - O_ 12, Cgllm%%?rwm'r
Faprmer Farm Owner Daviess County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Archibald Gey { Iaura F, Devorss | Nellle K, Ga
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yo, 00, 0r unknowa) | (If yes, ive war or dates of service) NO.
lo —== S, T\TMHe_K._Ga.;L._‘Iame.s_pmﬂ_t,__MQ_.

. 18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

line for (a), {b), and {0} DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abope canee (a) stating
the underlying cause last.

*This doer mot mean
the mode of dying, such
a2 heart fallure, asthenic,

ac. It means the dis-
DUE TO (¢)

ICAL CERTIFICAT]ON

INTERVAL BETWEEN

%1 AND DEATH

case, infury, or pli
tiom whieh ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS:

Conditions contribuling to the death but not
related to the dlscase or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
27/ | w0 wl
YES NO

21a. ACCIDENT (Bomeily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE bote, farm, fastory, sirest, office bldy., ete.)

HOMICIDE | . . Lot . '
219. TIME (Month) (Day}  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK

14

that I last saw the decensed

4 W‘fﬁi Z
] ] ¥
__L m., fudm the causes and on the date stated above.

2. I hereby ify Vthat I gllended ihe deceased from
alive on >3 , 1 , and that de

23a. sn% (1@ y . DATE SIGNED
Tlonagﬁﬁﬂa\}n%ﬂk 24b, DATE 24c. NAME OF ERY&R.’CREMATORY 24d. ATION (Otty, town, or county) (sﬁu:)
¥ . ' .
Burial | 6.27=1994 h Cemetery,, Da—vie,ﬁs Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | =& %, FU MR: ADDRESS
; Hop ome allatin, Mo.

7«/-15%’—“.7/-(;“ .

(Limnﬂmtmt ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

SR T

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ..o iiiiiiiiatiemcctieieeaiasiaeasaarrareseaaaeamcicmsasiitaasans

working under my personal supervision.,

Student ....coocivreserronarae i
Signature of Stadent Embaloer

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

H embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™ this body is not embalmed, fact should be so stated above.

- -




