e. 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI 2640

} 3 A CTHh
LD XOG 2D 18958 STANDARD CERTIFICATE OF DEATH St File Nowmroo poimoy
'BIRTH NO. - . REG. DIST. NO. Q ; ) PRIMARY REG. DIST. NOM chunarJNa .....L)bg
I. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decasssd lved. If Institation: residence before
a. COUNTY Butler a STATE Mg, *, b.COUNTY RBut]lery "dmmion.
b. CITY (11 eutstd liruits, weite RURAL and iv ¢ LENGTH OF || ¢ CITY L oa - .
DR o corporie s o ownabip| STAY (la this placel OR g o earparated vt
Towy Poplar Bluff, Mo. TOWNPoplar Bluff Lo R. *0
d. FHé.é. N_PANE‘EOOF (If not iz kospital ot inatitution, give streot address or location) Asl.)rDRREFEirS {I! rural, give location) 0 / ‘2‘7
NSHTUToR Faith Rest H Faith Rest Home I St.
36\2’&?‘2%5%]; a. (First) b. (Middle} c. {Last} } 4. DA;E (Month) (Dsy) (Year)
(Tupe or Print) Dan Jacob Gnau DEATH _ Aupg,1l, 1954
5. SEX C')G COLOR OR RACE | 7. MIAD%RVEB NFVSECNESRRIED.C 8. DATE OF BIRTH 9, I:Gsui{:;.yv;m ;{F m:l EYEAR | F OwDER w4 mas,
. (Bpacify’ t bi ¥ on Days { Houra | Min,
Male “| White ever Marrie Dec. 12, 1882| 71 ' |
lDaﬁUSUAL gﬁ?grf[‘ldc‘)‘flgzi::x?:&:l; 10b. K.iND 'OF BUSINESS ?JETR{E 11. BIRTHPLACE (City and State o F'D"i'n &““v)/ l2tngIZERP‘I(OFWHAT
SEITEd Fixit Shop Toledo  Ohio 0.5,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Geo, Gnau i FEmma_ FEske b&lﬁh None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TC‘)( 17. | ORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or unknown) | (Ef yes. wive war or dates of service) 5
%o Mrs. Nanny Gnau, Hot Springs,Ark.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg;gg}r.:!hgﬂ'EWAEEN
| Enter only onecausaper | 1."DISEASE OR CONDITION . s P o wea . DEATH
Line for (&), {1y, and (g | DIRECTLY LEADING TO DEATH*(p) 7%_‘,,, £ S
o This does not mean | ANTECEDENT CAUSES ; % M
the mode of dging, such | Aorbid conditions, if any, giring DUE TO (&) W 2
a8 keard fallure, asthenia, rite 10 the above cause (a) atating
cte. It meana the dis- the underlying cause last. . ) - e ) )
ease, injtiry, or complica- _ DUE TO (c) : — : : :
fion whick caused death. | 11, OTHER SIGNIFICANT COGNDITIONS
oot | Cunditions contribuding to the death but not
related Lo the direase or condition causing death.
1%a. DATE OF OP_Fngﬁ 195, MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
) 7 oz YES D No
2la. ACCIDENT {Bpecify) 25b. PLACE OF INJURY (e.z..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factary, strest, office bldg., et0.)
HOMICIDE
21d. TIME i{Month) (Day) (Yewr} ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCURT- .
OF WHILE AT[—} NOT WHILE
INJURY ) . m. WORK AT WORK
2. | hereby certify that I allended the deceased from lo , 19 , that I last saw the deceased

diveon ==, 19 , and that death oceurred al]-_.liPm Jrom the causes and on the date stated above.

-zs/a%GyN&Tuﬂ or title} z3u. ADDR W 23c. DATE SIGNED
. . 0 N

M I- 54
ua/aumAL CREMA- ub DM‘E lzL NAME OF CEMETERY OR GéEMATORY
Iy

EHA: 24d. LOCA‘fION (City, town, or county) (State)’
MEREAN = | 8-L=$L , City fgem. Poplar Bluff, Mo.

(Tivensed Embalmer's Statement on Reverse Side)

LOCAL 4,‘-8‘7-0 FUNERAL DIRECTOR'S SIGNATURE . ADORESS
R%H’(—}z T?}’ /f}jW Frank-Cotrell Poplar Bluff, Mo.
/7




B - - -

RECEIVED

AUG 16 1954
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF BY ottt ..., Student Embalmer No............

working under my personal supervision..
T,

™~

—
Student...... e Signed.. %f'ﬂ—ﬁfﬂ J/L_)%&%—- ................

Signature of Student Embalmer

Licensed Embalmer No. Q ?4‘

P. O. Addres

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

A




