No.300
10.48

FILED APR 26 1958 THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

"BIRTH NO. REG. DIST. No-__f_ﬁo._PRIMARY REG. DIST. N _.o_ig_(_QReai:frar’s Noj'z.. ..................

1. PLACE OF DEATH
a. COUNTY -
Howard

& STATE  }ri gsouri

2. USUAL RESIDENCE (Where decossed lived, If institution: residence befura

b, COUNTY Howard adinission),

b. CITY (If outcide corpurats timits, write RURAL and give ¢, LENGTH OF

OR ownshi
own Fayette, M o

c. CITY

STb(in Srhiilnléu) - TgWRN Fay e t t e

d. Is I:eslﬂance within limits of
a city or_incorporated town?
Yer T N

d. FULL NAME OF (If not in bospital or instltution, give street addresa or loeation)

STREET (I rural, give location) ‘f_ ‘S /

RSt UTIon 105 E. Walnut ADDRESS 105 £, walnut S t.
3DNE.P(A:INEESOEIE 8. (First) b. (Middie) ¢. (Last) 4. DS-EE (Month)  (Day) (Year)
(Type or Print) Fred Gainag oeatH  April 18,1965
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (Invenrs| ¥ Urocn 1 Y08 | IF owoen 2 vt
Male, /] Colored | MEPE{YE™ /) 12/20/1888 e 8 |
11. BIRTRPLACE .

10a. USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR iN\;

He¥per Bridk~bayeér| Laborsr

Howard téou.ﬂ ty,

ity and State or i:{rugn Countev} 0| lzcgbﬁzﬁr;OFWHAT
O.

{Yea.no,orunknown) | (I yes, give wat or dates of service)
86-05-952%

15. WAS DECEASED EVER [N U.5. ARMED FORCES? L!G. SOCIAL SECURITY

O

Eulah Lou Galﬂes

- - *
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME= &F—H SBRND OR urs
. James B. Gaines Wannie Hill Bulah Lou Harris
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Fayette, Mo.

«This does mot mean | ANTECEDENT CAUSES

18, CAUSE OF DEATH = " MEDICAL CERTIFICATION INTERVAL SETWEEN
; - . - " - DEATH
Enter only onpeauseper | |- DISEASE OR CONDITION @__P
o or (o). (b, and (@ | PIRECTLY LEABING TO DEATH‘(a) _

the mode of dying, such | Morbic conditions, if any, gizing DUE TO (b)
at heoart failure, asthenia, rise to the above cause (o) stating
e, Tt means the dis. | - Ohe underlying carse last.

ease, injury, or complica- _DUE TO (&}

)/L"""‘&j.\

194. DATE OF OPTI—;%A- | 15b. MAJOR FINDINGS OF QPERATICN
-
p) & 7 s - .

tion which caused death. | !. OTHER SIGNIFICANT CCNDITIONS
cot " Conditions contributing to the death but not 9
J | _velated to the dizease opondition causing deglh.
. . 20. AUTOPSY?

/K s X

bome, {arm, factory, sireet, office bldg., 10.)

21a, ACCID T Bpectty) “l 21b. PLACE OF INJURY (e.z..in orabout

‘V (CITY, TOWN, OR TOWNSHIP}

(COUNTY) (STATE) )

21d. TIME (Month) (Day) (Year) (Houn

21e. INJURY OCCURRED
[ WHILE AT NOTWHILE
INJURY - m. WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certzfy that 1 attended the deceased from _H,_ g.‘)

alive gn and that death occurred at

_L&L:P:_, 19—5‘-), that I last saw the deceased

from the causes and on the date slated above.

. SIGNATURE

{Degroo ar mle)(;] 23b. H)Dnsﬁ _%m I 23c. DATE SIGNED
Py: S o | wmas sy

WRITE PLAINL_Y-—-—US]&\UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 43 7 .
REG. n
o D3 &S5 sy - (?ﬂﬂ_
. 7 “(licensed Embaliner’s State:
) -

%4;}{5 gR | 6«\\’_, CREMA- | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY 24d. LOBATION (City, town, or county) (State)
. REN (Hpedlfy) | . .
Burfal 4/21/1955 | City Cemetery. .o _Fayette, Missourl




' ' STATEMENT BY LICENSED EMBALMER

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

by e, ol . o , Student Embalmer No...........

working under my personal supervision..

t

Student . .. caiiiaanaraaan Signed.. £ f =

Signature of Student Embalmer

Note: The above MUST BE ¢IGNED BY THE LICENSED EMBAL-MER in his OWN HAND

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



