- - . THE DIVISION OF HEALTH OF MISYOURI
o0 | HLEDMAY 2 1955  STANDARD CERTIFICATE OF DEATH 4¢o/ i it v 12442

0.48 ememeresereenm
o. | BIRTH NO. REG. DIST, NO. _[L‘A__ PRIMARY REG. DIST. mmﬁ' chu!rar:Na.....'Jé...é ..........
-/ “> |71 PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. )f Institution: residence befors
Al .- a. COUNTY | ’ b. COUNTY admision),
/ o Johnson mssour-z Johnson -
b. CITY" (If outaide corpurato Limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If cutskde sorporate iimits, write RURAL azd give towaship) é’/ﬂ
) . }| STAY (in this place) OR O 0
. TowN . Rural, Warrensburg, 24yrs, TOWN Ryrg], R,R, No,3, Warrenshurg,
go, b .?q,:- FHO%P?‘PAT_EO%F' (1f mot tn hosplial or institution. mive strest addrem of locatlon) d. ASJDRESS (I rural, give location) -
3 insriruTion lesidence, R.R, 3, Warrensbury, @,k, No.,3, Warrensburg, Mo,
ﬁ 3. BIE%hgﬁsost 8. (Fisy) b. (Middle) ¢ (Last) 4, ns}'ﬁ (Month) (Day) (Year)
E { Type or Print) MARGARET . GASTON, DEATH April I6 _T955 .
E 5, SEX I 6. COLOR OR RACE | 7. #JADRORIED. EWEEC I\EISRRIED. 8. DATE OF BIRTH 9. &?i&‘;.’;“ o D 1 TR | F et i
N N ] - Hours | Min,
Female | Wnite Shgle e | Sept. 5, 1869 85 |
g m:;“ mnﬁg@:ﬂ Iff(lh.::ng.d-wk 180, KIND OF Busmsso?éT II{J‘; 1. BIRTHPLACE  (ri.. 1ad Stete or Foraign Comatey) 12, c&'frh”%’% ?rwm-r
B Home maker home Parkersburg, West Va, [/ U,S.A4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Robert Gaston, : { Anna Wright, | Single
b |l (5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yes, cive war or dates of service) NO, I
§ no o _none Mr, Welter Hulse, Warrensburg, Mo,
| |l cavse oF oEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
4 .|| Enteranlyonscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l ime for (e, (b, end () L ORECTLY LEADING TO DEATH® (5) L # Iracen
g +This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁquw&gug i m, ,bmg DUE TO (b)
os beart fallure, asthenia, & a cotise .
] de. It taeans the dig- | fbe vRderiving u:uuluf
oy case, infury, or complica- DUE TO (g)
3 || tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribduting to the death but aol
3 related to the disense or condition causing death.
E 19a. DATE OF OP_F%\N; 195, MAJOR FINDINGS OF OPERATION ) . . . . . 2. AUTOPSY?
= ' . 3/ X ves []. mﬁa
o |21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' . (STATE)
h SUICIDE bome, farm. faotory. strest, offics bldg. 410} . . . . .
] HOMICIDE _ . ) o o . .
g 21d. TIME (Month) (Day) (Year) (Hou) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
’ vmn.nr NOT WHILE
| INJURY o AT WORK .. . _ ] .
-2} - g - . == -
E 2. T hereby certify lhat I attended the deceased from M 19.-_‘_-5, lo 4-I6- , 19 57) . that I last saw the deceased
alioe on , 1992 4 3 and that death occurred at 4P.M, m., from the causes and on the date sialed abope.
E 2. SIGNA )7 ’g (chree or title) | Z3b. ADDRESS ' 23:. DATE SIGNED
AR E F" z 7; “ Warrensburg, Missouri . A-]7-T7055
E %oﬂnunm. CREMA- | 24b. DATE . 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
g Boriar: 4-18-1955 Big Creek Cemetery, Bosworth, Missouri
- DATE, REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
W./ é !i ;jﬁ R.A,Brauninger, Warrensburg, Mo.

. ] s Statement on Reverss Side)
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JOHNSON COUNTY HEALTH DE

smTt-:MENr'_ BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by-wateRumn

ey Student Embalmer Xo.

Signed W &,«4“,‘. FLp

Lu:ensed Erbalmer Nn =322

' . " P. O. Addms_a/am.a.a_é«az;_,)ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure €0 comply wi

the above constitutes prounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

Student cosesescanarancscosssunnncrasananne

Student Embalmer




