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ALED MAY 21 1956

BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

$ebo
REG. DIST. NO. PRIMARY REG. DIST. NO.

State File Nn16959
¥2

Registrar's No. o smesimsesssassarns

wensay

1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. 1f institution: residence before
. COUNTY . P e 4 e _ _ 8. STATE 3 dnimlon).
@ LEWIS ° MISSOURI o COURTY  gNQOX . "™
b. CITY (! outcide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4, Is Regldence within Lmits of
OR . woship)| STAY (in thi OR Y a n
0 RURAL DICKERSON™"| T ‘M&ATH rown KNOX CITY W BRDT9)
i bospital or insthation. civ. Aiivems or location) . -
d. FH!.JS.PWAMLEO%F (It ot in i Cive atraot . Asggggs (If runal, give loeation) 2] !
istitutioN Prarie View Rest Home )0.0690000008009090000009904
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Da
DECEASED . - ¥} ear)
(Typeor Printy ~ BDD GASTINEAU o MAY 12, 19 5%
5. S5EX o' 6. COLOR OR RACE | 7. xr&rﬂ%. %ﬁSEC’EBRR‘ED' 8. DATE OF BIRTH I 9. lf:t?-l-: (Ix:’:o)au n'; u&u | YEAR | F vaoER u was,
. (Bps " t ! oni Hours | Min,
MALE WHITE WIDOWED May 27, 1887 | il

108, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE

{City and Stete or Foreigo Cnnnr.ry}-- IZ.CngIZEI;(?)F WHAT

done during most of working life, even i retired) Y 0
FARMER FARMING KNOX CITY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
GRANVIILE GASTINEAU SARA WOOD BERTHA GASTINEAU
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,n0, 0r unknown) | {If yes, give war or dates of service) NO.
NO XXX XAAX XXX NONE MRS, LUTE SANDERS LEWISTOWN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘rgs}m_ BETWEEN
Enter anly onecsnseper | 1, DISEASE OR CONDITION _ . NSET AND DEATH
line for 8y, (b, and (¢) | PVRECTLY LEADING TO DEATH® 5 Cave My -l, W/ﬂ&v— . Jes
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, #f any, giving DUE TO (D)
o heard fatTure, axthenta, | 7ite fo the above cause {a) stating
de. It means the dis: the uaderlying cause lasl.
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related 1o the disease or condition causing death.
19a. DATE OF OP_F]ROJ?G i%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42¢] | v wl
25a. ACCIDENT (8pecify} * 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, offies bldg., 418.)
HOMICIDE
21d. T(I)IF@E {Mopts) {(Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY o | "Work L] AT wWORK
2. I hereby certify that I attended the deceased from A"l s 1952 1o " 19_{_‘_.., that I last saw the deceased
alive on __J& rhow 19:5% | and that death occurred at 20 @, from the cattes and on the date staled above.
23s. SIGNATU 4 R : - (Degroo or title) | 23b, ADDRESS JA“_ 23c. DATE SIGNED
& & PO - Aheds WD S Stmay

y WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

&

%18NBUEFQ§\§KLC¢;E:’A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)} (Stato}
7}

BURTAL 5/1h /56 | LEWI STOWN LEWISTOWH, MISSOURI

DATE REC'D gv Lo%ﬁéL REGISTRAE. S!GNATU%E Vﬂ ;;gfn' S1GM ADDRESS
5-/)5- 1P W M. d, 1 ewistoen, Mo.

_Jicensed Embalmer’s Statemnent on Reverse Side)




P e L

e .. . P .- P
~ STATEMENT BY LICENSED EMBALMER

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

it eeemeeesmeesecesmaeeseserseessesssamsissesssTesTIrTICTIIIITIITIOS Student Embalmer No.........--

by me, or by ..

working under my personal supervision..

LT L L Ol 1 G Ltk ki
Signature of Student Embalmer

P, O. Address ol aRA NN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




