vocTor, coroner, oTC. MusyY Us0 onily srandarg nomeancidiure i ITom 1.

R,

diseases in Part | must be casually related. Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

THE DIVISION OF HEALTH OF MISS0URI i
STANDARD CERTIFICATE OF DEATH =~ oo 11'?7

STATE FILE NUMBER

F"'EI] FE B 6 13.5.7.1",;” District No, /%7‘......,... Peimory Ragistration Distriet Noé.;éa_z.._ Ragistrar's No. _...Z ......

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased livad. If institution: Residentce befota

a. COUNTY I ron o. STATE Mi ss ouri b. COUNTY I ron odmi ssion}

b. Cgl';‘r (If outside corporcte limits, giva TOWNSHIP only) | Inside Limits c. CCI)LY 0 Inside Limits
town Arcadia Yeso Noofh rown Arcadla a qf[ ;g Yeso No off

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b -

. {If outside, give locagjon) Reside on Fgrm
* aoores mi. S, of Arcadid ..., n&

o hor2 mi, S. of Arcadia 5 yrs

3 n:ll‘ :: Firat . AMiddle Last 4. DATE Monih Day Year
o -OF
(Type o1 print) SAMUEL TUCKER GAY carw Jan, 28 1957
5. SEX ([P- coror or Race |7 g D.ﬁ NEVER MARRIED [_]] 8- DATE OF BIRTH lg. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Taet birthday) [Mentha | Dam | H Min.
male | white , wipowep [ pivoreeo [ Jan. 2 1902 55 I - I
J102. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atats or country) W2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ’ 4/
executive candy |manufacturing | Ironton Miasouri USA

13. FATHER'S NAME

Roger W. Gay

14, MOTHER'S MAIDEN NAME

Adeyaide Pettit

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, no, or unknown) (1) pex, give war or dales of service}

15. SOCIAL

SECURITY NO.

17. INFORMANT Address
Dr. George Gay, Ironton Mo.

White Funeral Home,Ironton Mo/

b/ -

18, CAUSE OF DEATH [Enier onlp one cause per line for {a), (b), and (c).] INTERVALIBETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AHD DEATH
IMMEDIATE CAUSE (a) a . |
- -
C'm_:ditiom, i[cnv. DUE TO (i AM (0 “{ 9\§ x
which gore rise fo L -
aﬁ::gc couse ;e)‘ U
stating the under- "
= lying cause last. DUE TO (¢)
9 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
= PERFORMED? o
<
S 3 3 [ X |vesO 0O
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ O O O
2 20¢. TIME OF  Hour  Month, Doy, Year
b} INJURY  a, m.
;Q: p. .
4 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, fectory, street, office bidp., ele.)
WORK AT WORK
- LY - 2%- N7 Pror= . | K
21. I attended the deceased from Lto 3 and last saw (70 alive on
Death occurred at - . 4'5 A m on the date atated above; and to the best of my knowledgo, from the causes stated.
L2a. SIGNATURE . ( Degree or titie) @ 22b. ADDRESS 22¢, DATE SIGNED
-
D2 Egﬂm)'&'” Me - |=29-57
2la. BuRAL, B 23c. MAME OF CEMETERY OR CRE ORY ' 23d. LOCATION (Cify, tewn. or county) (State)
.Btuouli(slj-ri[y\ i
uria Masonic Cemetery Ironton Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3/- $7 Ve Qs

M \/' Wiketo {Licented Embalmer’s Statement on Reverse Side)




by me, or by s e reeseeesaaseraanrres NN , Student Embalmer No........

working' under my personal supervision..

SEIACDE et eeneesseeeaesnneseeaneensrinzaaneneeeness Signed..(Zreetd.. ;,/ WhZe ...

Signature of Student Embalmer

Licensed Embalmer No.F&/

o . : - : " P.O. Addresshg.mm..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




