eclth,

Welfare

vblic
wrvice

All diseases in Part | must be ccu-mlly related.

. 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 24 1957

Registration District No.

THE DIVISION OF KEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo.

31285

STATE FILE NUMBER

23

______________________ Registrar’s No.___

1
!

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resjdmcn}b?ﬁ(
COUNTY . $TATE b. COUNTY admissio
> Daviess : Missouri Daviess
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c C{I)TRY Inside Limits
1om_Union Township Yes [ Ne [ o Gallatin =3/ %O
c. Eglgé_l‘rfb\fl%gF {If NOT in hospital, give location) | Length of stey in 1b d. STJ?)IFE!EEES {If outside, give location) “Reside on Farm
Al Al
INstitution. Boor Rest Home | 1% ¥Yrs, : ——— . Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Morith Day Year
{Type or print} QOF .+
Maggie Lenora Gustin PEATH Sept, 16 1957
5. SEX /' 6. COLOR OR RACE| 7.\, 00iep[ Juever marrien[ ]| & PATE OF BIRTH g. Aﬁ’E' (bl::':;:;; ;aunf,"’f" l\)::m |;::nen 2;:55.
Female White wiods oworcen(]| Oct. 16,1873 , | |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) &l 12. CITIZEN OF WHAT COUNTRY?
during most of workipg Jjfe, even if retired) DUSTRY, .
Bousewite gvm - Home Daviess Co. Missouri | USA

130. FATHER'S NAME

Daniel Eme

rson Morgan

13b. MOTHER'S MAIDEN NAME

Nancy Stowe

14. NAME OF HUSBAND OR WIFE

Lorenzo Gustin (Dec 1d)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no l'lqwn)| (If yos, give war W of servics)

16. SCCIAL SECURITY NO.| 17,

- —

INFORMANT

Address

Frank O!'Brien-Gallatin Mo.

18. CAUSE OF DEAT
PART I DEA

which gave rize

IMMEDIATE CAUSE (a)

Conditions, if any,

above couse (a),
stating the under-

H {(Enter only one cause per Lr

TH WAS CAUSED BY:

for (0).'“3), and {c}.} >
M‘\

INTERVAL BETWEEN
ONS DEAJH

} DUE TO (b)

—/C 1,%

é lying couse last, DUE TO (¢)
= PART IF, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART ey -’ 19. WAS AUTOP
S 2 / PERFORMED?
& - N - H .21 l YES nNo (]
= | 200. ACCIDENT SUICIDE™ "HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[}
M D O O . .
G| 20c. TIMEOF .How _ Meonth, Day, Year
a INJURY  a.m.
F p.m.
. 20d. . INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ., STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} ' i
WORK AT WORK .
-21, 1 ottended the dacecud from ? /O ‘3 / , o - /CD 'J_/(d last | mwh " alive on 7 /& J ;
Death occurred al __, : 45 A e mon the dun stated abave; W'ﬂ of my knowledge, from the couses sta!od
220. SIGNATU :I.) ADDRESS 22c. DATE SIGNED
/ freg 7/ B8
23a. BURTAL, CREMATION 23: NAME OF CE.HETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srere} )
REMOY AL (Sp
/ 181057 - --scotland Cemetery Daviess Co. Missourl
1IREETO ADDRESS 25, DATE RECD. BY LOCAL REG. 9 REGISTRAR'S SIGNATURE ‘é’.','
L A 0 L
o 2oal Home. Gallatin, Wo.|9-/9-5 7

{Licensed Embalmer's Statemant an Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........... Cerrerretrireraesans femeeeereanerseaseereessaeereanattrrtanerranrasrerarasineana ., Student Embalmer N

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

. . 2

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

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.

.



