ot Heolth THE DIVISION OF HEALTH OF MISSOURI 58_03‘?012

:.s,.&PW:II.fc'n STANDARD CERTIFI(ATE OF DEA‘H S.TATE FILE NUMBER i
. ublig
1lth Service 'i LED O CT 2 0 195&eglstmhon District No. __... l.:] __8 _______________ Primary Regls?ra'lon Dls!rlcf No. ___5..@.__@.,9__ ______ Regulmr s NO-»....@...@ ___________
!. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmsnd lived. If institution: Res&ﬂ:ncu b)efora
/. 5. . COUNTY a. STATE COUNTY admission
>- 30 ° Lewis Miasonri” Lewin
av. 157 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY Inside Limits
TOWN Dickerson Yos [] No Y] tom  Ewing Yes(] NofX]
/ . Sgls.é.l_?:&\%gF (If NOT in hespital, give location) | Length of stoy in 1b cs STREET (If outside, give location) Reside on Farm
ADDRESS
mstiTution At _home 30 vrs, Rural,Ewing,Mo. Yes B No[J
3. NAME OF DECEASED First Middle Lost 4, DATE Maonth Day Year
{Type or print) . OF
william Edward Gaus oeatH Oct . 11,1958
5. SEX 4. COLOR OR RACE} 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEv s‘,:'m:,; 1:ur'¢:|)'5a ;:yEAR 1:03::0512 z:“l:ns.
ey L a8 4 on t ) .
Male 0| White wipowen[] /' oivorceo[] Dec,7 ,1887 70 Y I I
10e. USUAL QCCUPATION (Giva kind of work dona | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12, CITIZEN QF WHAT COUNTRY?
ri s working life, wven if retired INDUSTRY
FEpRaprm e oven freied Lewls County, Mo d | U.S.A.
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UlSBAND OR WIFE
Henry Gaus Wilhelmena Bronstine IWa Xolthoff
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, r unknawn)| (If yes, give wor or dates of vice) - R
10" Jf e sres of sarvice None Mrs.Iya Gaus,Ewing, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a). {b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: , . A' ONSET AND DEATH
IMMEDIATE CAUSE {a} Corovay M-um oy 7" — ] Aoy,

A

Conditisns, if ony, DUE TO (b} IJCJ /‘Q!A{.-

SR Adsio Elotoe Heod i Tors—

atc. must use only standard nemenclature in item 18. No symptoms witl be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost,

- f—: PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta tha terminal dissase condition given in PART I (o) 39, WAS AUTOPSY;_

® § ;oo PERFORMED?

< o Y YES[] nNO

- 5| 20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)

= w

] v [ ] ]

]

© U] 2c. TIME OF Howr Month, Day, Year

2 a {NJURY a.m.

- E] p.m.

F]

€ 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorchouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . .

2 WORK AT WORK . _
££ 21. | attended the docoased from !} o[l OCHBE  sdlast sow ™ aliva on [locd 5y
% % Death occurred ot .D . m on the dote siated obove; and to the bes! of my knowledge, from the causes stoted.
[ o)\ SIGNATURE (Degree or title) 225. ADDRESS 2Xc. DATE SIGNED
is 7 c¥s"
:s M LUAW D0 . > A-eet /s Vo o x 0 )5BS

23a. [BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) {State)

' urial | 10-13-58 Midviay Canton,Lewis Co,Mo,
7 24. FUNERAL DIRECTOR ADDRESS, 25 DATE RECD. BY’LOCAL REG. 5. REGISTRAR'S SIGNATURE
© | Barkley Funeral Home,Canton,Mo. lo-18-'56 dVON ' 7‘1 )

{Licensed Embalmer’s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

v

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

‘ by me, ot by ...iiiiriiii teretremresrasersrererrartsietereensatiasitnnaatatnens .» Student Embalmer No. .........c.ccuvns

working under my personal supervision.

Student oo e e e s e
Signature of Student Embalmer

P. O. Addres %

N v d
. 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 embzalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



