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THE DIVISION OF HEALTH OF MISSOUR]

_59-006259

STANDARD CERTIFICATE OF DEATH “TTTTTSTATE FILE NUMBER

Primary Registration _Districl_N_f-'- _1.56#5 __________ Regis!mr'lN_o-..Zé.-_.._--___-__..

lu_l_u ] l 7 TSEGgisrmrion_ District No. 175

. PLACE OF DEATH

a. COUNTY Lawrence

2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence before”
o STATEMfesour] b COUNTY Lawrernitsi)/

b, CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY £ s 5T Inside LAmits
Or 7 Yes [} No E OR ' < Yes[ 1 Nofx]
om  HoRorA [ w P Tom Hupoas Tw P,
c. FgLL NAMEOU If NOT in hospital, give location) | Length of stay in 1k d. STREET 7 m . If outside, 92-“4?:“'“") Reside on Farm
HOSPITAL ADDRESS F 2 RBST O cio
entorion A% ) Hvaoma | & vasrs on Hraw srrcez Bomo 2t | Yl Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
FLOYD GAINE S peatH  Feb,\3, 1659
5. SEX 6.. COLOR OR RACE ?'MARRIEDELEVER warrien[] 8. DAYE OF BIRTH 9. AEE S;!:::,; ilf,'.‘ﬁ"r‘;:f“ 15:3:4.05:2 z;:as‘
Male G VWhite wipoweo [ ovorcen ]| MayY 31, 1904 |84 Y Y l )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, even if reticed) INDUSTRY 4]
Farmer Agriculture Marionmville, WMo, USA:
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin P. Gaings Elizabeth Smith 1ldah Gainesa
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give war or dates of service)
N, o Huldah Geines, Rt) Anrora Mo,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}), (b}, w)

INTERYAL BETWEEN

. .ONS T AND DEATH
) \(\

which gave rise to
above couse [},
stating the wunder-

FUNEHT.({I?ECTDR ADDRESS

nGeral Home: Aurora, No.

g lying couse last, DUE TO (c)
K PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease sondition given in PART t {a} 19. ;tegpggggg;
£ Y 2o | Yes[] NOBY A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o O a [
G| 2c. TIMEOF Hour Manth, Doy, Yeor
2 INJURY  a.m,
3 p.m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor acbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)

WORK AT WORK

7 7
21. | ottended the deceased from S cyee 5 \G"] fo C}"\ \.\‘1 p\ and last "‘“"ﬂun alive en \{'\‘Q 1“5"\
Death occurred ot EFR/IpR¢ gigm on the date sluttd above; and to the best of my knowledge, from the cuu\scs stated.
220. SIG| i {Degres or titla) 22b. ADDRESS 22c. DATE SIGNED
c \ Y_
N2 ‘ ARy - ITe

230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town, or county} (Srare) 1

REMOV AL [Specily)

J’qmi al 2/15/1959 Manle Par rY Aurors, ¥Wisannri
L4 L4 -

25. DATE RECD. B‘l’ LOCAL REG. | 26. REGISTRAR'S SIGNATURE

FEZ 15T e VY 'noﬂ/

{Licensed Embalmer"y Statement on Reverse Side)




PR

ghal e Y

s
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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, OF BY coviivriveiiee s o e e s ris s s s e e e e e T T TR ~rStudent Emhalmer No. ....7 0.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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 siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




