THE DIYISION OF HEALTH OF MISSOURI

59--008036

1ul|h
STA" DARD CERTIFICAT! OF DEATH STATE FILE NUMBER

ubh:
Service F]LED FEB 2 4 1gmgufrunon Dlsmcr No. 3_3-"4" Primary Rc_gistunian District Ne.‘___i.Q_:.‘_:J_ ________ Regls'rur s No. _....31;:}.__.' ______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
W ¢ o COUNTY Saline o STATEMiggouri © “ONY/Salin®'y
i—57 b, CITRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY ¢ % 7 o Inside Limirs
| ToWN Marshall Yes gl No L] Toww_Malta Bend o | Yol Nl
€. 5%%#[?:{4%35: {If NOT in hospital, give locotion) | Length of stay in 1b d. i'II'JRD%EE';s (If outside, give location) Roside on Fam
: wsTiuTion Fitzglbbon hospld davs Route No, T Yoif] No[]
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
i {Type or print) oF
| Mary Cornelia Gauldin pEATHF ebruary 19,1959
i

Il b o

PART §.

DEATH WAS CAUSEL BY:
IMMEDIATE CAUSE (a)

5. 5EX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1n years JF UNDER 1 YEAR| {F UNDER 24 HRS,
- MARRIED[_] NEVER MARRIED] ] ¥
birthday) | Months | Da Hour: Min.
Female White wooweg{].2. owverceoJJuly 22,1872 g Hion) [Momhe | Peve * |
100 USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
riny mo;l of ife, aven if ratired) NDUSTR
HBoUze wite Own  home Saline County, Mo, * U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'illiam Frank Heskett Anna Cox e emm—mmm——————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. or unknawn}| (If yes, give war or dates of servics!
Yoy kol OF ge give vr o doten 2 ) None Alvan Gauldin,Malta Bend ,Mo,R,No, I
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ange(c).) INTERVAL BETWEEN

ONSET AND DEATH

ﬂAQL‘){ .

2t. | attended the deceased from
Death occurred ot

o Aok

ond lost saw t‘*pllv. on

ol J9- 959

m on the date stated abeove; end ta rhc best of my knowledge, from the couses atated.

22a. SIGHATU

[Degree or title}
Py i

w
o}
@
]
o
4
w
wl
=
x
x
o Caonditions, If any, DUE TO (B) m‘ e
> which gave rlse to
[ond above causs {a},
= stating the wndar- }
g g lying cause last, DUE TO (c)
5 =) PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disyoss condition given In PART I (a) 19. WAS AUTOPSY
I b 2107 g PERFORMED?
LI FiR YES[] no[] ¢
> ¥} o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART 11 of trom 18.)}
S G O ] |
]
5 0 SHEG! 20c. TIMEOF Hour  Month, Doy, Year
2 affs INJURY  am.
; § : "X p.m.
 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY(..?., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK .
£
:
-]
-
2
< L "
3. BURIAL, CREMATION, | J3b. DATE ~ | 23c. NAME OF CEMETERY OR¥EREMATORY 234, LOCATION'(City, rown, or dounty) {State)
REILOVALiSp-cify)
ia 2-2I1-I959 Union cemetery Saline County, Missouri

22c. DATE SIGNED

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall, Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

2 -20-'59

26. RE

TRAR'S SIGNATUR
'

(L

d Embel o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, ST T e e s e r e s T ey e s ban st a e n e ., Student Embalmer No. ...............ee0e |

é

working under my personal supervision.

Student .ovvnriiiiiinicir s e e e e
Signature of Student Embalmer

Licensed Embalmer No..a..? é i .

P. O. Address..

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 embaimed, fact should be so stated above.

+




