r— T

ith m wagao THE DIVISION OF HEALTH OF MISSOURI . 59 022902
ralth, . —
refore SL 20055 STANDARD CERTIFICATE OF DEATH
sblic
rvice Mgiﬂmﬁoq District No. i ... .Primary Registration District No. | ... Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldenc
00 a. COUNTY a. STATHISSOUM b. COUNTY DUNKLIN’ Imi spfion)
-3 b. CITRY (If ourside corparate limits, give TOWNSHIP only) Insida Limirs c. CgRY Inside Limits
1o 915 N GRAND ST LOUIS MO |™: DI Town  KENNETT Yes ) Mo
S ¢ FgLFI;”r:IAMIBOF {I€ NOT in hospital, give location} | Length of stay in 1b d. iERE!%TSS (If autside, give location) Reside on Form
o NTUTionVETS ADMIN HOSPITAL | 21 DAYS PR 80l N JACKSON Yos [] Nof[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} or
' EZRA F. GAULTNEY DEATH JUNE 16 1959
. . . N | i
5 SeX & COLOR ORRACE| 7.\ \paiep 3 never warmeo[]| & DATE OF BIRTH 9. AGE {ln hdory :::.Tﬁ“c;:f.m e
MALE .| WHITE , wooweo[]  oivorceold| 1/26/00 y. |

100, USUAL OCCUPATION (Give kind of work done | |Db. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Lifa, aven if retired) INDUSTRY

LABORER PIGGOTT, ARKANSAS ; USA

130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE GAULTNEY MAUD GUNNERY ROXTE GAULTNEY

w
= § 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o8 (v ! known)| (f yes, gi dotes of servi
2§ “E§ e S g | Unkmovn VA HOSP RECORDS 915 N GRAND ST LQUIS MO
o 18. CAUSE OF DEATH (Emer only ¢ne cause per line for {g), (b}, end (¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w IMMEDIATE Cause (o) Encephalomglacia of basal pmeled : 9 hours
@
x .
w Conditions, it ey, . DUE TO () Atelectasis left lung Inmediate
> which gove rize to
= cbove c:un. {a}, }
z stating the under- .
] B s i ) ouE 1o () Cerebral Arteriosclerosis 23 2R Ye
g E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwi not related to the rerminal diseass condition given in PART | {a) 19. VF\,'AS AUII&EPSY y
?

3 IS Post operative Cholecystectomy . YE NO [ ]
% = | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 ; 20c. TIME OF  Hour Month, Day, Year
@ ks INJURY  a.mm.
: x p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF [+¢JURY {e.g., inorabautheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tu WHILE ATD NOT WHILE D farm, factory, streetl, office bidg., etc.)
s WORK AT WORK

21, ;I attended the deceased from 5/26[59 , to 6/161 59 and last saw m alive on 6/16/59

Death occurred at _Q_.m M m on the dote stated obove; and to the best of my knowledge, from the couses stated.
220. 51619 0 | 22b. ADDRESS 22¢. DATE SIGHED
- )
-
: M.D. |VAH, ST LOUIS, MISSCURL JUN 1858
23a. BURIAL, CREMATION, | 23b. DATE il 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, ar county) {Srate)

MOYAL (Spgeify)

emova A1AED Local Kennett, Yo,
24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECO. BY LOCAL REG. %{GIST W )«;%
Albert: H Hoppe,Inc,|700 Washington Blvd, .JUN 1859 ad /107




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime]
BY M, OF DY cieiiiiiii i ettt s e e e st ne e s e ere b e aaaean e .» Student Embalmer No. .................

working under my personal supervision.

Student .ocoiiri e
Signature of Student Embalmer

P. O, .Address/.. AV AR Te e W

Note: The egbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 bpdy is not embalmed, fact should be so stated above,

% . -
[ .



