No. 2
-13-40
-17-39

1 23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

"MISSOUR| STATE BOARD OF HEALTH

af E' r
Bukgal! OF THE CENSUS
g 318 STANDARD CERTIFICATE OF DEATH State Pile No 4255 +)
Registration District Nowoooooo Primary Registration District Noo2 &2 / Reglstrar’s No. ;{ 31
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
(@) County SNE Missouri Greene
® ity o towe._ DPringfield @ ste ® County
(©) Nage of hotpi If[:;:r!.ndot:'itly or mrn litnite, writeé “RURAL™ and name of townahip) ) G S r . Qld
€ it town_... 2P j-n.gf_l.
§ :ll.‘ngfl 132{.& ptist Hogpital (@ Cityortown {1 outeide city or town Imits, writs “RURAL")
(If not in hoapital or institution. write street number or focation)
: . . tatitution (d) Street No. 1142 Nichols Streast
(d) Length of stay: In hospital or institutd P STy Gl rural. give location)
In thi it L.
"yollr';.ﬁon;fﬁfﬁ .}r.,.) / (e} if forelgn born, how long [n T). S, A.? years,
3. ggjl‘[;‘nry:.{"? William Gay MEIMCAL CERTIFICATION 6
—— 20. DATE OF:‘L DEATH: Momn_DOCEMbEr 4., 2
3. (%) If veteran, 3 {0 al urity 0] P
name war. Unknown No. None year 94 hour. minute
: - 21. I hereby certify that I attended the d trom.. /.. / 3 ?..._
5. Color or 6. (o) Single, widowed, married, o to od, . ,.Zé? 19440
4. Sex Male race Wnite div°r°°d""M"a"££"j;§“d"““" that I last saw th‘e on__£X. 19.&...@
6. (b) Name of husband or wife o 6. (¢) Ageof husband or wife if || and that death occurred on the date and hou.r ated above - eraii
Unknown alive.. UNKETOWD vears || 1mmediate cause of dea 7@4&*‘_ &&fg‘
7. Birth date of deceased 9 SNUATY by 1857
(Month) (Day) (Your)
8. AGE: Years Months Days If less than one day Die to ‘M «f-/(_.c/e /(- =
! 83 11 | 22 nr i
. . Due to.
5. Blrthomee COOpPer County, Migsouri || TR tr‘
(City. town, o tounty) State or forelgn country) A1
10. Usual occupation. Farmer (retired) ﬂ Ol(l;erfﬂﬁﬁmnml ';ﬁ:; of deeth) 1
11. Industry or bux On Farm _I “ P PHYSICIAN
g { 12. Name__doOsShiua Gay _— _ / Majr findings: < —
8 L13. Birthplace Unknown Kentucky rhﬁ:-;gsenté
B 14 Maiden name LLZY VS Ver (Btata ox forsien conntrs) Of sutopsy__~ kLo l:houldi:ae
E{ 15. Birthplace_ UNLKNOWI Kentucky : [tistically.
=5 ) {City, town, or county) - (State or forelgn country) 22, If death was due to external causes, fill in the foll%”
16. {a) Infommnt.............ﬂ'! 1liam Gay, deceased (a) Accldent, sulcide, or homicide (specify)
(8) Addresa Springfield, Missouri (# Date of occurrence )
1. (o) - Burial (®) Date thereot_L12/R8/4Q || @ Where did tnjury oocur? S rrwm— )
(Boria), cramation, or remaval) {Month) (Day) (Year) (d) Digdinjury occur In or about home, Wﬁc place?
(e} Place: burlal o cremation_Clear Creek Cometery 2/ .
18, {s) Signature of funeral MMXE“M:’M e{t SR P (S ’(‘,)”“‘3"'"’3; Injury
® M,,,,,_ Springfield, Missouri .
23. Signature. £ ottt (Rt (M. Do TG
9. ) [ 2 dld 6 > PR y
(Mnnndvdlamlnghtnr) Addreel Bt anz . Al E ELt 7). Date elgnedl A1 27
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STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recordéd on the reverse gide of this certificate was embalmed by me, or by ...................

" working under my personal supervision,

.the above constitutes grounds for revocation of license.)

Registered Apprentice No

. . .Licensed Embalmgr No..{{ﬂ&.( ......................

. P. O. Address REIAJANAATY Ny prto N
Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HAND

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




