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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
3
i

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

FLED"GEY ™ ™ TSt

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No

31529

Reg:lstmnon Dmnct No...{ 6‘( / - Primary Registration District Noé!gf.‘zA_ Regisirar's No, /3[ /
1. PLACE OF DEATH: 2. USUAL RESI[')ﬂ:\‘CE OF DECEASED: /J;
Stoddard ; : .
{a) County P se. Missouri 5 Co stoddard
(&) City or town Rural Pl £ (a) Stat hur;i)l unty. %
(lfonuidn city ar town Limits, write “RURAL" and nlmu af towaship) {¢) City or town

{¢) Name of hospital or institution: /

(1 not in bhospltal or fnatition, writs strest number or location}
(d) Length of stay: In hospital or institution

In this community

(d) Street No

{If outgide eily or town limits, writs "RURAL") 0

Ha 3

(Speclfy whelher {¢) Citizen of foreign country?.

(11 rural, give location)

(Yesnr No)

years, months or days)

If yes, name country

)

Full Name. Henry Anderson Gaines

3. (b) If veteran,

MEDICAEL CERTIFICATION

name war,

4, Sex

6. . [¥) Nameof husband ot wife.............

- 20. DATE OF DEATH: Month.....S8BY s day.. 22
3. () Social Security year. 19 42 hout. 3‘ minute 20 P M,
No. .
21. I hereby certify that I attended the deceased from
5. Coloror_ | 6. (a) Single, widowed, married, q- 22 ~ 190.42 o P R2 = 10T
¥ale ¢ White Married # o . oA
race. divo that I last saw h.. Af‘ﬁahvc on b =2 19, .0

6. () Age of husb:}nd or wife if || and that death occurred on the date and hour stated above.

Duration

exa aines AlIVE,,ceeeeemersmmearnrnsonss years Immedijate cause of death v v
7. Birth date of d OUct, 30 1879 Wﬂ.z R
ol ale o {Month) {Dey) (Yenr)
8. AGE: Years Months Days If less than one day -
62 10 2 2 E—— ) min. b
ue to
o. Birthplace Stoddard Co. Mo / i
(m“'i'i,'“'-“' county) : (Stete or fureixn country) g Py l
. Other conditions 1
10. Usnal oceupation armer e (:n;:da pregoeocy within 3 months of death} 0 L4 ————
. b 4-/ FHYSICIAN
;_-,l Tndustry or J G . : Major ﬂndm:{;s [) d JE—
12. Name... Qe _uaines S @ ~ Of operations........ . - T : hUnderline
13. Birthplace. Ngl Record P s ; :vgig:ld:eenég
Zity,, n. or cou of forelgn cor.m ry, of t e ahou -
B [ 14. Maiden name.....d% H i rcehfi ET ................... antopsy charged sta-
o N 0 H.e ¢ ord tistically.
£ 15 Binhplace f 22. H death was due to external causes, fill in the following;
= ity, town, or conaly) {State oz forelgn country) /
16. (a) Informant xa G‘B, mes : | (8) Accident, suicide, or homicide (specify)
(b)-Addr-u Dexter » Mo He 3 () Date of occurrence. //\('
i, @ . burial ® Date thereot,. .3/ 28/ 42 () Where did injury occur? i i S e i

{Burial, cremation, or remaval)
() Place: burial or crematio

wzell Cem.

(Ci
Mooth) (Day) (Year) {d) Didinjury oceur in or about home, on farm. in industrial place, {n m:hl!c place?

18, {a} Slznature of funeral'a.lr%tg'xxl% 22 Shﬁg -otr 1 Ckl&nd While ar work? ﬂ
2 * A

(8) Address.

10, (o) Pl B~ ARG .

Dnte roceived Jocal registrar)

g 424 23. "sammre.__.M
X o

(ﬁ;};;—ar ':.nl.nn ;.nre)‘ Addrezs

(Spm:tl'y type of place)
Mea

A bl

injurys™

(M D. or other).. M

//3¥ (Liconsed Embalmer’s Statement on Reverse Side)

Date signed. g'_/g%/&
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o ~ _RECEIVED - Lo, e
A T . District Heaith Offica” Ng- 9. <
. * 1
, _Ti) . . District File Number_/d élo?. /02/9 ) o
o | | Osbe Filed. 72— 5~ 429 - -
o
* - =184 i AL RN L e BT
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- STATEMENT BY LICENSED EMBALMER

B

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

working under my personal.supervision,
: '

P, O. Address..

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
tkie above conshtutes grounds for revocation of license.)} B . .o }

If Ehls body is pot emhbalmed, fact should be so stated above.




