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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI M4 2(‘
»813

'BEREEADU oF Tz CEnsus _ STANDARD CERTIFICATE OF DEATH _gg;;; File No.

WRITE PLAINLY.;—USE UNFADING BLACK INK—MAKE A PERMANENT REC

Registration Distrct No._~.._._4g4_7 Primary Registration District No.m.,......_.__:.l:_Q.Q.Q Registrar's No. 9 Al
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: * /
Buchanan . : v
{a) County s (a) State. Missouri ) Cowity.e Buchanan /
@ City of town........ St _JoBEPh
(1€ outsido city or town limits, write “RURAL" oad name of lownship) (¢} City or town St. JOBE ph )
{¢) Name of hospital or institution: (If outsida city or town limita, write “IAURAL") U
2006 _Jones Street / @ Sereet Mo 2006 Jones Street,
(If not in bospital or institation, write street ndmber ar location) Ufraral, give location)
(d) Length of stay: In hospital or institution J42) No
(Specify whather || (¢£) Citizen of foreign country? b (Yes or No)
In this community 75 vearss ,
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a}) PRINT Frank I G
FULL NAME ra ee Gaut, .
PTST 3 () Sodial Seeurt 20, DATE OF DEATH: Montn, AUERSY day. éth
. teran, . (&) Social urity
® veteran N N year, 1947 hour. 5 minute OO A * M.
rame war. one No one
- 21. [ hereby certify that I attended the deceased from......... # .
b 5."Color ar . { 6. {a) Single, widowed, married, 1 ?to A.«.A.( 4 wi&?
Fa -~ | s e v a ) TTTTTTmTTTTT T TTTITETE TR LA T T et B i -
4. Sex Male | race White ihvumed_.ﬂidaﬂﬁd._ that I last saw h im alive on 9ﬁ =)
6. (b) Name of husband ot wifé....——....... 6. () Age of husband or wife if || 8nd that death occurred on the date and hour sé‘ted abOVC Duration >
Moll ie Stone Gaut aliVe.—....._years || Immediate cause of death
7. Birth date of deceased.._.Jacenhar 20 1860 2-4((
’ (Month) {Day) ~ (Year)
8. AGE: Years Months Days If less than one day ; »(\
N 86 7 16 , r=
meammpenmepem Al ... _..min,
‘o, Birtiplace.....Naghville . . _Tennessee /- R
{City, town, or county) {State or foreign counlry) )
10. Usualoceupation BREL red Stationary Engineer || Qe conditions. o it ——
11, Industry orb C. B. & Q. Railroad - PEYSICIAN
. . ajor findings: . A L —
) E 12. Name Geo]"ge_ Gaut . /l Of operations (,“ ,;\') U% Underfine
# | 13. Birthplace Nasghville Tennessee - A o the cause to
{Gity, town, or county) (State or foreign corntry) Of autopay. should be
5 14. Mazaiden name... cﬁancy Dore ey 4 . . jcharged sta-
g Nashville: Tennessee / Hatically.
© { 15. Birthplace c . ‘ 22, If death was due to external causes, fill in the following:
= P (City, town, or county) + - (5tate or foreign country)
16." Iftz) Informant.... MTB . ME 1t01’1 Hi lpp..-. : {a} Accident. suicide, or homicide (specify)
® Add;pgq2006 Jones St., St. Joseph, Mo. (5) Date of occurrence
17. {(a) Burial (&) Date thereof. Aug. 8 s 194? . (¢} Where did injury occur?... oy~ S po
) B (Burial, m““f“i"“' of vemoval} (Month) (Day) (Yeor) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Ashlm d ce met_:..y i . N
- : f pla : .
18. {a) Signature of funeral director) / ey While at work?.. _mm“m_.______f_f__ﬂ_y té‘)” ‘iiga:s)of inj m_M“U -
) Address 1946 Colhoun. _S nse M AL
15. 0 . E=F=4 ® /g 2. Sigmalure
. (2) e @ ST R
(Date roccived local roxistrar) (ﬂem r's uznatm) 27 ’)




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, or by_.__...

Registered Apprentice No..o..o......_..

-
Signed... £ Loy 22, &/bﬁ'?f&-.
’ Licensed Embalmer No 3258 MisSouri .

P. O. Address St. Joseph, Mo.

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 this body is not embalmed, fact shoﬁlgl be so stated abo;'e.

working.under my personal supervision,

<\

\




