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chlslrat:on Dlstm:t No...

FEDERAL SECURITY AGENCY
Nationat Ofhce of Vital Statistica

HIENEEC 26 BT ¢

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

ION OF HEALTH 42099

State File No... R

Registror's No......_.j..j......................

WRITE PLA.INLY—.-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1.
(8) County..... Liv. iIﬂgSt (4 O N VPO OOV
(&) City or town Bural. Moore. S, ille..

(d) Length of stay: In hospital or institution.......

In this community.... ...

PLACE OF DEATH:

ou.mca city or town Hmits, write "RURAL"

and nnEe of township)
jtution:

0f.Mooresville. . /

[#4 mx. 1n busnltul ar lustltmou, write sireet number or loculon)

(8poclly whether

yaurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Migsgsoori... . (6) County,. Jiw. ing.st on...

(e) City o 1OV hniemerereresessecnees Rural
tif outslde city or town ltmits, write '"RURAL") -

(d) Street No.... 4:11&11&3 N Wa. M.QQI‘BSVJLJ.J.Q ................ v

m.rul Hve location)

(a2} State.....

NO .............................................. {Yes or No}

If yes, DAME COUNLIV i cvmrimieomvrsesesins reense

(e) Citizen of foreign country?.....

foll Nams... Roy. Edward. Gannt. ...
A, (&) If veteran, 3. (¢} Social Security No.

name war..

5. Color or

race..wh.i,t.e

6. (a) Single, widowed, marrieﬁ,,‘

18, Usual occupation... F&I‘ming ..................... oo res s o

11. Industry or business....

FATOER

MOTHEL

4. Sex. Malﬂ .......... divorced. MaXried.
6. (b) Name of hushand or wifewveereiiicnn G. {¢) Age of husband or wife if
Rose. A..Gaunt.......... alive..... .66
7. Birth date of deceased.......... Qcetober. .. 4. .
(Meonth) {Day {Year)
8. AGE: Years Months Days If less than one day
66 | 2 4 . .
T. Nrighal

5. sinonce LIV iDgston County,. Misso uri &

town, or county) (“tate OF [OT¢iFn COUnLry}

i

Namc.'.......s.ila.s.....A.- na“;;t = ..I

inbplace. CcOMpPAint  Illinois/
(Cﬁy. town, or county (State or forcign country) -

osephine. Collinsg..... D

12.

13,

14, Maiden name..

15.

15,

(&) Date thereot’ ....... lE
Montk) iDar} (¥Ycar)

(c) P‘lace burial or cremation.. Rﬂsehill cemﬂtery
18. (a) Signature of funeral director.. HOrmn JFuneral. Ho:

17. (a) .
lBur!al cremnuan or nmnnu

i1 ress.. th .li th
e Pty

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. DECEMNEY. . day..
. ycarl%? .5.............._......mmutela....P.-........M
2t 1 hezby certify that T attended the deceased from........d
...... 1907,

that T last saw b4 alive onl.
and that death vecurred on the date :md huur stat

baur........

ta....

above.

Immedmtc cause o death A

Qzher conditions.
(Include pregnaney n § months ofgisaih)
Of operatmm "

PHYBICIAN

Underline
‘the cause of
which death
should be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide {specify)}

‘j_(b) Date of occurrence,

(¢} Where did injury occur?

. B “(City or town) {Caunts) (8tate)
(¢) Did injury occur in or about home, on iarm, in industrial place, in public
place?. e

e (Specits trpe of place)
ne While at work 2. e {

23. Signature...... g a il % et A

e

e} Means of injury . s

. {(M.D.or o‘!.'l:er) ..............

19. (ay Lok L -
(Dnte recelved local reglstrar) {Rezistrar's gignaturs) /17 j Address... ﬂ“-L ele. wﬂ ............. Date signed........oeiernann.
Jeffersen Clty Printing Co. (Licersed Embelmer’s’ Statement on Reverse Side) L

Aee )o -4




OFFICk
Cﬂmm Mo.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by croccenimnces

e eeeeeemeneneen . Reglstercd Apprenucc No

slmeé;ﬁru /-Zowata.u.

- Licensed Embalmer No.....:_ 4036

working under my personal supervision,

P. 0. AddresChillicot he  Miasouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license.)

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




