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25113

State File No
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(¢) County... Sal 1ne Malta Bend ;....I"f Saline f7

(5 Cityar owniiir el | CFand Paess towns
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{¢} City or town

{d) Street No.

(I{ not in hospital or institution, wrils strest nimber or location) T g sovors D
(d) Length of stay: In-hospital or institution N
All hi 11 f {3pecify whether || (¢} Citizen of forelgn country?. Ko {Yes ar No)
In this community. 8 e
years, months or days) If yes, name country.
MEDICA TIFICATION
Jull fameRobert Lee Gauldin ze

P 4

3. (b) If veteran, 3. (&) Social Security No. 20. DATE OF DEATH: ;’m A F
pame war one e our, _._L"....”......_., .....mmute.l[ o ¥ v
’: &ereby certify that I attended the d rom & g p .
5. Color or 6. (g) Single, widowed, martied, Z é 19_‘0?
. s Male | ..White avorce Widowed || .. ,g_,m“ oo (o 1o 43
6. (b) Name of husband ot wife....___..____. 6. (c) Age of husband or wife if || 21d that death occurred on ut fi;te and ho.ur stated above- Duration
Marga¥et C.Geunldin.. .. ¥ Immediate cause of death ,
————
7. Birth date of deccased..... 9 ALY, 30th, I8 64
{Mooth) {Day) {Year) ]
o~ . a-d-d J
8. AGE: Yeara Months Days If less than one day
83 II IG hr. min i F ‘ 1 e E) v= ‘ (
Due to
0. Birthpiace..581iNe County, Missourl /) oy T
{City, uurn of county)’ (Statas or foreign country)
10. Usual occupation Farmer - -"(imm, within 3 months of death) ;
11. Industry ot businesa Mo Bl PHYSICIAN
or nndings: —
5 12. Neme MOTHIin Austin Gauldin. 1 || Of operations......... 2, R .
d 7 S N \ YN Undesline
=\ 13. Birthplace. UREDOWR Virginis o A the cause o
o2 ﬂﬁ.u . Lown, GKI " (State or foroign country) i Of‘m‘ltorﬂy \ hould be
& 14. Maiden name. Zer.._.._..__.._._._.._.._....... ...... _/ ¥ fi{:a;ged;m.
§ 15, Binhphm--.uch%ﬂ———- —g}ﬁﬁ% 272, 1f death was due to external causes, fill iz the following: '
16. (g) Informant ,EQD_QtIo_GB_Ql@_iL--_J_T_:_; —_—— (s) Accideat, suicide, or homicide (specify)

address, J81t8 Bend, Mo,

{#) Date of occutrence

]
o oo eaxrdal @) pate tmr,,luly_lﬁ_&l 94B¢] Where did injury occur? v et
(Burial, cremation, or remaval) (Mcath) (Day) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plam?
(@ Place: burial or mmmnﬂnLOA__Qem a
. 4 ponfw { place] .. v
18. (o)} Signature of funerzl F Eer e d™ S Vet While at work? . . ?,? i{p )uf jury___ ol

Marshal F_Mo .

:..:.ng vg?i“'

(Run

23. Signatu.re___:_..._.,.h.. (M. D ot oth

2L

‘Address._._..o LU Date signed

7t S,
19- ggnuﬁrud local regisirar) @

{Licensed Em.buhg s Statement on Reverse Side)




RECEIVED :
Disiﬂoi Health Officer No. 8,

et Foe MNeaber oo omeeee
o ﬁ!:\d.,m‘...-z..l 2-4Y

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

‘working under my personal supervision.

Lice;sed Exi;balmer No.j ‘jlg ? S—
P. O. Address. /.

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

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




