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DEPA%TMENT OF ((,‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 30 E;29
UREAU OF THE CENSUS ]
STANDARD CERTIFICATE OF DEATH State File No
DSEP 27 104
Registration District No. ....g ,? Primary Registration District No._._-ﬁ:x.h_B.._._. Regisirar’s No, 2 -7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘. . . 5
Ore gon ) . Vo
‘(‘;’) cé‘_’“m" Gouch (@) State... Miggourd .. @ County... .Qr egon O
ity or town i3 r
(If cutside city or town limits, write “RUBRAL" and name of township) (0 Cityar town...............CO\th (Rurﬂ. 1 ) v ;ﬂ : . 0
(t) Name of hospital or institution: . (If outsida city or town limita; writo “"RURAL™) 0
.. PR LR
{If oot in bospital or institotion, write ltm{nmbu or localion) (d) Street No {if rural, give location)
{d) Length of stay: In hospital or institution
{Specily whather || (¢) Citizen of foreign country? (Yea or No)
In this community Life time '
years, months or daye) If yes, name country,
MEDICAY, CERTIFICATION
3oiy TR William H. Gazaway
T R wr—" 20. DATE OF DEATH: Month..... . AUZe _day._ 26
3. I teran, 3. (¢ al urity
) i - - year. 1948 hour. 9 minute. 15 P' M.
name war. ot Noc e e e
21. I hereby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married, 198 %
1. Sex Hal =] D race White /divormd__...gg'.g.;:.i..g.q: that T last saw haw®—%live on
6. (b) Name of husband or wife..._ 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour st Duration
Nellie Gazaway alive__ 80 vears Immed'&:ﬂus& of dgath . sveecwss...
7. Birth date of deceased.... March 25 1864 L
(Montk) (Day} (Yoar) Q ﬂ
& AGE: Vears Months Daya If less than one day Due to.. . m"‘-
64 5 1 hr. min
Due to
9. Birthplace_... 3B OWO Od Missouri()
{City, town, or codnly) (State or foreign country)
. . Other conditions.
10. Usual occupation Farmer ; (Include preguancy within 3 months of deathy
11, Industry or business SEERT ““}T’ PHYSICIAN
. n Oor Nndings: ’,
& ( 12. Name Henry Gazaway ’ Of operations.... U\ 5}} e Undertine
3
2| 13. Birthplace . IMinois / \ the cause o
{City, towp, or Ly {State or foreign country) Of autopsy should be
a 14. Maiden name..,,,,......._.._'zn___co.g_glgg r 2 cpa{ged sta-
= / tistically.
© [ 15. Birthplace - _Arka.nsa 8 2 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. {s) Informant Mrs. Nellle Gazaway - | (@) Accident, suicide, or homicide (specify}
® Addeen___Couch, Mo, 3 D of acsurrence :
Where did i oceur?
7. (@ B.uri al. @) Drate thereof. 8/29/48 () re did injury G o -
{Burial, cremation, or removal} . (Month) (Day) (Year) {d) Did injury occur in or about home, oa farm, in industrial place, in public place?
(¢} Place; burial or cremation .
. ' ) f pl
18. (g} Signature of funeral director.. While at o ____(f_'_’fi’ l(’;m %{:am;;)of |njury__d R
(b} Address ( . Sienat .
| 19. (@) by 0— V .S ) S | AR j e
{Data received local registrar) Address .
(uégd Einbalmeczls Statement on Reverse Side)
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3.
STATEMENT BY LICENSED EMBALMER i
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 Now oo, ,
working under my personal supervision.
Signed.
Licensed Embalmer No &
P. O. Address f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with )1‘
the above constitutes grounds for revoeation of license,) . i
" " If this body is not embailihed, fact should be so stated above. : I T ;
(O Y - -
- " A i Y .
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B DEPA%TMENT [s)c) %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI W
UREAYU OF THE CENSUS

45 STANDARD CERTIFICATE OF DEATH State File No -

43880 é ?
Registration District Noé.s.r_.ff Primary Registration District No.. !)_g_ bl Registrar's No
1. PLACE OF DEATH: & 2. USUAL RESIDENCE OF DECEASED;
() County A = (@ State (%) County
) City or town d limits, wrife[ RURAL" ond f townahip) )

(!l' oulsi o cit.y ur.lown imita, w. * nn_; name of tow: i £ Cit)’ or town .
{¢) Name of hospital or institution: © {If outside city or town limits, writa “RURAL")
{If not in hospital or inslitution, writa atrest number or location) {d} Street No ([T rural, give lovation)
{d} Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign country? (¥Yes or No)
In this community ﬂ
yenrs, montha ar days) If yes, name country _A.

MEDICAL CER

3. {a) PRINT
LL. NAME___J¥__ .
3. (B) If veteran,

nae war.

4, Sex. : !

5. Color fr

race.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband orwife.......o .. Duration
. Birth date of deceased.....\m
{ ont.h)
8. AGE: Years Montha Due to
oY ,.%Y A |
\ \\? Due to.__..c
9. Birthplace <
PR L ey
Other conditions
10. Usual occul AN (Tucluds pregnansy within 8 mantha of death) S —
11. Industry or 'hn'un iy PHYSICIAN
é Majénfr findings:
operations....
g 12. Name hUnderline
. t use t
l"-'qo 13. Birthplace. w]ficcﬂdeatﬁ
o (City, town, or county} {Siate or foreign conntry) Of autopsy...... should be
14, Maiden name charged sta-
= . ,. - tistically.
S| 15. Birthplace 22. If death was due to external causes, fill in the jollowing:
= {City, 4w, or county) /é {State or foreign countey) )
16. (@) Informant VARA.. M (s) Accident, suicide, or homicide (specify)
(%) Address (6) Date of occurrence
anal b - 2% ¥ || © Wheredidinjury occur?

17. () > {b) Date thereof. (City or tawn) (County) (State)

(Burial, cremation, or ramoval)

(Menth) (Day) (Yean) || (4) Did injury oocur in or about home, on farm, in indnstrial place, in public place?
{¢c} Place: burial or cremation... 2% ‘

13. {a} Signature of {ygeral difeéwh\zzo A While at work?. .o () Means of I0JUryo e

() Address_3dr ZIS o 1 V- N 5 20
- g,?,&l. 6[,.04'4’ L | 237 Signature.. o i o = (M., D, or other)__A#F A~
19. (@) (Bgmjmdﬁimum () Renisirars sipastord) L Addrem“..._.;%/u{. A . Data signed..?:q..-..ia ‘

(Specify type of Flace}







