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G UNFADING BLACK INE—AMAKE A PERMANENT RECORD Q\n

-

WRITE PLAINLY—USIN

LI QA,’I = THE DIVISION OF HEALIH OF MRSOURI -+, — 14993

GO MAY 13 fgqg  STANDARD CERTIFICATE OF DEATH St i Mo
SR — : R -'"n'-‘r—
BIRTH NO. REG. DIST. NO. Q___ PRIMARY REG. DISY. m‘ﬂé Rrg:'.r!mr'.r N rsrecsssssns —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived. 1
a. COUNT . ATE, . NT: dmhl n]
Pranklin , Missauri 5.nﬁ11n 35 )
b. CITY (If outzide corpurste limits, writa RURAL snd give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townships
. townahip)| STAY (in this place} . 3
Towr S5t. Clair 53yrs - TowN  S5t, Clair
d. FULL NAME OF (i not in boopital or iphtitytion, give streat address or Joeatlon) d. STREET (If rural, give location) ’ g
HOSPITAL OR ) ADDRESS . .
INSTITUTION g . r field Rd. &
3. DECEASOEFD 8, (Fil’!it) b. (;'Middle) c. (Last) 4. Da}'E (Month) (Dey) (Year)
‘{ﬁmwﬁmu Annie Louise GAugh oeati Maxrchll, 1949

9. AGE (Ib yeam| If UNDER 1 YEAR
Jast birthdar} Montlu, D6-|

IF UWOER U HES,

| 5. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
/ Hours | Min.
Fem. |

white Widow oD | Dee. 21, 1879 I

10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUS'NESSD%Rgrwy. 11.. BIRTHPLACE (8tata or foreign couptry)

12 CITIIERN OF WHAT

done during most of working lifs, oven if retired) . COUNTRY?

Housekeeper - Ownr Home Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Monroe -Bigley Josephine Redlich Melvin Gaugh{deceased)

15, WAS DECEASED EVER IN 1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 50 or unknows) | {If yes, xive war or dates of service) NO. . n . .
Ne No @@ le=m=———- =-= | Frieda Gaugh 3t. Cadir, Missouri

18. CAUSE OF DEATH ch CERTIFICATION lg;gRVAL gznrggrzgc

Enter only onacauseper | |- DISEASE OR CONDITION . : '

oo for oy, (b9, and 1@ | DIRECTLY LEADING TO DEATH (a sroena) s SE€2L€ ?

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, pising DUE TO (B)
a8 beart fallure, asthenia, |. Tise to the above cause (o) stating _
ete. It means the dis- the underlying cause last.

caae, Injury, or complica- DUE TO (c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : l

Conditions contributing to the death but not
related to the dizease or condition causing death.

194. DATE OF OP'F[ROAP«; 1 19%. MAJOR FINDINGS OF OPERATION o 20! AUTOPSY?

ves 1 wo X

21a. ACCIDENT { y) 21b. PLACE OF INJURY (e..inoraboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, lactory, strect, office bldr.. o) *
roMicioe  /}/ X
214. TIME (Month) (Day) (Yesr) (Houn 21a INJURY OCCURRED )'2i1f. HOW DID INJURY OCCURY
! ; : WHILEAT NOT WHILE
INJURY WORK AT WORK
22, I hereby ceru{g. that T auendcd cceased from 97,"‘0 lo —? y74 , 1 , that I lasl saw the deceated
alive on o’r’:ﬁa hat death occurred al _&ﬁﬁﬂ@umﬁ'omﬁhe causes and the date stated above,
2. SIGNATURE W or title)/ | 23b. ADDRESS é % = DATE SIGNED
)‘2 n/ 0/(, 2
'IZ'ASONBEJERN:S\}-ALCRE"A. 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (S}‘I‘.B)
| {Bowctz)
Burial 3/14/49 Anaconda Cemetery |Anaconda, MlSSOU.I‘ i

DATE REC'D BY LOCAL REGISTZ? GTT/UR . FUNERAL DIRE ‘S SIGMATUR DRESS
3-2/- 42| 8. A . L ﬁ%%gj
7

icen: licensed Embalmer’s ‘Statement on R‘vefu Side)
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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, of byeem -
working under my personal supervision.

Student siieecncssicsrsons

............

Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to—to/(
the above constitutes grounds for revecation of license.)

ply with
If this body is not embalimed, fact should be so stated above




