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G UNFADING BLACK INK—MAKE A PERMANENT RECORD-J.‘.\&\\}\
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WRITE PLAINLY—USIN

[

THE DIVISION OF HEALTH OF MISSOURI

Clay Galnes

FUEDAUG § fg49 STANDARD CERTIFICATE OF DEATH st st o 2SO0
-BIRTH NO.__ REG. DIST. NO. /69 PRIMARY REG. DIST. NO. _ .M KRegistrar's ‘;Vo ...... 74/...;..._.......—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If instiwation; residence before
a. COUNTY a. STATE b. COUNTY adinioston).
Jefferson Migsouri J
b. CITY (I outalds corpurats limits, writa RURAL and give e. LENGTH OF ¢, CITY (If outalde sorporate iimits, write RURAL and give township) il 0
townabip) | STAY (in this placed Tg\ﬁN ./7
TOWN Festus life : : -
d. FULL NAME OF (If ot in houpital or institgtion, Kive streot addross or location) d. STREET (1f rural, give Joeatlon} ' ?
HOSPITAL OR ADDRESS .
INSTITUTEON 509 3 \
3. NAME OF a. (First b. {Middle) ¢. (Lasat)
DECEASED (Firt 4 03}'5 (Month)  (Day) (Year)
{ Type or Print) William ¥ Gaines DEATH 6 23 Z
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER 34 HAS,
WIDOWED, DIVORCED eify) laat birthday) Mnnﬂnl Days Haun, Min.
M W 58 R A
10, USUAL OCCUPATION (Cibvie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsign oouttry) 12, CITIZEN OF WHAT
Aot during mcet of working Lifs, svea if retired) DUSTRY /D COUNTRY7
Glass Mfg. Jofferson Count;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harriet

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCHAL SECUR};I’OY

{Yes, 0o, crunkoowa) ] (If yes. rive war or dates of acevice}

[upa XK Caines
17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

INJURY. : .

a m———— MQI_M._MJLM_GJaima__Eeamﬂ’_MQ_
18. CAUSE OF DEATH DICAL CERTIFICATI e INTERV. I&EB,ETWEEN
DEA

Enteronly onecsumper | I- DISEASE OR CONDITION .

Hae for (), (b}, and (c) DIRECTLY LEADING TO DEA'I"H‘(u)

. oThis does wot mean | ANTECEDENT CAUSES 4 :
the mode of dying, such | Aforbid conditions, if anp, giving DUE TO (b} y

8 hearl falltre, asthenda, | 7ise &0 the above cause (a) dtating . ;

de. It meons the dis- the underlying cause last.

ease, injury, or complica- DU_E TO {&) R

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not //j ~ ,
related to the disease or condition causing death., A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ vis (1 wo [N
21a, ACCIDENT 4= (Bpecity) 216. PLACE OF INJURY te.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 4
SUICIDE .., s homa; furma, fastory, wiroet, office blds., eta,) . .
HOMICIDE TR N . .
214. TIME (Moot} - 2 Dyl ‘(Yaar), (Houst ~[" 216N IMIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ : WHILEAT ) NOT WHILE

. | “iork L] AT WORK

2

19

§ 'y that 1 attended the deceased from

A
' . ?‘t%ﬂ&u, 19 , that I last saw the decessed
Mand that deaih occurred at m., ffom the causes and on the date stated above.

A Fi

Piehif 0 o i

24b. DATE

6/26/49 .

24c. NAME OF CEMETERY CR ,REMATORY | 244, Lg:mon (City, town, or cogfiy)

2

DATE REC'D BY LOCAL RE??RAR'S SIGNATURE
AL

M)W

WYZYY 4k

T
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Festus Methodist
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AD




uqu.mN a4 JUISI

‘6 ON I1e01JO uNeeH 10MSI0
e 1 WEJNEHRED]

Car
_ Z
-
N STATEMENT BY LICENSED EMBALMER
73]
I hereby certify that the body V\fg:)se name is recorded on the reverse side of this certificate was embalmed by me, or ) O

working under my personal supervision.

Student cuccieneseacatnsssansarssansannnens
Student Embalmer

P, O. Address:

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

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




