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ALED OCT

THE DIVISION OF HEALTH OF MISSOUR! 3G
28 1949 STANDARD CERTIFICATE OF DEATH State File No 33 :

REG. DIST. Wo. L‘}_}L_ PRIMARY REG. DIST. mm Registrar's No._g...i.‘._.........

!aln'rn NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY ininsion}.
IRON MISSOURI IRON 99
b. %EY (I outside corpurnte Umits, write RURAL snd give g_r ALYENEE: pEF ¢. CITY (1f outside carpornte limits, write RURAL aad give townahip)
- townakip) [; ! eod}|
TOMGRANITVILLE MO. 52 YRS || TOWN GRANITEVIILE,  MQ, o
d. FLULL NAME oF (If mot in boepital or inatltation, give strest sddres or looation} d, STREET (If rond, glve location) ! -
HOSPITAL O ' ADDRESS < . a
WSTITOTION HCOME i GENERAL DE]
_3. 6“5‘?:'25 SOEIE a. (First) b. (Middle) ©. (Lnat} ‘ 4. D(A)TE ® (Month)  (Day) (Yesr)
(Typeor i) RARL HICKS GAULT oA 10/ I3/ 49°
5. SEX 0 6. COLOR OR RACE | 7. #&%RIED. NEVSRCMSRglED. 8. DATE OF BIRTH 9. AGE (In yean| Ux:ll 1 YEAR ; moER uMuu.
" cll in.
MALR WHITE DIvoRCaD)|DEC. 138/ 18970| BITRY |5 B[ ™|
10a. USUAL OCCUPATION tQivekindof work | 10b. KIND OF BUSINESS OR‘TH’ 11. BIRTHPLACE (8tate or foredgn country) 12, CITIZEN OF WHAT
ﬁaﬁmmd working lile, sven if retired} . COUNTRY?
A STONE QUARRY ARCADIA MO. { US.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARTHE GEQRGE

{Yes, no, or unknowan}

g&a&cg GAULT !
15. WAS DECEASED EVER IN U,5. ARMED FORCES?

{If yea, xive war or dates of service)

16. SOCIAL SECURITS‘ INORMANT' [

96_05_g27442K

18. CAUSE OF DEATH
. Enter only onemuse per
line for {a), (b}, and (¢}

*This does not mean
the mode of 8ring, such
“a# beart fallure, asthenda,
etc. It means the dia-
ccte, dnfury, or complica-

DICAL CERTIFICA lN ] i
ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g _ Agnjg Gastritis

ANTECEDENT CAUSES

Mordid conditiona, {f any, giving DUE TO (b)
rise to the above cause (o} gating - .. : R -
the underlying cause fost.

_ DUE TO {¢)

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

59//
elated to the disease of condition causing death. ¥ QT Indl{'g_anna_j_n_ﬂg_gﬂ_&, Drink!

19a. DATE OF OPERA-
TICN

19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

, s 0 w03

(Bpecity)

{STATE)

<
WRITE"PLAINLY-—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <«

21a. ACCIDENT 21b. PLACEOF INJURY (e.s.. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
bome, [arm, fastory, strest, offics bldg., sa.)
HomiCiE  Natural _ Ironton - iron Mo .,
214, TIME tMonth) (Day} (Year} (Hour 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR? rﬂ"
oF : WHILEAT[—] NOT WHI P
INJURY = | woRK AT WORK v

D BY LOCAL

DATE
D). 1242

22. I hereby certify that I attcnded the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death oceurred at m., from the causes and on thc date stated above.
3, NATUR (Degree or titte) | 23b. ADDR& ' 23c. DATE SIGNED
/. GorRONER 2| 219 ‘8a.
124!!:. B#EFHSJ'—ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATI ty, toWn, ty) tate)
. (Hpedlly)
%ur is " emoriai P Ironton Mo

DDRE 83

Eoiiccss

[l . R
RAR'S SIGNATU }/’Qd 25 FUNERAL DIRECTOR' S
2l ' o
(Licensed Embalmer's Stiterient on Reverse Side)




REGEIVED /02 7-Y7

B0 ~sot Haalth Officer Ho. .t ——-
ire Lico file ]S!'umber_l_Q.Y.i___f.‘f.‘j..
Date Filed ,

RS od - .- o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm_gm.

Student Emsbalaer No.

N
working under my persona! supervision.

Student ...icocenees mesgesssbencin [ERRETRES sm&/éMAnu-h-“ e b
Studmt Embalmer 7 d
Licensed Embalmer No.
P. O. AddmsM&

Note: The above MUST BE SIGNED BY THI':‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lxanst.)

Ifthubodyunotembalmd.factshould_bcmmdnbove.




