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WRITE PI.AINLY:,—US!NG UNF_Ai)ING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 12 1950

BIRTH Ko, AT O )

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 2 o2 PRIMARY REG. DiST. w0. /O OO Registrar's No. _é»é«.l ......

I. PLACE OF DEATH
2. CONTY  Byichanan

Statr File No... 1591?.

2. USUAL RESIDENCE (Where d d lived.’

Iri

bef,

ST Missouri

5 COUNTY Buchana 3

lore
lon),

b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF

tom  St. Joseph i B T s

¢. CITY (If cutside oorporste Limits, thmLMdnwwuﬂm

St. Joseph

CR
TOWN

//

d. FULL NAME QOF (If not in hoapital or institution. give streat address or location)

Nerimunon St,., Joseph's Hospital

(If rural, give loeation)

* ABBRESS 509 Mason Ave.

. /

3. NAME OF a. (Flrat) b. (Middle) c. (L.ast) % DATE (Mogthy  (Day)
(rmerpiv) __ROGER PERRY GUST on VBT 5971498
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.':(‘55 Un n;n ;x ) ; [reess “M':

Male Y | Whnite |NAGRFORSFMEEy)| 3-12-1950 ik v

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ongR"Y

T-r)_f-h‘nfd'“u“m. syt kf retired) None

1. BIRTHPLACE (Btate o7 forelen eountry)

st. Joseph, Missourl

a

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Roy Gust

Betty Gayler

NAME

None

15. WAS DECEASED EVER IN 1.5 ARMED FORCE?
(You,no.orunknown) | (If yes, mive war or dates of servies)

no

16. SOCIAL SECURITY
none ’

14, NAME OF HUSBAND OR WIFE

7. INFORMANT 5 S5IGNATURE OR NAME

ADDRESS

Roy Gust, 509 Mason Ave,., City

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lina fo (8), (b), and (c) DIRECTLY LEADING TO DEATH" )

«This docs mat mean | ANTECEDENT CAUSES

tAe mode of dying, such

INTERVAL BETWEEN

ONSET Al DEATH
2 A

MEDICAL, CERTlFlCATION/;E : ’

» Morbld eonditiona, if any, giving DUE TO (®)
riae to the above cause {uJ Hating .

@ heart fullure, esthenia, the underlying canae last.

ee. It means the dir-

case, infury, or comp DUE TO (g} -

11, OTHER SIGNIFICANT CONDITIONS”

Conditions contribuling to the death bul not
related to the disease or condition censing death.

tion which caused death.

'G | X

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y1 2. AUTOPSY?
TION, . - .
. R . . ves () wo od
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY tu.g., loor about (CO%- (STATE). -
SUICIDE . boma, farm, Inotory, streat, office bldyg., yea.}
HOMICIDE
21d. TIME - (Month) (Day) - (Year) (Hoar) - 2te. INJURY OCCURRED 21f. HOw D INJUﬁY OCCUR?
. > ST | WHILEAT[] NOT WHILE .
INJURY = | WoRK ATWORK .
2. I hereby cém'fy.!hat I atiended the deceased from 5_"%, 19  lo o~ . 19_.'6:_.(,)!&# I last saw the deceased
alive on - . Isgaand that death occurred at _130_31, Sfrom the causes and on the date slated above.
- ¥ 2 i - X O(D.,m oméie) 23b. ADD I Z_DM'E SIGNED
T%NBEERMI{.)“VLAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. mTI?]I_i {City, tngn.crﬁinnty) fw)
. - - ourl
el a) n" | 5=31=-50 Ashland Cem;lte;;y | St, Joseph, Ss
DAJE REC'D BY LOCAL | REG 'S SIANATORI 3?3& AL R'3 §JIGNATURE Jnnonsssh M
R saph o
A A L se. ST, o

j ¢/  (licensed Embalmer's

ernent on Heverss Side)




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,oeabyes

Student Esbslssr Wo. i

working under my personal supervision.

Student ... vesssessasvenn berasesrassasaas Signed............. Al L.
Student Embalmer -~

Licensed Emba

P. O. Addresdd LA L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fflure to comply with
the above constitutes grounds for revocation of License.) i

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

a . . -



