. THE DIVISION OF HEALTH OF MISSOURI
1950 - STANDARD CERTIFICATE OF DEATH State File ~023185 ......

i REG. DIST. NO. Zth_Z PRIMARY REG. DIST. m&umwm”,\'n ;1/

ﬂlfﬂ‘!“ (it 91-

\\1

"BIRTH wOi__

"3 % || I PLACE OF DEATH 7 7 USUAL RESIDENCE (Where d 3 Lived. idence before
D “r sl ;._9.-. COUNTY ybunklin . & STATE [in . J.Inziicfﬁ” addiviion).
b. %‘I‘Y {If outside corpurate limits, write RURAL snd give g‘rALQFNGTH CF c. CITY (If ouwdde sarporate limits, write RURAL and give township}

: townghip) {in this place) ) E
TOWN Kermett Rt., 3 ™ Ovr. TOWN Kennets VY 2/
R FHOLIS. NAME OF (I oot ia hoapital or institgtion, glve strect addrem or location) d.A%I'l;iEEESI'S (I rgral, give locatlon) Vi
- SHTOTION St Rt., 3
\ 3. NAME OF . (First) b. (Middle) c. (Last)
DECEASED { 4. DATE (Month)  (Dsy)  (Year
( Type or Print) Robert Te Gaye peatH  7-9-50
] .5 SEX- C \P y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | o UNDER M HES.
4 . WIDOWED, DIVORCED (Bpeacity) . Laat birthday) Monmll Days | Houra | Min,
2 ™ male @ | white Morried /. |Qct. 81889 911 I
ot N 1087, USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSENESSOR IN- | 11. BIRTHPLACE (Btate or forelgn cowntey) 12. CITIZEN OF WHAT
dona dgring most of working lifa, sven if resired) DUSTRY C%UNTRY?
- Parm Lead Hill Ark U.8.a

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE: PLA!N'LYI—

4

13a. FATHER'S NAME
Tom

Gaye

13b. ‘"MOTHER" S MAIDEN

ifllen Lott

NAME

Lettie Gaye

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no.nﬁmoknown) I (II you. kive Nroor dates of service)

16. SOCIAL SECUREI’(;( 17. INFORMANT'S SIGNATURE OR NAME

None Lettie Gaye Xennett Rt. 3

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and ()

*This does not menn
the mode of dying, such

ede. [t meons the dis-

s hear!t failtire, asthenia, . |.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
ONSET AND DEATH

/] A ,

@ __C&MM- cf'wu%-d
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (o) Rating. . .. ‘
the underlying caule last. .

P

-l
DUE TO (¢)

case, infury, or complica-
tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS ™~~~

Conditions contributing to the death but not
related to the disease or condition cauring dcath

/57 A

‘19a DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ - = 20. AUTOPSY?Y
TION .
P : . ves L) wo [J

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.c..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE).
SUICIDE boma, tarm, fastory, acreat, office hidg..eu0.) Rl . - .
HOMICIDE

21d. TIME (Month} (Day) (Year) (Hour} 2le:. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

i * 'WHILEAT [} NOT WHILE .

-—INJURY_ —_—— ot —  ___ . m | WORK._ AT WORK

21 hereby certify that I aljended the deceased frm?m&, IQﬂ, to ' IQLghat I last saw the deceased
" alive on , 19.8"@and that deat¥ occurred atd o B0 __Am., febfs the cduses and on the date stated above.

2, SI TuR ADDRESS Z3c. DATE SIGNED

/ %Degmﬂ or fitle) | 23b.

“/0 /450

24a, BURIAL, CREMA-

TION Rw&yfsﬂfg

24b. DATE 24c. NAME OF CEMETERY CR CREMATORY_

7-10-50 Qak Ridge Cemetery Lempett Ho. .

7. LOCATION (ouy, town, ¢ county)

-(State) .

STRAR'S SIGNATURE %\ lzs, FUNERAL OIRECTOR' 81 GHATURE
. EAWM i -4

(Tivensed Embalmer's Sistement on ReverseVSide)

"ACDRE &S




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 7= 44~
, COUNTY FILE NUMBER .2.50.=20%

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, or by

Student Embdaimer Ro.

working under my personal supervision.

Student ..iiisrevernensanncanasscesncncanns
Studmt E.-balner

Licensed Embalmer

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

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




