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1. PLACE OF DEATH

1N StV

 FILED DEC 13 950 STANDARD CERTIFICATE OF DEATH

o i S FE B s
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si;:rr File N{}Siﬁ?5.m~. |

3. COUNTY o, Charles .

REG. DIST. Mo. __ 2 dT  pRiumry REG. DesT. wo. _ﬁZ‘___. Registrar's Nown 222
Z USUAL RESIDENCE (Whers decemsed lived, 1 1
2 SMEMissouri b- COUNTYS Y, , Char‘.‘..‘é's"‘

LENGTH OF
ftp this pllu)

b. CITY (If outside eorpurate Limlts, write RURAL and rive

Wi Rural"Portage. de s""S‘““

c. CITY (uwﬁdomhﬂndhmnmm;inwm /07

Towu"Rural"Port.age des Sioux Twsps,.

d. FH!..SLPE!PAB?-EOOF (If oot in bospital or instization, give strest address or lmuon) d. ADDRES Iendnn) ig 7
INSTTUTIONR.R. 1, West Alton, Mo. R.R. 1' “West Alton: Mo«
e n o B e O e o] CONER EHER D) G
(Tpeor Pi)  Frank Crist Gust i~y L DEAT'Noverﬁber 6=1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAI D, 8. DATE OF BIRTH ™~ ~ | 9. AGE Unyeara| IF 0O 1 TAR | 7 Doogm 3 Mas,
WIDOWED, VORCED%&) 7 . Lust birthdar} M-omhl Days | Hours | Min
Male White Never Marri eb 24, 1883 | 67 l
102, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) RY 12, CITIZEN OF WHAT
dt'qo doring mﬁot 'orau \ify, wven if retired) DUSTRY . COUNTRY7?
arm han Farm Portage des Sioux, Mo., {U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Gust

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

1 Clara Wenn ] Nane
(Y' ECE D EVE ‘U A d. C r 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME
, OF nowh, Yeu, or tal 5
Yo B o " $96-14-8002AMrs

. Enter only onecsise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*
Morbid conditions, if any, gistng DUE TO (b)
rise to the above cause (o) Hating
-the underiying cause last.

*This does not meen
the mode of dying, such
a# heart fallure, asthenis,
ete. It means the dis-

ease, injury, or complica- DUE TO ()

fer

ADDRESS

[NTERVAL
ONSET AND DEATH

ZOL o

If. OTHER SIGNIFICANT CONDITIONS ’

Conditions contriduting to the death dut not
related to the dizende or condition causing death.

tion which caused death,

0/

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

e
Z4c. NAME OF CEME

'19a. DATE OF OPFIF:)APJ' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: - vs (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (ex..loorabors | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, factory, sirest. offics bldy., ete}
HOMICIDE
21d. TIME (Month}) (Day) (Year) - (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ‘
. WHILEAT [} NOT WHILE |
INJURY =. | “work AT WORK |
2. 1 hereby uﬂ:ﬁ that I attended the deceased from S~ ~ 19519_, to =" 4 , 19570, that T last saw thé deceased
alive on ={3 , 1 9& and that death occurred at 7_..5..0_Am Jrom the ‘Causes and on the date stated above.
233, SIGNA "

o it Sl
OR CREMATORY 24d. LOCATION (Oity, town or county)

24a. BURTAL, .
%‘r’f 'a Nov 9-1950 |St. Francis Cemetery Portage des Sioux, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘S SIGRATURE

ﬁ ABD.E”Q—

Aoy 30, /9570 7z
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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, or by_.é{..../.é’f.Q_...
f;///\—_’~’"\"’“\ﬁ"‘i\_—"A“’—"\“"’F‘\—F"—\—”’\‘—*“

. ' - Student Embaimar No,., 5t T T 7T T
working urder my personal supervision.

Signed.........} e2-# £ A £ .S

Signed,...

Studont Embalmer ‘

- s : P. O. Address A —.-M%

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

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



