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. No. 300
o8 - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _____ REG. DIST. NO. I . PRIMARY REG. DIST. mO. &. Registrar’s No. 281
’ } 7 I"1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d lived. If Latitutlon: residonce before
. COUNTY . . STATE . . . d:tieion).
"I’ e Buchanan ) Missouri o COUNTY g ichanan
b, CcI,EY (If outnide corpurate Umita, writa RURAL and give csr AI.;’ENGTQE: ﬂ?z c. ng (If outaids corporate limits. write RURAL and give township)
wimbip) In ) .
TOWN St. Joseph famneble days TOWN Rural; Center Township </ / &
d. FULL NAME OF fii} % or loeation) . STREET (I raral, give loe /
HOSPITA Anbnm 1
msrn'unou 2} ﬁes lome 35 mi. S. on .ughway #71
3. I;:IE%ME OEI'B a. (First) b, (Middle) ¢, (Last) 4, DCA,F (Month) (Day) (Year)
( Type or Print) Laura Lva Gaunt peath March 9 1951
/ 6. COLOR OR RACE | 7. #:?3%’}5%3 IEF‘\’IEECEBRR[ED , 8. DATE OF BIRTH 5. :.?E (s youna] o women |D1'un * UXoER u s,
. (Bpacily trihday, 0 ays | Ho Min
f ema.le vwhite widowe ’zn'/' Nov. 26, 1872 8 , - l
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelzn sountry) 0 12, CITIZEN OF WHAT
N done during most of working [ife. sven if retired) DUSTRY . . COUNTRY?
_ housewife own home Missouri USA
$" lISa. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
3 X G. W. Ogden unlnown James A. Gaunt
i lg WAS DECEASE? E\(a'IER m‘i u.s. ARM;.:D F;?REE': 16. SOCIAL sscungar 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
BO, of unknown e war \r ] [T . - .
. ~™io e —— - = Mrs. Myrtle Bryant, R.T.D.#5,5t. Joseph,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Estanl o | 1 PEEASE OB, UG - 4 Qi st
line fer (a), (&), and ¢¢) | D!RECTL @ t"c WaKneeam -
This docs mot mean | ANTECEDENT CAUSES N &
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Mokaewm

an heart fallure, osthenia, | rise to the abooe canse (o) stating

WRITE PLAINLY—-—-USING UNFADING BLACK INK-~--MAEKE A PERMANENT RECORD

the underlying catize losd. 3
ee. It meana the dis- > .
ease, injury, or complica- DUE TO {¢) \m\..’ﬁn \\\.\X.'YL. _aSanan
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not :
related to the diseaze g;’mditﬂm causing death, 02 (C'J O X
19a, DATE OF OP_F_'E)Ahi 19h. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
d - 'r:s’D NO ‘3/
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ss..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {nstory, surest, office bidg..eve.)
HOMICIDE
21d. TIME {Moath} (Day}) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ar - - “WHILEAT ] NOT WHILE
INJURY = | - work AT WORK
2, I hereby certify that I attended the deceased from ﬁ.\hﬂ.\ﬂ;, 198\ lo M, 19_8\ | that I last saw the deceased
qi-iuc on 198\, and that death occuyred at _8:00P ., from the causes and on the date stated above.
) Za BISNATURE () (Degoortitle) | 23b. ADDRESS | 23%. DATE SIGNED
ilad \N" %\Amwﬁ% ol I-/0-S1
7Y N?[gER AL, CREWA-| 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY LOCATIBN (Oity! town, or connty) (Btata)
(Bpecity)
varsal vy | 3/12/51 Westlayn Cemetery DeKalb Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '\ﬂ(‘ 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE S
. REG.
3-/3-54 C2. O . > A = ofd ‘
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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, 0r byam e oceconeem.

e teemeesereessseemseessesseeemmssseesresemesemmeesteestseseEssssatesmesmees semeteessameaseeesseesssseemesestosessstsmeeemnenessamestemeomen eomemet , Student Embaimer Mo.

working under my personal supervision,

Student Embalmer

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.




