5. Mo.300
v, 10.48

73/9

BLRTH NO.

a. COUNTY

FILED JUN 5

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 1. PLACE OF DEATH
Daviess

2. USUAL RESIDENCE (Whers d d lived. M befors
. STA . COUNTY icissloat.
@ STATE a4 sso urd b COUNTY  1yq 74 g g =i

bon: resdd

b. CITY (If ontelde corpurnte Limits, writa RURAL and give
township)

¢. LENGTH OF

g0

-3 ch (If outaide carporute limits, write RURAL and give townahin) as/q
ToWN Rural Jamesport Township

£

TOWN Rural -Jamesport Twp.

. FULL NAME OF (1f not in &

ital or i

don dnnmr. dd

orl

Tp?éﬂid%.oﬁs Miles N.E. Jamesport Mo

d. STREET
L ADDRESS

(If rural, give location)

6 Miles N.E. Jamespor"t', Mo,

PERMANENT RECORD

3. NAME OF a. (Finit) b. (M1adle) c. (Last) 4 DATE  (Month) (Day)  (Yew)

(T‘rpcw Print) Iura Erma Gay b May 11 1951
/ 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIE‘?‘.’, 8. DATE OF BIRTH 9. I:\.?E do ;n)ua F (OGN | TEAR | v oMDER M Rrs,
Fema | White AW o™ | Hov, 26 1867 21 el el e

Housewl fe

10a. USUAL OCCUPATION (Cisve kind of work
domdnrhgmmofwurkinll.l!o.tmﬂudnlﬂ

10b, KIND OF BUSINESS OR IN-
USTRY
Cwn Home

1. BIRTHPLACE (Gtate or forelen sountry) 12. CITIZEN OF WHAT
COUNTRY?

13a, FATMER'S MAME

John Devorss

13b. MOTHER'S MAIDEN

Martha Ash

WAME -
bpeok

Daviess-Co. Missouri Cj
. |4 NAME OF HUSBAND OR WIFE

. Archibald R. Gay (Decd)

ify
alive ML_IL 19.5_[

, and thal death occurred at

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT"‘ TSIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yem, cive war or dates of sarvice) NO,
No —~—— Hone Sam- -Gay Janesport, Missouri
18. CAUSE OF DEATH MEDICAL CER'l!lt-'chTION | INTEAVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION _ o ONSET AND DEATH
line for (a}, (b), and {(c) DIRECTLY LEADING TO DEATH )
*This does not mean | ANTECEDENT CAUSES Z z ‘ Z .
A mode of dyring, such | Morbid conditions, if any, m DUE TO (b)
uhcartfnﬂure,mhmfn,_ rise to the above cause (a) ) R
de. It means the db the underlying mu.nkuf
eare, infury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS A \,-.,._4
Conditions contributing £ the death but ot M % L .
ramnmdumwmummm AALAL d'
19a. DATE OF OP'F{RO‘N 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
- ‘/ < lf F ves [ wo )
21a. ACCIDENT {Bpecily) | 21b. PLACEOF INJURY (e.g..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - boros, farm, fastory. street, ofSos bklx., ee0) - - ‘ . B
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (How) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
iRy | ey .
22 I hereby Idm&dthedmwfrm%_%‘a%lo E“‘MI{ ,Iﬂ/,lhdlm!}bwmdeceased
L]

., Jrom the’causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A

h

R il 0,

23, ARDRESS ‘ 23:. DATE SIGNED

REP S I Y

‘{"\)"‘”‘

Us aunm. casru- 24b. DATE 4. NAME OF CEMETERY REMATORY /| 24d. LOCATION (Clty, tows, or county) {Btate)
B 5-14-1951 | Antioch Cem¥te Daygiess County, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 21 p 30 81 GNATURE “ADDRESS

25 May, 19510 | Fee 27 ﬁer“all ; Home ! Gallatdn, Mo,




......

STATEMENT BY LICENSED EMBALMER ‘

. . - F NOs icansneatesssvonnnoansase
working under my personal supervision, or Mo

310nedicararseacranacscnnanan trenensnasaus

Student Embaimer

Licenzed Embakher Na-f 3 2 V
P. O. Ad e, a

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.




