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ERMANENT RECORD e——

. No.300
., 10.48

WRITE PLA!NLY—US]NG UNFADING BLACK INE—MARKE A P

-

THE DIVISION QF HEALIH OF MISSOURL . -

STANDARD CERTIFICATE OF DEATH

c 20824

10a. USUAL OCCUPATION tGivekind of work | 10b. KIND QF BUSINESS OR l'{q'

1im
J F]]-ED A 14 ]951 State FllcNa
CBIRTH NO. REG. DIST. NO. 3 2 o PRIMARY REG. DIST. NO. .&Lﬂz_ Kegistrar's No i / ....‘.5...:.£ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jeconsed lived. If instizutlon: residence befars
a. COUNTY . STATE - S b. COUNTY ) adinimlont.
Saline : SMisbouri Saline """
.b, CI‘E‘{ (If outzide corpurate limits, write RURAL and give :sr Al;(F_NGTH OF || . ¢. CITY (1f oumide corporate limits, write RURAL and rlvu townahip) :
townabip) tin this place)
Town  Marshall e Ma toww  Marshall’ AGT7 2.
d. FHé-[S-PF{‘ANT!.EU??F {If not in bospital or institution, give streot addrem or locailon) dAsorgﬂEﬁEgS (Il rursl, give locatlon) g
iNsTITuTIoN G688 5, Miami 368 S. Miami
HED DAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month)  (Day) (Year)
Typeor Piey CHARLES OSCAR GIFFCRD otk Aug. 5 1951
5. SEX 0 6. COLOR CR RACE | 7. \":"IADI}JFE‘.I'EB gﬁggchélSRRlED. 8. DATE OF BIRTH ’ ghhA.GEl.r:in yearsi (F UNDER | YEAR | & uno€m u wns,
N (Bpacify) t day) |Monthe| D .
Male White >*” | July 25, 1873 78 ) il G M

11. BIRTHPLACE. (8tate or foreign country)

/

12, CITIZEN OF WHAT

doga during most of working life, svan if retired) . OUNTRY?
armer Renter(grain&steck Indiana urgTy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown = | memem e -—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(w no, ot usknown) | {If yes, give war or dates of servics) NO. ‘
----------- None Oscar R. Gifford Marshall, Mo.
18. CAUSE OF DEATH MED CERTIFICATION Ig;régrvu BETWEEN
 Foter only onecausoper | I+ DISEASE OR CONDITION ﬁ é M}( AND DEATH
fine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ¢5)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rize fo the above couse (o) sating
elc. It means the dig- | ohe undeslying cause loxt.
case, infury, or complica- DUE TO (¢) eyl a
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS J W
Conditions contritading Lo the death but not / %g o€ C -
relgted {o the diseasze or condition causing death. g
19a. DATE OF OP_FII})I;{- 150, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
33/x ves [ wo b7
2fa. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.. Inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boma, [arm, faatory, street, office bldg., s10)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g . WHILE AY[—] NOT WHILE . g
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from _7:_;0__ J_# w =5 ""7 19 , that I last saw the deceased
aliveon & =S/ 19 . and tha! death occurred ot =4 s 4Ll 11 ., from the couses and on the date stated aboue
23a. SIGN ¥ title) ADDRESS SIGNED
AN/ . W 70 5 /37
%ON g EllmovALCREMA- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = 7 (State)
{Spadily)
Burial " |Aug. 7,195]] Slater Baptist Cem. | Slater Mo,
DATE REC'D BY LOCAL | REG R's SIGNATURE 3 E‘ S |2 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
Gacy 7-1 937 sy S Eray” %&M}wﬁi;ﬂrshalh Mo.
T LA —TmmnfEmbdmnl Statement on R Siche}
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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

]

emisiabienesoamrans s Student Embalimer No.
working dnder_r:y personal supervision. ‘

Student ...u... SiguecL...":%.{_éﬁ:!.—ra&,_-.:R C}Y\-M-/QVJM

Student Embalmer
Licenzed Embalmer No L’ ST

. . PO Addre{ss_%..m*.%ﬁ_m

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

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




