IME WAYINUN WVF FIEALIAR U MIDAJURE

. No.300 [IETE i
-39 ’,u!LEDOCT 8 195 STANDARD CERTIFICATE OF DEATH sete Fite o DI TS
! BIRTH NO. res. o157, o, /2§ rriumay rec. oist. wo. LD Reistrar's No, _,X‘t%"m
/:’ 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whars decesssd lved, If lmad adence Defors
)3? N a. COUNTY Greene 8. STATE  Migsouri b COUNTY Greene  sisimom.
} b, CITY (I oqteide corpurate Uimita, write RURAL lnd‘;l::.m » §T Aiil’-::cfll: u?f.m c. CITY (I sutalde wmnu.ﬂndu.m BURAL and glve towzship) O 39 f?,
a __er_jggfleld 3 yrs TOWN  Springfield :
d. FULL NAME OF (I eot ia boapital or fnstitgtion, cive streat addroes or location) d. STREET =~ (If rural, ghve location) ]
o HOSPITAL OR ADDRESS
O INSTITUTION 1029 § Broadway 1029 8 Broadway
@ | 3 NAME SFT o m b. (Miadle) e (Las) _ | 4DATE  (Momth) (Day) (Yawn
F (Typeor Prie)  MAUDE N. GAULT DEATH Oct 3 1951
= 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In E G v o T | ® oo & am
g . / : WIDOWED, DIVORCED i : I ' Dars | Houra | Mia
Femate Ehite | Never Married 74 Jan 12, 1890 '
g 10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foralgn eountry) 12, CITIZEN OF WHAT
done most of working life, even if rutired) N s a CO
i Nurse Private Duty Greene Co., Missouri Witk W
< |3a._ FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ ] Jacob C Gault Louise Graves |
B || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
- (Yes. 00, or unknown) | (If yes, eive war or dates of servies) NO.
2 [ HNa o Dnknown Jacob Gault, Springfield, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION omil.ngage\::m
i || Enteronlyonecsuseper | . DISEASE OR CONDITION _ ™
Z | inefor ta), (b, and (c) | DIRECTLY LEADING TO DEATH®() p—
g *This does not meon | ANTECEDENT CAUSES DUE TOW At
the mode of dying, sueh | Morbid conditions, if any, giving ®
j s heart fallure, asthenda, | Tise to the obove cause (o) stating . d . /
& de. It means the dis- | the underlying couse last.
o care, infury, or complica- DUE TC ()
> || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
i a Conditions contritating to the death but not
: = related to the discase or condition causing death.
j ; 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
o || 212 Accibent (Bpecity) 210. PLACE OF INJURY (ex..laorabout | Zic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, factory, sirest. offies bldg ., se.)
Z HOMICIDE ]
g 21d, TIME (Mcath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . \'IH!LEATD NW'HIL!D
\ i : _ .
E 2. I hereby certify thal I allended the deceased frmm%-_l{ 1924 _,to ot 3 , 1927, that I last saw the deceased
alive on IQ..-"Z., and thal death decurred at _Mﬂ.m., from the causes and on the date «f above.
3 2. SIG Degree or title) _| 23b. ADD, 7%, ZBc. DATE SIGHED
B cY
2720 < e 1075 57
g BB “\LAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR C . LOCATION (Otty, town, or county) 7 (Btate)
g Burial i1 | Oct 6, 1951 Eastlawn Cemetery 9 Springfield, Mo.

"AODRE




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 ),

P

Signed.......>»

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ilure to comply with
the above constitutes grounds for revocation of license.) ) :

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



