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. Enter anly anacause per

-k heart fallure, asthenta,

1, DISEASE OR CONDITION
line for (a), {b), and (c}

DIRECTLY LEADING TO DEATH® () Ll I,

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hived. II iomtj i before
a. COUNTY a. STATE b. COUNTY -+ adwmibsloal.
CHL.L.#“/HV pn@h{*@ Missouri St howrs
b. CITY (3 outride corpurate limits, writa RURAL and dv. TLENGTH OF || c. CITY ar m.u. corporate Bmsits, write BURAL and give tewnship)
OR AY (o this place||
o0 U 2 = Ziedl o ST 1) 275 7
d. FHOLgPN_PAIRI!- O%F (I £gt in hoapital or Inatitution. glve sireat addres or location) ‘ADDRFSS 4 17/ (HW‘ hazlt e /
iNsTiTUTION Néw if5loomiield Nursing Horle J2- AsSnidg o
3 NAME OF a. (Fint) N b. (Middle) c. (Ldst) 4. DATE  (Mimth) (Dey) (Year)
{Typeor Print) JOPRRU U J. Christine Gaffron DEATH 1 JFo 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%RVIIEB gIE\‘fSEC%RRIED' 8. DATE OF BIRTH I 9. AGE o v-n ; ek 1 ixx | & oeoER B o,
. C . (Bpacity} Heurs | Min.
Female White Widowed g~ 9/14/1864 g 2 Jf'lm I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5tate or foreign sountry) "2, crrlzzuorwmr
done during most of working lifs, even if retired) DUSTRY / COUNT.
Housewife At Home Burlington Iowa USA
138,/ : .g.ule 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fﬁéﬂéwOm Unknown /gﬁ [C] &ol J{ Charles W.Gaffron
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po, 0t cnknows) | (If yus, xive war or dates of servies)
No Na Ca.rl W Gaffron O
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

o788 dovs not mean | ANTVECEDENT CAUSES

Aorbid conditions, if eny, giving DUE TO (b)
rise (o the above couse (a) stating . .
the underlying catse lost.

the mode of dying, sch

e, Jt means the dis-
J ¢ DUE TO (@)

¢case, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

15a. DATE OF OP_FE)AP; 1 196, MAJOR FINDINGS OF OPERATION " +-*| 20. AUTOPSY?
. e e 0 w0 X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g. lnerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATH)
SUICIDE o home, farm, factory, strest, ofbes bldg .. ee.} Tt I oo
HOMICIDE
214. TIME (Month) {Day)  (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF .. i vnmn.sn HOT WHILE, . . . . e o
INJURY . | work AT WORK )
2. I hereby wﬂ%th I attended the deceazed from &a«JLL 19473, 10 1/30/53 15 that I lost sow the deceased
alive on 53 , 19 , and that death-occurred ol ., Jrom the causes and on the date siated above.

¢/ (Degros or titla)

Z3a, SIGNATU?W'Q& p&ul(

T2 Bloon Fe | Mo e

WRITE® PLAINLY~USING UNFADING l'-l_l;dACK INE—MAKE A PERMANENT RECORD

M.D,:
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _°,| 24d. LOCATION (dlu. town, of county) /.
TION, REMOVAL {Bpecify)
Removal & Z/Z /53 Bellefontaine Cemetery St. LOuia . Missouri
DQ gsslgm\ RE d?‘ 75. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
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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 ...

Student Embelmer No.

working under my persona! supervision.

o040 e ee oo oo smm ﬁ/%m/

Student Embalmer

Licensed Embalmer N & /&
[
P. O. Address

Note: The ebove 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.




