waoo | FUED FEB S 1999 o O ARD CERTIFIGATE OF DEATH 3164

o2 STANDARD CERTIFICATE OF DEATH S o
' BIATH NO. REG. DIST. NO, :3 I 8 PRIMARY REG. DISY. NJO_O_B__. Registrer's Na.............'...................'......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decowsad lived. 1f instiwtion: reaidence befprs
a. COUNTY ) a. STATE b. COUNTY adipigioa).
Migaspurd
b. CITY {If outside corpurats limits, write RURAL and give. c. LENGTH OF || ¢ CITY (f cutsids corporate limits, write RURAL and give township)
townahip) | STAY (in this place) OR é
TOWN 8. Louis her o Mol nJOWN  St. Loude 2
o, FULL NAME OF a1 boepltal or loatitath ddress o1 locathon) || 0. STREET - Y
SSP AL OR ¢ not!n or 0, give street or & HiRESS (If ranal, give location) 6
INSTITUTION . o dy - dge
3, g&me %IB a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JERRY AUSTIN GWALTNEY DEATH Jan, 21, 1953
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Gn years| * meem” : YIAR | O DNOER u KR,
WIDOWED, DIVORCED (Bpecify) Leat birthday) Hond-, Houts | Mig.
Male. White of - l
10a. USUAL mﬁmon u&clwﬂ'm; 10b. KIND OF BUSINESSDOR IN‘; (City aad State o7 Forsiga Comatry) , | 1 oglljrdTERb‘}?meT
_ Tnfant Infant USA -
1!3-. FATHER' S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
Elwood Gwaltney - - Im . “'
I5. WAS DECEASED EVER IN Li.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~  ADDRESS
f‘l‘hw.wukmn) | (I yom. ive war or dates of scrvies) . NO. . ‘
0 ¥p Nona Flwoofl Gwnltnay , : nig
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B N
.|| Enter enty onscsuseper | I. DISEASE OR CONDITION __ - ONSET AND DEATH
lin for (8), (b, and {c) DIRECTLY LEADING TO DEATH® () . .

*This does not mean | ANTECEDENT CAUSES :Q;gzow .Z{.{ZS YA QM&LO

the mods of Bying, such | Morbid conditions, if any, m DUE TO (b)
&3 heart failure, asthenia, | rise to the aboce ms.n {u)

de. It means the dis. | M uRderiving ca
ease, infury, or complica- DQE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death il ot
related to the discase or condition causing deafh.

.

19s. DATE OF OP%F‘I)AN- 19b. MAJOR FINDINGS OF OPERATION - . o . 20. AU'WI

. - o
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (e.g..lncrabous | 21, (CITY, TOWN, OR TOWNSHIP) * (COUNTY}
%&E&EDE home, farm, fastory, street, offies blds., 610 . ) .

9. TIME (Momth) (Day) (Your} (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o, wilizar ) nor s ; . 4F2X

, u.zhmbquymuummamedﬁm_— _72 19—, that I last eaw the deceased
alive on . 19 , and that death occurred af .L_ , Jrom the equzes and on the date stated above.

) IGNATURE ‘&/% m)ﬂt/zsb. ADDRESS ' Zic. DATE SIGNED

(l EM SIFoo W /el 5,

2s. BURIAL, CREMA- | 24b. DATE

T EENORL ™ | Jam. 22, 1953‘ ,
ISTRAR'S S 25- FUMERAL DIRECTOR'S SIGNATUR " ADDRESS
y T,?WJZ 7. A Pclaughlin  Funeral Heme,2301 Lafayette

nATF.Rﬂ:'DBYI.OCAL
ﬂm Embalmer's Stetement on Reverse Side)

242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING B]".ACK INE—MAEKE A PERMANENT RECORD

JANZ22 19




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....................................................................... RS Studont Embalmer No.

vorking under my persona! supervision.

SEUGONE curennessssasssssonassossnrnnnoans . Signed....... > ¢ .ﬂ_- ﬁ '/Z,t@ﬂ'—ﬂ'”——

Studmt Enbalmr
Licensed Embalmer No % S 0

T ' P. O. Address.&é. @47 Ao

Note: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

T this body is not embalmed, fact should be so_ stated above. ’ ’

- . L]




