Xo. 30 - THE DIVISION OF HEALTH OF MISSOURI K
o300 STANDARD CERTIFICATE OF DEATH ., 57 7 sta ri ... 3996B..

was | FILEDAPR ©
' BIRTH NO. fé éz fF’ REG. DIST. no.___ﬂ_?_?ammv REG. DISY. NO-MZ Regiitrar's No.... /2P

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher d d lived. If inwti : readd bafors
7/0 a. COUNTY a. STATE b. COUNTY e i
»
©. CITY (If outeide corpurato limita, write RURAL and rive ¢. LENGTH OF ¢. CITY (I outside sorporate lirmits, write RURAL anJ cive townahip)
/ . OR townahip} | STAY (i this place) OR W
W ealin Life TOWN  oplin o/
d, FULL NAME OF (If not in hospltal or Institutlon, give sirest address ot loswtlon} d. STREET {If rural. gve looation)
HOSPITAL OR ADDRESS *
INSTITUTION Hame:Gii'.v _ﬂ&v ]

3. NAME OF . (First, b, (Middle e, (Lunst .
DECEASED . (Finst ( ) ¢ ) ' ‘ Dgil"t (M@th) (Duy) (Year)
(Typeor Print)  PETH RAYMOND GAULTNEY DEATH 17, 1953

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam L

B WIDOWED, DIVORCED (Spacity) last birthday} |Montha| Days | Hours | Min.
Male | White Infant . |Sept. 6,1952 6 11l |
10a. USUAL OCCUPATION (Glekindof work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT
done during most of working life, wvan if retired) DUSTRY 0 COUNTRY?
nfant gulin, M ssouri U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Gaultpney 4 Iva M_H%_ -

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. no, orunknown) | (If yes. xive war or dates of service) NO.
no nope .. 1 G;

INTERYAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
Enteroniyoneceuseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
line tor (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () {

«Th1s docs oot mean | ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, if any, giving DUE TO (D)
a# hear! failure, asthenia, | 7ise to the above cruae (o) elating
de. It meons the dig. | Ghe underlying cauee logt.

care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : E ?Og‘z o2

Conditions wn!ribnting to the death but not )

related to the di or condition causing deaih. a”
19a. DATE OF OP_IE_.lRoAhi 15b. MAJOR FINDINGS OF OPERATION . . . . . . m.‘AUTOPSYT

4
. g/ I, ves (] uom

21a. ACCIDENT {Bpecily} Zlb PLACEOF INJURY (s... fnorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE _ , 4 ¢ ¢ wolton Y~ fastory, >
HOMICIDE hmu e O-u—evw : m D’

Z1d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

WURY Wlan, 1763 - y O= | "] Wi MM&M«& h-o!-»«—éw

2. I hereby certify that I auended the deceased from 19 , to , 18 , that I last sew the deceased
alive on , and that death occurred at ._L ., from the causes and on the daie staled above.

2ia. SIG ( E ? (Degres or title) |23b ADDRESS g! Ei f !: |Z3c DATE SIGNED

2. 'gum\l_ CREMA- | 24b. DATE 24c. \I\M‘IE OF CEMETERY OR CREMATORY V| 24a. LDCATION (on, !own,crwumyf (smu)

TIiO! MOVYAL
Yal™ Eg;gg 19,1953 Woodlawn Ggge;er}i[ Campbel] k1 5503 H |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR 8" SIGRATURE A 5

722 ~5iz |\ 270 ¥ $28 50 Landess Funeral Home, Campbell, Ib

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[V {Licensed Embalmer's Statement on Reverse Side)




RECEIVED

MAR 3 1 1953
BUTLER CO. HEALTH CENTER

FILE No. o3 5 3- 151

II

STATEMENT BY LICENSED EMBALMER

I hereby certify that th-e -body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.

working under my personal supervision.

Student s.itsevnscsrvicssrrertanascacns P . Signe o
Student Embalmer

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

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




