THE DIVISION OF HEALTH OF MISOURI o525
STANDARD CERTIFICATE OF DEATH State File Novwnonmmmmsconessosi -

¥ “ s T P > S

D [ BirTH K.
[p W 2. USUAL RESIDENCE (Where decsmsed lived. If loatitutlon: reideace before
a. COUNTY- . Lewis & STATE M4 saourt b COUNTY] i g sdwisslon).
b. CITY (1 cutodds corpurato Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutadde corporsts timita, writs RURAL sud ¢ive township)
Town  Rural Uniof™"”| TIF#E™ ) +6ix  Rural oS5 &?®
d. FULL NAME OF (If no in hospital or {nstitution, cive street address or location) d. STREET (X rarsl, give loeation) o
HOSPITAL OR ADDRESS .
nstitution At home La Grange, Missouri
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) ear)
Tyt o Pring) James Edward Gaus oaan July 10, fé 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ | 8. DATE OF BIRTH 9. AGE Ub yeann| 7 o 1 TLAR | ¢ ot 1 v,
Male | White SIPREY VORED e 5an. 55,1952 s i (i -l R

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE {City snd State or Foreign Comsiry} 0 2 CLQ%EN?FWHAT

Y .orunkoown) | (I yes. dive war or dates of service}
f\IO

16. SOCIAL SECURITY
Ni
None

TS T g e e retind Lewis County, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE 14. WAME OF HUSEBAND OR WIFE
Homer E. Gaus |Leta Fern Coleman Single
15. WAS DECEASED EVER (N U.5.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Homer E. Gaus, La Grange, Mo

18. CAUSE OF DEATH
. Enter only onecaus) per
line tor {8), (b}, and {(¢)

*This doct not mean
the mode of dyfing, such
as heart follure,

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CALISES

TION INTERVAL BEerEu

’ Zmn z‘m

ele. It means the dis-

Morbid conditions, if eny, ‘M DUE TO (b)
wthend, mctothcabaummera) . - - P e . ]
the g cause lagt, . ) e |
DUE TO (e)

cane, injury, or complica-

tion twhich coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS: . . = 72 Zo
Conditions contribuding to the death but not
related to the direate or condition causing death. ol =L

HOMICID:
(Day) (Year) (Hour) 21s. INJURY OCCURRED
WHILIA‘I' NOT WHILE
/d /Zs" 3 7 AT WORK

19a. DATE OF OPERA- |"15b. MAJOR FINDINGS OF OPERATION . . . o | 2. AUTOPSY?
. TION
. YES D NG E'
2la. ACCIDENT " s (COUNTY) (STATE)
SUICIDE o 95'(0, .

Y that I aumded the d

d from

, lo w_____, that I las! saw the deceated

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~——

alige on , 19 , and that death oceurred at m., from the causes and on the date siated above.
GNATYURE {Degree or tit} 23b. ESS . i \ l /TE SIGNED
_@Mé@ Z 5 <1
2s. BURI AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Oity, town, or county]  ~  (Stato)
{Bpectiy)
Lurial July,12 1083 Midway Cempiery La Grapge, Lewis Co. Mo.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE / 6 /[~ ¢ '
Pgar sz | 2 9.1

(nmmd_mqn. Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

- : ey Student Embaimer No.

working under my persona! supervision.

Student -".”“”"""é-'"!- ..... sessasnas Signe 2 . %
Student Embaimer . —
Licensed Embalmer Nowe2 B 253 ...

P. O. Address -

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

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




