FILED JAN 18 1954

BIRTH m.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2142

State File No......

REG. DIST. wO. ; 32 PRIMARY REG. DIST. W-M Ragistear's No._.ém......._...—...

1. PLACE OF DEATH
8. COUNTY  yow Madrid

[2- USUAL RESIDEMNCE (Where decsased Lived,
a. STATE . ) b. COUNTY
Missouri

U lnstitution: rexidence before
lenjuslon).
New Madriyd

LENGTH OF

line far (s), (b, and {c)

*This doez nat mean
the mode of dying, such
af heart faflure, asthends,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (43
ANTECEDENT CAUSES

b. CITY. (If oatride corpurate Lmits, write RURAL ead atve c. € CITY (U ouwkte corporate limite, write RURAL uod give townehin)
OR L township} STAY {ln thia place} . . .
TOWN - Gideon, " TOWN  (Gideon, Miasouri L7
e FULL NAME OF UF 504 I housial or fustivution. sive strest address or locstion) d. STREET, (llmnl.l!nlunbn) )
IFISI'ITUTICIN Home-
A NAME OF a. (First‘) _ ~b. (Miadle) ¢. (Last) N Da;g (Moat2) (Day) (Year)
¢ Type or Print) Lillian Mae Gaines DEATH 1 11 1954
8, SEX: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED Q' 8. DATE OF BIRTH: 9. AGE {In years] ¥ monm 1 Ti2 | # Do = 3. -
- .. o . W WED.C{JUORCED L. "“r'.’.-'g"‘" uuﬂ-,nm Eours | Min.
‘Female | White Widowe 1-19-1897 5 ~ |
10a. USUIAL OCCUPATION (GiWskindcd work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swmte or forelgn sousssy) / 12, CITIZEN OF WHAT
dotm during most of working life, even if retired) DUSTRY COUNTRY?
Housewife None: Rueh, Arkans ag eSeA.
2]3:.}4\1'»:5‘5 MAME - 13b. MOTHER' S MAIDEN NAME 14, NAME OF nuuwn OR- WIFE
Robert Thompson Mar inda Btrand = E.C. Gaines
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5. SIGNATURE OR NAME ADDRESS
(Yes. B0, oz unknown) | (I yes, xive war or dates of servics) NO. . . N
Ko No ne. Robert Gaines Gideon, Missouri
18. CAUSE OF DEATH MEDICAL CERTJFICATIO INTERVAL BETWEEN
| Enter only onscensoper | 1. DISEASE OR CONDITION ﬁ' ﬁm""

Morbid eonditions, if any, giring DUE TO ('”

DN AN, e

cate, infury, or complica-
tion which couged desth.

rise Lo the above cause {a) slating “
the underlying cauee last.

DUE TO (o)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dircase or condition cousing deoth.

alive on

2. I hereby certify that I aitended EI

, 1 , 6nd that death occurred al

m., from the causes and

19a. DATE OF OP'FIRO?‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
52 X ves (] wo [
21a. ACCIDENT Gpwityy 21b. PLACEOF INJURY tes..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) _ (STATD)
S siicipE: LT bomie, farm, fastoey, sirest, office bids.ea)
HOMICIDE
21d. TIME  (Meoath) (Day) * (Tew} (Houo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy . vm:u:er NOT whiLE ) ,
e § .
deceased from ” ~ {8 IBSK w_1 ~ 1 , 192 ¥, that I last saw the deceased

date stated above.

Za. SIGNA ! > (Degree or titlg| 23b. ADDRESS \ Z3. DATE SIGNED
) N I~ ]a~&
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Cit}, town, or county) (Btate)
TION, REMOVAL. (Bpelty) _ ] ,
Buria)l 1..13-1054 Stanfield Near Clarks . u g
DATE REC'D BY m‘f-ﬁ‘ mn*s SIGNATURE YA dzu nun:cron 5 31 GNATURE R
R - i@ ,MM
! (Micensed Embalmer's St Sido) j




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer N cuses wenen
working under my personal supervision. nEesteetemenan

- T rressannas

Student Embn|mer

‘ Not?: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ‘above constitutes grounds for revocation of license.) $

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



