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

fﬂ.ED.OCT 8

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._MPRIHMY REG. DIST. N0~M-2Rminmr'.n\'n /J 3

State File No..,

34465

24a. BURIAL, CREMA-
TION, REMOVAL (Spectty)
urial

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Institution: residence before
8. COUNTY a. STATE b. COUNTY . adinision),
Pulaski Missouri Pulaski
b. CITY (1f outside corpurate imitae, write RURAL snd give e. LENGTH OF c. CiTY a4 within Hoits of
OR Nayne svi lle township) | STAY (in this place) OR . .;1._, or hwr’:‘n.d praaic]
TOWN days TOWN Rural Union el = D 8
d. FHélS.PP_!@MEOOF (1f oot in hoeoital or jastitution, Cive sirsst addrem or location) E:ASDTgﬁ‘EETSS (If manl, give loeation) OAX J [}
INSTITUTION yaynesville General Hospital o
3. NAME OF a. (First) b. (Middie) ¢, (Last)
DECEASED 4. 03}15 (Month)  (Dasy) (Year)
{ Type or Print) Justin Frisby Gavlord DEATH 9 16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9, AGE (In yearn] If UNOER | YOAR | @ mooER 5 03,
WIDOWED, DIVORCED (Ep‘cil/ laat birthday) Monﬂn, Days | Hours ' Min.
Male White Married 3/23/1907 47
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHA'
dose during moet of working lilo.c“n’:! ::dr::l) ) DUSTRY (City end State or F""" Conatry) / COUNTRY? T
Machinist Retired Reilroad Fairview, Oklshoma S. A.
13a." FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] 1 lorane Gavlerd
I15. WAS DECI ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (i ¥uu, rive war or dates of sarvice) NO. . . .
No No Mrs. Lorane Gaylord, Dixon, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L BIS OR CONDITION ONSET AND DEATH
- Enter only onecsusoper | T pp oty Y TEADING TO DEATH® £ a 6 h
line for (s), (b), and (o) | O (@) 2 L} r monthg
*This does not mean ANTECEDENT CAUSES
the mode of dying, such }  Morbid conditions, if any, giring DUE TO (b}
o3 heart follure, asthenia, | rise {o the abooe cause (o) stating
de. It means the dis- | the underlying cauae last.
ease, injury, or complice- DUE TO (&)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not -
related o the direase or condition cqusing deafh.
19a. DATE OF OP‘IEFOAIN; 19b. MAJOR FINDINGS OF QPERATICON 2. AUTOPSY? -
/7 X | el wE
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, farm, factory, street, office bldg., ete.) X
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hear) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : i WHILEAT NOT WHILE
INJURY =. | woRrk AT WORK
22, I hereby certifythat I atiended the degeased from July 20 19 54 1o _ Sept 16, 1954, that I last saw the deceased
alive on . g that dedlh occurred al& i m., from the causes and on the dale staled above.
Za. SIGNA Degree or title j— Z3b. ADDRESS . 1| 2%. DATE SIGNED
' : DI 0. Dimn 9-17-54 B

24c. NAME OF CEMETERY OR CREMATORY

‘Fairview Cemetery

F2aq. Locmb?i (on,. town, or county)
4l.-Marieg County, Missouri®

_;‘(étnte}

DATE REC'D BY L%CE.AL

25. FUNERAL DIRECTOR S S| GMATURE
Fred H. Gilbert, Dixon, “Mlssouri

ARDRESS

{Licensed Embalmet's Statement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF DY L.ttt iieer e aeaana s P , Student Embalmer NoO.--eu-u--...

working under my personal supervision..

1
12T 1. Y R Signed. W
Signature of Student Embalmer

Licensed Embalmer NOW....

P. O. Address /MH//W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (Fa:
to comply-with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




