g W Wd s THE DIVISION OF HEALTH OF MISSOURI

ro-00 ’ T . 5200 STANDARD CERTIFICATE OF DEATH e Fie o, FOSO6.
' BIRTH NO. 'Rgg_ DIST. NO, 31 8Pn|u.mv REG. DIST. NO. 3Reamrar'.s Na..3924.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: remidence before
0 a, COUNTY a. STATE MISSOURI b. COUNTY CRAWFORD adnission).

¢. LENGTH OF ¢. CITY . d In Residence within Eimlta of

b. CITY 4 lirai wm.. URAL and give
bi‘gﬂ ﬁ &h townghip) | STAY fin this place)

OR a ity or mcurpante wn?
TOWN 25 Lo ” A ouri 38 days | TO% DAVISVILLE =N 9
d. FULL NAME OF (It not in hoapital or institution, give strevt nddress or location) * STREET (If rural, give location) 7.\ "O ‘

HOSPITAL CR ADDRESS

INSTITUTION Y,
3. gs%héﬁs%'; a. (First) b. (Middle) ©. (Lasty 4. Dg;:-: (Month)  (Dsy) (Year)
(Tepeor Print)  WILLIAM J. GASKILL . DEATH  5.1-55
5. SEX 6. COLOR OR RACE | 7. m#}%ﬂgg ?Sf‘ygsclggRRlED./ 8. DATE OF BIRTH 9.];‘\GEi (Lr:jyem IF UNSER | YEAR | IF UNDER u HR$.
. (Spauify, at birthday) Mcoontks | Days | Hours Min.
MAIE, WHITE MARRIED , 6-16-88 Y-S l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE. . R . 12. ¢l
dome during moet of working lite, even if retired) DUSTRY {City and State cr Foreign Conntry) / I couTlﬁE'wF WHAT
Farmer Farming Dennison, Texas | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ John CGaskill : , Betty Aust Catherine Gaskill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ACDDRESS
(Yes, no, orunknowa) | (If yee, rive war or datea of service) NO.
Yes WWI 490147261 VA HOSPITAYL RFCBEDS, ST. 10UIS, MO.
18. CAUSE OF DEATH MEDICAL. CERT]FICAT'ON lgTéRVAL BETWEEN
- Enter only onocauseper | 1. DISEASE OR.CONDITION: _ ~ 'z oL e NSET AND DEATH
line far (s), (b), and (¢ | D!RECTLY LEADINGTO PEATH' G _HMQPERIMIUM 5 minutes

ANTECEDENT CAUSE_. ’ t

*This does mot mean EEI‘ERN UPTURE

the mode of dying, such l\forb‘:dhcangg:ona if any, giving DUE TO (by DAl TaibN AL R —QF_DI&SMG_ R
h i rise to the ¢ cause stati

as heart failure, estheni, | Hise f0 derlv‘:na ¢ cause (a) sting lAl_’]EURYS'M CF ASCEND;[NG AORTA.“

ete. It means the dis:

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

caye, injury, or compli ' - ! DUE 70 (2
tion which caused death. } 11. OTHER SIGNIFICANT COMDITIONS
v . : Conditions contributing to the death bul ol . -
related lo the dizease or condilion causing death.
18a. DATE OF OF'FEJAN- 8. MAJOR FINDINGS OF OQPERATION * 20, AUTOPSY?
- LAK N R . -
; s KB o [
i 21a. ACCIDENT (Bpacify) 21b. PLACE QOF INJURY to.q., Inorabout | 2Tc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE * hamee, tarm, fagtory, strest, office bidg., eto.}
| HOMICIDE ‘
2td, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
INJURY . - WORK AT WORK
2z i hereby certdy that; ttended the deceased from ,_,3_2.4_._ 1955_ lo _5_1_ 1955_ NG KR
N : ... cmd that death occurred at -iiiipm ., from the causes and on the date siated above.
J T (Degree or title) &1 23b. ADDRESS 23;. DATE SIGNED
M.DJ) 'VAH, ST, 1LOUIS, MO. | 5=2=55
NEEEB‘ES\'E Cg!EMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (5tate)
¢ - . :
"M8tor 5-2-55 | unk _ Steelvilie, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ' . FUNERAL DIRECTOR'S SI1GNA £ ADDRESS
REG. ’ s ocuthern T Hﬁ:m .
| MAY 31955 | /(4 s, - - d j
£



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3

By IMe, OF BY oottt iiatearea e eataearaeaaeiaceieataareasasasnaes , Student Embalmer No.,..........

working under my personal supervision..

Student......... e aeeetiea e e et naneas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this bady is not embalmed, fact should be so stated above.



