No. 300
10.48

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

‘ FILED AUG

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

241355  STANDARD CERTIFICATE OF DEATH

S22 File Nouiececsvesrirenrssisreesssoeseinen

el

REG. DIST. NO.Z E PRIMARY REG. DIST. Nd‘j_zi Reax:trar:Nn._g é‘tz(' S

Male

White

WIDOWED, DIVORCED (apecity)

Marr /|June 25, 1888

10s. USUAL OCCUPATION (Give kiad of =ork
done during most of working Life, sven if retired}

Probate Judge

L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' doc d lived. - befors
L a. COUNTY e a. STATE b. couw‘rv adisslon).
. Marion Missouri Sh 1hy.
b. CITY (It outeide corpurate limits, write RURAL andt::'vno.hi . . AI?EILGE; pch;) c. ng B B o. il:fudrm:e wlﬂunkhlmtju n;
. - . p) - - :v az. ra own
oW Hannibal Davres Town  Shelbyville b =N
d. F[!'IJ!"S-P{"!"AAT_EOORF {If not in hospital or insthintion, give strect addreas or lo‘;uun) ASDT[?REES (11 rural, give location) ; Pl ¢
wstirorion St. Elizabeth Hospital 197
[ =
3. I?E%hlg.i &% a. (¥ u'slt)‘ ' b.. {Mlddle) ¢, tlfst) 4. DATE . (Month)  (Day) (Year
(Tupeor vy~ HETDETT Preston ~ Gaines eard Aug, 8., 1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER 1 mES,

laat birthday)

Mnnf-h-l Days Hounl Min,

10b. KIND OF BUSINESS ong%N- 11. BIRTHPLACE

Shelby County

(City and State cr Foreige Country) 0

Shelby County

{Yew. 0o, of unkoowa)

{If you, xive war or dates of sorvice)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME
Samuel Adrian Gaines ! Susan Elle Bes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7.

INFORMANT'S SIGNATURE OR NAME

12 CJTIZEN OF WHAT
‘I’T

Missouri
T WW

sie Lee Gaines
ADDRESS

aliveon __B=8=-585  19___

NO . ' .
Ko — e = o Y98-3¥- 9106 Urs, B, P, Gaines, Shelbyville, Ho,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISIE‘,EI!AL BETWEEN
| Enter only oniecanseper | |, DISEASE GR CONDITION - AND DEATH
Jine for (8), (&), end (o | PYRECTLY LEADING TODEATH*(,; _Coronary thrombosisg 4 days
*This does mot mean ANTECEDENT CAUSES® .
the mode of dying, such | Morbid conditions, if any, gieing DVUE TO (b}
as heart failure, asthenia, rise (o the nbove couse (a) stating
de. It means the dis- | the underlying cause last.
case, infurt, or complica- DUE TO (c)
tion whick caused death, | 1k OTHER SIGNIFICANT CONDITIONS
. Conditions contribuiting to the death but not

related to the divease or condition causing death.

19a. DATE OF OP'IEIROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74’7—“’ /- ves [ wo E
21a. ACCIDENT (Bpecify) 210. PLACE OF INJURY {e.x..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE homae, larm, fastory, stredt. office bldg.,e10.)
HOMICIDE
21d. TIME tMonth) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I atiended the deceased from __8-5-95 z 18 Jlo _ B-8255 19 , that I last saw the deceased

____, and that death occurred al __.& m., from the causes and on the date stated above.

/&

(Degraoor title} | 23b. ADDRESS
M.Dl 100 N.  Sixd

b Hannikal Mo

23c. DATE SIGNED

Bal3.55

24a. BURTAL, CREMA-
qug, REMQVAL (Epecity}
10 g

24z, RAME OF CEMETERY OR CREMATORY

IOOF‘ Cemetery

24b. DATE

8/10/1955

24d. LOCATION (Clty, town, or county)

Shelbyville, Mo,

(Etate)

DATE REC'D BY L%%%LETTRARS IGHATURE “~¢;
F-17-40" Ziggﬂ %

£y

25. FUNERAL DJRECTOR™S S1G6NATURE

ADDE]E 85

Shelbina, Mo.

(I9censed Embalmer’s Slate'mut on Reverse Side)




 RUG o . o |
RECEIVED ___ 22 1958 \ |
\ARION CO. HEALTH DEPT,

G o g5 1955
DATE FILED__AE..A.:-;—-&-‘- i

. F\ \Of‘;
ME T

956l ¢ T AVM]

STATEMENT BY LICENSED EMBALMER

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

Lo 0 2 s =T 5 o - T T

, Student Embalmer No

working under my personal supervision..

Student

Signeture of Student Embalmer

P. O. Address Shelbina,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
if this body is not embalmed, fact should be so stated above.



