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the made of dying, such | Morbic conditions, i any, gieing DUE TO 0 _Arteriosclerious of Aorta 4 yrs.
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10.48 FLED SEP 20 1955 S D CERTIFICATE OF DEATH State File Nagg%_lgs ........ )
BIRTH MO. . _ .. REG. DIST. NO, __.__.._2_ PRIMARY REG. DIST. NO. 1000 Kegistrar's No..... !'.]...... ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If inatitution: residener before
a. COUNTY  ==' o+ = - - 8. STATE ___ .. . b. COUNTY adunbmion).
v Buchanan Missouri "~ " *'"* Buchanan
b. CITY (1 outeide Hmita, write RURAL nnd . LENGTH OF c. CITY exidel
OR o coroume i, write . w'::n.nhip) §TAY.(in this place) OR * E;’}'r“ Tn'mgouyaﬂwmto‘:rf;
& TOWN _ St. Joseph life TOWN St. Joseph _WEETRRT
1 d. FULL NAME OF (If not in boapital or §nstivution, give streot addres or locatlon) . STREET (It rural, give location) /’ﬁ'
o HOSPITAL OR * ADDRESS &
O INSTITUTION Mi s i M i i 1704 i t.
ﬁ 3DNEACP2ESOE% a, (First) b. {(Middle) . ¢ (Last) 4, DS;E (Month) (Day) (Year)
B ¢ Type or Print} Elner J. Gaut DEATHSeptember 20, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (I ysars| IF UNDER 1 YEAR | ¥ UNDER u WES.
> D . WIDOWEI‘), DIVORCED (Bpacif: i Lust birthday) Monﬂnl Days | Hours | Min.
g _ale white married December 22, 18971 57 . l
™ 10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR [N- § 1. BIRTHPLACE - : - ,
-] done during mowt of 'orkluﬂlu.o:-cnnuru:r:;) ) DUSTRY (City aad State or Forsign Cauatry) d tzcgb-l;}'lz'ﬁr{"?FWHAT
M proprietor machine shop St. Joseph, Missouri UsA
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND/OR wlFE
@l Frank Banmt— Gaut Mollie wnlawgwn Stone | 0 v
= 15. WAS DECEASED EVER tN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 7. IIE{FORMANT' S SIGNATURE OR NAME ADDRESS
= {Yes.n0.orunkoown) | (If yes, kive war or dates of service) NO.
= no — 491-10-0205 Mrs, Flizabeth Gaut,1704 Pacific,St,dJosenh
l‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Missouri 'g&;}";:%’:ﬁ%."
. Enteronly onscauseper | I. DISEASE OR CONDITION Cerebral embolis
7 | tinetor 0, (5, and s | PIRECTLY LEADING TODEATH g ¥OT - 25
=
&)
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&

ipn whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

7
ok 5 Conditions contributing to the death but not
9 | _related to the disease or condition causing death. :
[.; . DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=, TION . .
: ] ves (X wo [
> ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boms, farm, factory, street, office bidg., sto.}
] , HOMICIDE .
. g IME= (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] MOT WHILE
;L WORK AT WORK
] - ) — — o - 5
;- hereby ceriify that I altended the deccased from 9-17 , 19 55 . la9 20~ , 19 X , that I last saw the dececased
:j aliveon Q=20— -, 1955 , and that death oceurred at11240D .m., from the causes and on the dale slated above.
£ |2 SIGNATY (Degreo or title), | 230, ADDRESS 2U( Uhy. and SUIE. =LlUsax PATE SéGgED
“ ) oe'e) St. Joseph, Missouri -
B |[24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
o TIPN, REMOYAL (Bpecity) — . .
g uria 9/22/1955 Memorial Park Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
Sept 22, 1955 Zwmzﬁ %&v_’é%%ﬁ
(Ticensed Embalmer's Siatement on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

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

..........................................................................

P. O. Addreu’}.[.z.‘g?.za .....

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

_____



