THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 14 1g55  STANDARD CERTIFICATE OF DEATH e it o ADBD LD

%P 'BIRTH ND. REG. OIST. NO. E Ei PRIMARY REG. DIST. No.m Registrar’s No q/

I. PLACE OF DEATH N 2. USUAL RESIDEMCE (Whare Jdoceased lived. ! lnstitution: residence before
. COUNTY . . STATE .. . b. COUNTY adinision),
tb s Clay : Missouri Clay o
b. CITY (It outslds eorporats limita, writa RURAL and give ¢. LENGTH OF c. CITY S Rexidence within llmlits of
OR . i L] OR - a city or_Lncorparal own
. TOWN Liverty "an‘l uble | BTPPHRIEE'EY|| oW Liverty RE i l’
d. Fg!._lS.PE“AME ORF (If nos in boaplia! or instiiution, cive stroot sddress or Iocstion) ': As[)rl?REEESFS (1f ramal, give loc.sdon) lf' @J)l
nstituTion: 1 mile N. of Liberty North Main St.
35&%“&%&% a. (First) b. (Middfe) . e, (L.a3t) ‘ 4. Dg}'E (Month) (Day) (Year)
(Tupeor Printy ~ Reuben Melvin Gant peath Oct. 23, 1955
5. SEX {J| & COLOR OR RACE | 7. M%%T‘!’Eg, I;‘IE‘}IEECIHEESRRIED. é 8. DATE OF BIRTH 5. AGE da s yeon| 0 e 1 Yo | 7 Doc 1w,
. N {Bpecifyl bt . ¥, on Days | H Min.
male white vorce Dec 1, 1919 -2 Wl ™
mé UsgAmL' EECE!P-A:LCH (Gie kind of mork 10b. KIND OF BUSINESS OR % 1L BIRTHPLACE (¢ 1ad State cr Foreige &mﬂy 12, CIT'ZE':‘(?FWHAT
arpentar Construction Co Hunter , Kansas
13a. FATHER™ S NAME 13b. MOTHER" S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
. Bdgar R. Gant Myrtle L,77/¢ G'A/vf' Geraldine B, Gant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
. nown; t v T o8 of sorvi .
Yor.sgyggugnom) | Gty ot | 518-0569684 George Brown Liberty, Mo.
"I[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION K . INTERVAL BETWEEN
_Enter only onecause 1. DISEASE OR CONDITION _ - W %"e_ : DEATH
Jiae for ), by, and o | DIRECTLY LEADING TO DEATH"(5y s entty N .

P, ]
*This does ot mean | ANTECEDENT CAUSES A Z 2 t -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) a“ Y A ” A Ay, et
ot heart faflure, asthenia, | rise to the abone cause () stating ﬂ'}t.--——--\.-ua--'—-——- .
ete. It means the dig- | the undeslying couse last.
DUE TO. (<) 4-'-6'/'

ease, nfury, or complica-

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONRITIONS
Conditions contributing to the death but not - v 2 3 }-j
related to the dizease or condition causing death. ? [
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 3 2' 20. AUTOPSY?
TION - .
- 7 ves L] wo

21a. ACCIDENT {Spmeity) 21b. PLACE OF INJURY (e.g..inoraboue | 2lc. (CITY, TOWN. OR TO’\EHSHIP) COUNTY) STATE)

SUICIDE M home, farm, factory, strest, office bldg.,eta.) L' b { .

HOMICIDE . L1beyl a } ) a.
21d. TIME (Month) (Day) (Year) {Houn) 2le. INJURY OCCURRED | 21t, HOW DID [NJURYjOCCUR?

OF WHILEAT[ ] MOT WHILE

INJURY . | WORK AT WORK )

2. I hereby certify that I atiended the deceased from , 19 , to , 19 , that I last saw the deceased

aliveon — __.________, 19____, and that death oceurred at ________ m., from the causes cmd on the daie stated above. :
2. S {Degroe or lw 23, ADDRESS 23c, DATE SIGNED
jf e 42 9 (R A O P AV
MB BU RM!A\!'_ CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cltftown, or county) (Gtate)

{Bpecliy) ; -
TR VET Ocf 18 /7% Me]ba Cemetery Mel¥s, Idaho .
ATE REC'D BY LOCAL ISTRA NA W A,ZS FUNER@ RECTOR’ SIGNA ADDRESS

iVOU.’J | P55 ?5}2 Lj “J Liberty, Mo.

(i icensed Emb:lmerl Statb‘um on Reverse Sidd)




)

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY Lottt eieceecriemraccactccesas st csar oo aan tvieanen . Studeﬁt Embalmer No...........

working under my personal supervision..
Student.cocoeccnenmimrciieiiniiirrnncacccsccnanneaae Sigmeder T Merst T S X TN P S o %,
Signature of Student Embalmer
-Licensed Embalmer No....i’.i.!

I
P, O. Addres!%:'f‘.‘{.éﬂ-?’\...l

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

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

T* this body is not embalined, fact should be so stated above,




