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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i_é_ PRIMARY REG. DIST. HO-M Registrar's No.w..v. ,/ ............

' FILED NOV 21 1955

36391

State File No....ommmmmmssss..

"BIRTH NO.
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY .d.m-,.; )
Daviess Missouri Davies >
b. CITY (3 outeld te Umits, write RURAL and ol ¢, LENGTH OF || ¢ CITY T S
puide corpurata fm v - tol:n.lhip) STAY ¢in this place) OR ¢ Eggls:q:mw‘:mmuﬁﬁ;
Town __Gellatin Day ToWN  Gallatin “® ™0 4
d. FULL NAME OF (1¢ not in hoapital or institution, give strect addr or location) STREET {If rursl, glva location) A l v
HOSPITAL OR ' - ADDRESS 8] j 8]
INsTITUTION  Jox Rest Home -
all)“E‘AC%ES%FD a. {First) b. (Middle) ¢. {Last) 4. Dé}"E {Month) (Day) (Year)
{ Type or Print) Lorenzo Dow Gustin DEATH November 1 1955
5, SEX CI 6. COLOR OR RACE | 7. M%%F\‘,-EB lgfli‘\"lggcl‘gSRRlED 8, DATE OF BIRTH Bhlf.GE(rg&:’““ IF UNDER | YEAR | [ UNDER M HES.
(Spen..lf 1 ¥} |Montha| Days | Houm Min.
Mele White Married Jan, 29 1865 . ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . A
done during most of uorliull!n.-:anu:sr;:) DUSTRY (City and State or Foreign Cauntrvl/ I |ZCCJT|Z£|§?OF WHAT
Farmer Farm Owner Madison Co, Indiana

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jaceb Gustin

Almira Warner | Lennie Gustin

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) (Il yos, wive war or datea of service) NO.
No - None ¢ Mrs. Lennie Gustin, Galletin, Mo,
18. CAUSE OF DEATH M AL CERTIF ICA lg:gg_lym BETWEEN
. Enter only oneeuse per I. DISEASE OR CONDITION O DEATH
line for {a), {b), and (&) DIRECTLY LEADING TO DEATH‘(u) /M‘“ /0 W
P — . [4
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
a8 heart foilure, asthenia, ‘r;;-re to d!'ml above a:u.;!z g:a) sating
ete. It memns the dis- & Underiying cause iasl. I -Zl
case, injury, or complica- DUE TO () L 5T0
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
- Conditions contributing lo the death but not
related to the dicease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . [Z/
YES D NO
2fa. ACCIDENT (Boecliy) 21b. PLACEOF INJURY (sg..inorsbomt | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, office bidg..sre)
HOMICIDE )
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[™} HMOT WHILE
INJURY WORK AT WORK

alive on "D adtl /., 195587 and that death occurred at 8. $50P

2. [ kereby certify that I attended the deceased from _M 19538710 __ 2t Ay /| 19.5 3 that | last saw the deceased

m., from the causes and on the date staled above.

23a. SIGN‘A?TU}Z Z / % (Degres or title)

23b. ADDRz E;i ; ‘ 23, DATE SIGNED

Jow 3, 897

(Licensed En_tbaimr'o ;

a. BURIAL. CREMA. | z4b, DATE 74z, NAME OF CEMETERY CR CREMATORY | 24d. LOCATIO (ony.lown, or colmty) (State)
TION REMOVAL (8, ¥)
Burist . | 11=3-1955 | Seotland Cemeter Co. Missouri
DATE REC'D BY LOC‘&L REGISTRAR'S SIGNMATURE g‘,__() ADDRESS
A | ResisTRag _
5 I /95 Yo herie oH Wi Hope n, Mo.
G

tatement on Reverse Side}




LS6l 9 ¢ 438

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... et et et e e eaaaaeae e e meieeeaeeaaeomeaaaaan , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embal r No-334

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




