THE DIVIMON OF REALIFR Ur MmiasUnJRE

No.300 [t
-2 FILED JAN 9 1956 STANDARD CERTIFICATE OF DEATH siate rite o BN A2,
BIRTH NO. REG. DIST. NO, 3_21‘__ PRIMARY REG. 015T. 0. 20 T Regictrars Nasd 9. —
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
\ a. COUNTY Saline a. STATE Mi ssour i b. COUNTY Sa line adininelont,
b. CITY (I oytcide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY d. Is Acridente within Ilmits :;__
. OR woship) Y (i this place) OR -rll Ince: 72 wa!
tom Rural ,Grand Pags {1 Years rto%wMalta Bend A = IO =
d. FIE-[”O-%PI;#\ME OF (If mot in hospital or Institution, givs streat address or location} .ASDTDRREEESrs (U raral, give location) - q I ""
msmlmowL mile east Malta Bend Rural route No. I.
3 DECEE‘.‘:?‘E'E) a. (First) b, (Middle) ¢, {Last) 4. DS}'E {Moath) (Day) (Year)
(Typeor Pint) C laude Clifton : Gauldin ceaniDeg, 30th,I955
5, SEX O 6, COLOR OR RACE MIAIZ;RO%EB P[;E\\;’gschElSRglEc?‘! 8. DATE OF BIRTH 9. AGEhg::I:!;n LI’l" Dgl | YEAR | # UNDER &4 R,
[{ } ¥, Ll ays | Hours | MMig,
Male White Ar =~ lpug.23,1870 | g 1 A |
Oa. USUA CUPAT ‘e kiad of worl . N- . PLAI . < -
! :on.dt[zjrinl;'g‘n:ngli:vor:l?ir:u(f:.b:v::i:::dndg i0b. KIND OF BUSINESSD?J?;TIRY 1. BIRTH CE {City axd State or Foreign Country) lzcg{’“%ﬁq,?o"- WHAT
Retired Farmer Saline County,Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Edmund Gauldin. Frances E., Moores Mary Heskett Gauldin
5‘5{ WAS DECEASE:) EVIER !NiU.S.ARMED FORCES'S’ 16. SOCIAL SECURII'IJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
no, of unknown. (If yeu, wive war or dates of service! 8
b mr e ———— None frs C.C.Gauldin, Malta Bend, Mo.R.I
INTERVAL BETWEEN

18. CAUSE OF DEATH : - MEDICAL CERJIFICATION

| Enter only onecouseper | J. DISEASE OR CONDITION _ U ONSET AND DEATH

line for (8), (b}, and () | DVRECTLY LEADING TO DEATH(5) m L " M&N&-—\ 1‘
*This doex nol mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (B}

2 heart failtire, asthenia, | Tise {0 the above couse (a) stetlng
de. It meons the dis- the underlying couse lost.

DUE TO (c)

eade, injury, or complice-
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) )
. Conditions eontributing to the death but not : /_/ 4 o}
i related to the discase or condition cauring death. X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) - .. . 20. AUTOPSY?
TION
_ ves L] wo B§
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE homa, farm, fastory, sirest, offce bldy., e10.) A
HOMICIDE - .
214.. TIME ‘(Mooth)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
’ : : WHILEAT ™ NOT WHILE
INJURY WORK .uwomc

2 I hereby certify that I attcnded ihc deceased from %; 9_3_Q tM,__ 194_ that T'last saw the deceased
h ocfyrred a

alive on _3-3__ 19 \ . and that deat m., from the causes and on the date staled above,
23. DATE SIGNEB

&gmﬁuas M 4 gﬂg&uméruonas PR

%1BNB§’R 1AL, CRQMA 24z. NAME OF CEMETERY OR CREMATORY | 4\JOCATION (Oity, town, or connty) (Stote)
. {Bpecify) .
rial "Jan. I,1956 |Union cemetery Saline County, Misgouri

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 3 "g._s-.a ?junenn DIRECTOR' 5 S| GNATURE ADDRESS
tea-s6 | Q) @\ h )M mpbe) )~ Zew.; ﬂ/des}méé Mo

WRITE PLAINLY—USING TUNFADING BLACK INK——MAKE A PERMANENT RECORD

(Licehsed Embslmer's Statement dh 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

ST s - T AL LR EEELEELE T

working under my personal supervision..

Student .. .coooeiiaiiiiiie i eeiee e iaaicraaiaeas
Signature of Student Enmbslmer

Licensed Embalmer No.é.l..-. 4

P. O. Addresas /./

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.

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



