5. No.300 THE AVYINUIN U s in We iVuedsung
TN .
ALED SEP 7 STANDARD CERTIFICATE OF DEATH Sise it NI ITID
v, 10.48 SE 1956 _ Y s
- BIRTH NO. REG. DIST. W,&L PRIMARY REG. DIST. m-wkmmmr': No.é.a.._ ...... S
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoased lived. If institation: residence befors
l a. COUNTY StOdda rd a. STATE Missouri b. COUNTStOddard admbmion).
“ b, CA};Y {If outride corpurats limits, write RURAL and c‘l::.u gTALYEFInGE ’EF c. Cg’g (If oumide corporate limits, write RURAL snd give township)
T ) o
tovv Rural (Pike Twp)™ towd  Rural (Pike Twp) )
d. FHO%P#A"['_EO%F (If oot in bospizal or Enatitytion, give streat addrese or location) a.A%TgREEE!‘SS (It rural, givs location) [ 0
insrirsrion Residence , R.F.D. #2, Essex, Mo.
3. EI;JAME ?EFIS a. (First) b. (Middle) ¢. (Last) 4, Ds'i!_‘s (Month)  (Day) (Year)
(Typear ity E1vis Benton Gaines oeAtd Aug., 8, 1956
5. SEX 6. COLOR OR RACE | 7. mIAD%%EB. gﬁsgc%ﬂmen. /| 8. DATE OF BIRTH 9. I:l“GE (o youm| r ooon 1 vt | (ot
() cura | Min.
Male White marrie Dec., 7, 1889 66 | |
t0a, USUAL o&;glz«m u(!(.l’mdtwl; 10b. KIND OF BUSINESD%gr !‘{c‘; M. BIRTHPLACE  (0i0 cad State or Foreige Goantry) (P12 CgranRr‘cropwm-r
Efng neer Sherry, Mo. Stoddard, Co. . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Gaines : ] Bessle G
IS. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT 5 S5(GNATURE OR NAME ADDRESS

(Yee. 7o, or qnknown) | (If yes, give war or dates of service)

none 327-09-9652 Albert Gaines, Essex, R. 2
‘18, CAUSE OF DEATH AL. CERTIFICATION INTERVAL BETWEEN
.. Enter cnly enscsussper | 1. DISEASE OR CONDITION ONSET ANPDEATH
Lime for (a), (8), and () | C'RECTLY LEADING TO DEATH* ;) )
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, suck gnmmw&m, i]n}ng, m DUE TO (b)
@ heart fallure, asthenia, ¢ Lo the abooe cause (a) ) . e . .
ce. It means the dis. | A6 underlying cause loat, -
. case, infury, or complica- DUE TO (¢)
tion tohich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS - . .
Conditions confributing to the death but not . )
related to the disease of'mdmon causing death. . P £ 4
19a. DATE OF OPERA_ { 195, MAJOR FINDINGS OF OPERATION g S e 3 3 / /AUTOPSY?
A . | Al O
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e tncraboat | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bome, tarm, [agtory, surest, offios bldg., e10.) - o . . R
HOMICIDE ] - . -
21d. TIME (Mosth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- F ‘ WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK .

' i a2 -
2. I hereby ¥ that IW ed from Iﬂﬁ, lo _%_K, 19%!&&! I last saw the deceased
alive on , 18 7 o death occufred at Mm&ﬁm the ofiuses and qn the date flaled above.
7 7 ~ :

23, SIGNA (Degres jr titl q;zsb. ADD ‘ |23e. ATE SIGNED
: | Dt £ /@ Eorl

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

A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Olty, towm, or county) , _(Btate)™
8-10-56 Hill ' Stoddard County, Mo,.
D RECD LOCAL 'S SIGNATURE 25; FUNERAL DIRECTOR'S S)GNATURE ADDRESS
3 b2 : o | “Strickland-Rainey Dexter, Mo,
ot { s Statérnett on Reverse Side} o
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STATEMENT BY LICENSED EMBALMER

[ hereby céniiy_ that ;‘}I_e body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmemcommrcee.
x - . -

....... . Studont Embaimer No.

working under my personal supervision.

Student .ocurcnrisscasassassesrsevanse

rerrananas Signed..... oo A e rrmeeree e rrrerss
Student Embalmer .

Licensed Embalmer No /7’Z FEZ

P. O. Address o

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

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




