THE DIVISION OF HEALTH OF MISSOURI

5. No.300
’ STANDARD CERTIFICATE OF DEATH e e o 30487
v. 10.48
Igm-mmfn 5! r 24 I955 REG. DIST. NO, /E é- PRIMARY REG. DIST. uo.&é_?_.d Kegisivar's No......l..é.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od Lived. I ioatitutlon: remid belfore
. COUNTY . . STATE i . . admbefony.
" Harrison : “issouri b- COUNTY e pri gon ™"
b. CITY 1 outeid limits, write RURAL and giv ¢. LENGTH OF . CITY o
QR e sormis R, wrile tawaahic)| STAY g tiaplacn)|| OR gy o doeorpgenid ks
TOWN  Mt. Moriah All 1ifd TOWN mt. Moriah | WERTRETDT
d. F#élS-PF]BMEOOF (I not in boapital or institution, give street address or locatlon) - As[-)r[?REEESrS (1f rural, give location) 0 q;/ 0
INSTITUTION
SSE%IEES%IE a. (First) b. (Middle} c. {Last) 4, DATE (Month)  (Day) (Year)
{Type or Print) Ona Melton Gay DEATEeptember 19 1956
5. SEX (I?s. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE a yeara] 7 tmbca 1 YOAR | 1 uwoen o v
. . DIV (Bpecily! ¢ day) |Months| Days | Hours | Min.
Male White Parrie July 9 1880 %b ] l l
i0a. USUAL ggcl:gr:tt:,?‘zx (Gl iad ot work 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE 0y, sy State or Fareien Comter) d lz.cgb'nﬁe;ormu
rmer General farm Mercer County Missauri U. S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Henry Gay ) | Nancy Adkins Evelyn May Gay
15. WAS DECEASED EVER IN U,5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE DR NAME ADDRESS
fY-.m.nrunknW‘) I (1 yeu, givo war or dates of servics) NO.
None Evelyn May Gay Mt. Moriah Mo.

18, CAUSE OF DEATH . EASE OR C TION
. Enter only onecauseper | I, DIS ONDI
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

MEDRICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heart fatlure, asthenfo, | rise fo the above cause (o) stating
ec. It means the diy the underlying cause last.

USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD ——

ease, injury, or complica- BUE TO (¢}
tion which crused death, | 11, OTHER SIGNIFICANT CONDITIONS . e LT .l \
Conditions contrituting to the death but not \ W\
related Lo the disecas or condition catising death.
i9a. DATE OF OP'IEFOAIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
"‘/ 20 / ves [ ] NoE]
2%a. ACCIDENT 3 21b, PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, surest, office bldg., e10.)
HCMICIDE . - -
21d. TIME {Month} (Day} (Year) (Hour} 2ie, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
=T OF WHILEAT[—] NOT WHILE
>|4 - INJURY = | “woRk AT WORK
‘ ? |2 1 hereby ce ’, y tha} I allended the deceased from 18 30 to ,@# JQJ_Lthat T last saiv the deceased
SR i N aliveon L2 03 L, 19 A _{a and that death occut¥ed al _1:15K o , Jrom tRhe causzes and on the dale stated above.
E : (Degroa ot mle)Cl 23b. ADDRESS 2. DATE SIGNED
. il . Cainsville, Mo. 9-19 -56
£ 26 Lk Rsmog\u .‘AME:OECEMETERY OR CREMATOE ‘ %d. LOCATION (Olty, town, or county) (5tate)
g 5[ Sept 20 1956 | Lioyd Ceme teryapiri—rids=] RFD Ridgeway, Mo.
DATE RECD BY LOCAL RE?RARS SIGNATURE 5 HORERAL ™ DVRECATR 5~4, GUATURE ADORESS
)1(9 j‘ A/-3 . 77 Cai nsvi lle, Ma.
O {Licensed Embaimet’s LME% -




[ 8
i
L)

STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, d7 b4 Eddie J. Stoklasa

working under my personal supervision..

£5] 37 o [- + 1 S R
Signature of Student Embalmer

Licensed Embalmer No.

i, P. O. Address.. Cgingrilla.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to compIy with the abové constitites grounds for revocation of license),

If embalmed by a STUDENT, he also shall s\gn in his OWN handwrftmg

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




