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USE-ONLY BILACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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diseases in Part | must be casually related. Coroner cannat certify 'to a death due to natural causes.
.

Yoctor, coronef, atc. must use only standar

L
L

>

i
ALED JAN

‘

221957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360 ...

.. Primary Ragistration District No, ...

TEATE FILE Num gD e

6227 .................. Registrar's No. .13.................

1. PLACE ;“; DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ru:idun;s_bd_nrn)
Qgdmission
o COUNTY Vernon a. STATE KHansag ° COUNTY Woodson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY _,-.@side Limits
OR x OR .
town Deerfield Township Yasu nka tom Neosho Falls g/d ges 0 Nodb
. FULL NAME OF {If NOT inhospital, givelocation)|Length of stoy in 1b T id . . M
HOSPITAL 0 d. STREET (1f eutside, give location) Reside on Farm
INSTITUTION 11/2 Mi, W, 54HL. aopress  Weemt of Town Yosk NoO
3. :::a :‘rn Firat Middte Last 4. Dg;s Month Day Year
(Type or print} Albert Gauldiné" DEATH Jan. 14 1987
5. SEX 6. COLOR OR RACE RRJED ] never marpiep ()] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
tasthipthday) [afominy | D Houra | Min.
Male White ,ai worceo .l 23 Nov. 1900 | 58 s | Do e

armer

-110a. USUAL OCCUPATION (Give kind of work done
during moxt of working life, cven if retired)

100, KIND OF BUSINESS OR INDUSTRY

Agriculture

H. BIRTHPLACE (City and staie or couniry)
Gainesville, Missoun

F2. CITIZEN OF WHAT COUNTRY?

u.s.

o

13. FATHER'S NAME -

Baxtér Gaulding

14, MOTHER'S MAIDEN NAME

Kyle

~Nan

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{ Yt.INM. or unknoam) | (If yee,
Q

vive war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

',idl-:nlcu CERTIFICATION

PART 1. DEATH

which gare. ris
above cauise

Conditions, if any,

stating the under-
lying cawuse laosi.

WAS CAYSED BY;

IMMEDIATE CAUSE (a)"

tor. .
@),

DUE TO (b)

-

. AR AN
uumuM-—

[

X X x. | UNKNOWN Bernard Gaulding Neogho Fells, Ka,
1B, CAUSE OF DEATH {Enfer only one catiae it for (b), agd (¢).] 1g Fé_\:_’AL [] D‘EN.I\EEN

-

'//w@ o%/ "r

INJURY. am

10145 =

/

1Y~ 57

Y

"7 “'PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1(a) L) :‘sjr‘asr gg;:%gf" )
) L. . ] vesO ne BB
20a. ACCIDENT suICICE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.)
., B D a-
20¢. TIME OF  Hour  Month, Day, Year .

3

20d. -INJURY. OCCURRED ’

wHILE AT D NOT WHILE
WORK AT WORK
2l. J attended the d: d from

20¢. PLACE OF INJURY (e,
farm, factory, streel, office bidp., ey,

g.. in or about Aome,

, to

L

20f. CITY, TOWN, OR LOCATIO

Durh occurred at

m on the date stated above; and to the best of my knowledge, Irom the causes stated.

STATE

.
and m{ saw him alive on

re of title)

fien (5

g

¥2b. ADDRESS -

el

» - | 22¢, DATE SIGNED

. \fiy-5D

Richard L. Shorten Nevada,

Mo.

/-13-/957

230 /BuRiaL. cngun?n‘ 23b. DATE 23c NAME OF CEMETERY OR CREMATQRY ~ 23d. LOCATION (City, town. or counly) (Statey
REMOVAL {Speci ; .
Removal™ | 14 Jan. 57 Yates Center Cem. Yates Center, Kancas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensod Embalmer’s Statement on Reverso Side)

zs;zclsnun's SIGNATURE %
7 (74




oy -

STATEMENT-BY LICENSED EMBALMER

I hereby cei'tify that the body whose ‘name is recorded on the reverse side of this certificate was en

byme,orby...........o..... S S et ., Student Embalmer No......

working under my personal supervision..

Signature of Scudm: Embalmer .
o . Do oo ooy *: Lxcensed Embalmer No.é..:g:j

i ' - o . ) I 3 0 "Address . M

-~
L i
[

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs.OWN‘ HANDWRITING (
to comply with the above constitutes grounds for revocation of 11cense) AT

If embalmed by a STUDENT, he also ‘shall sign in'his OWN" handwriting. e
If this body is not embalmed, fact should be so stated above. _— o

i




