VILED FEB 19 1957

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

383 ...... R Primory Registration District No. ...

5390

" STATE FILE NUMB

.5655 .............. Registrar’'s No. ......

FLACE OF DEATH
COUNTY

Lawr ence

2. USUAL RESIDENCE {Where deceased lived.
STATE : :
Missowri

If institution: Rosidence bafore

b. COUNTY Ja S'peradmmw

b.

CITY {If outside corporate limits, give TOWNSHIP only)

OR
Town Mbte Vernon

Inside Limits

Yasfl

Nni

CITY

oy Webb City, Moe

o % 90
o

Inside Limits

YesO NoD

FULL NAME OF (If NOT inhespital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL O A d. STREET [ cutside, give location)
-, |N51|TUT|0NRMO.St ate Sanatorium 125 days ADDRESS Box 390 YesO NoD
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED . = oF
(Type or print) Hattie leah Gault OEATH Feb, 11, 1957
5. SEX 6. COLOR OR RACE 7. s 3|8 DATE OF BIRTH g1 VEI1 OfF AGE (In years | IF UNDER T YEAR RIF UNDER 24 HRS,
: marrieo [J Never marrien B3 record, 8§lO 89 prlf‘ﬁ “'15% s a7
Female White ) f wioowep ] 2 oivorcen [ h
-1102; usUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (Crrymdalalewmmny) ﬁ o ii OF COUNTRY?
during most of working life, even if retired)
Housework Missouri 24 1isa
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

William Marion Gault

Mary Susan Rush

(Yes, no, or unknawn)

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If pes. pive war or dates of aereice)

o

16. SCCIAL SECURITY NQ,

nene

17. INFORMANT Address -

Sanerecords, MoeState San.,Mt.Yernon,Mo.

18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b). and (}.]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if ary,
which gare risg to
above cause ().
stating the under-
Iying caute lost.

acute cardiac insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (6)

DUE TO (¢)

24. FUNER

B 2 N

z

=3 PART I, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART 123 ,l 13. WAS AUTOPSY

- o PERFORMED?

=

g Pulmonary tuberculosis with complete destruction, left lung ves (1 nofl

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.} =

§ Qo O (]

- 20cC TIME OF.  Hour  Month, Day, Year .

o INIURY a4, m. .

o p.m.

o .

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., efc.}
WORK AT WORK
-21. I attended the deceas i 9 hund ';6 . t.o 2 - 11 = "_;7 and last saw her alive on “-11—57
) Death occurred at j g"p.,n. — m on the r.iare stated above; and to the beat of my knowledge, from the causes stated,
2. SIGNATURE ° (Degreer title) - 22h. ADDRESS - - - L. - . « }22c. DATE SIGNED

t‘éf) Mt, Vernon, Mo, - ' . | 2«12=57

23¢. BURIAL, CREMATION. [ 23b. zac. NAME OF ETERY OR CREMATORY 23d. LOCATION (Citv. town. g unly) {State)

REMOVAL (Specifp) . . . ~ . .
| Removal 2-11-5¢

DIRE

25. DATE RECD, BY LOCAL REG.

2-12-57

{Licensed Ernbulmef s Statament on Reverse Side)




:

. 1 -
“working under my personal supervisidn..

STATEMENT BY LICENSED EMBALMER ' -

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

by me, or by ................. PP e . Student Embalmer N«

Signature of Student Ezbalmer

Licensed Embalmer N

- - o B | ) - .P. o. Addrez.z{%

+ se - -
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
-to_comply with the above constitutes grounds for revocation of license)..
"7 If embalmed by a STUDENT he also shall sign in his' OWN handwriting.
" If this body is not embalmed, fact should be so stated above. -




