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QQ WRITE PLAINLY-—USING T/INFADING BLACK INE—MAEKE A PERMANENT RECORD ~.

10.48

THE DIVISION OF HEALTH OF MISSOURS

FILED MAY 6- 1957  STANDARD CERTIFICATE OF DEATH

State Filc No...

3143414

naars saas naat

BIRTH RO, REG. DIST. KO. 540— PRIMARY REG. DIST. éo_&_’i’i_ Registrar's No, /Q;J
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Wbere decoased lived. If institation: residence before
a. COU . STA b. COU, ad:ziselon).
"8t . Charles . * **Hissouri 8%, Charles™™
b. CITY (If outeide corpurate Limtts, write RURAL ud':iv;u ” gT AL"(EEET:.& pl?fﬂ c. Clgg - ¢. In Residenc within nmlwh'n ot " iy
TOWN . 8%, Charles Towx St, Charls s ‘2 LN «
d, FULL NAME OF (If aot in hospital or {nstitation, give strect address or locatlon) . STREET (U rural, give location)
HOSPITAL OR ADDR& O
wstiTuTion. 547 Clay St. 547 Clay St. ?33
3. NAME OF 8. (First) b. (Middie) e, (Last) 'y DA‘E (Month)  (Da;
DECEASED 7} _(Year)
{ Type or Print) KENT VAIL GAY oeani April 29, 1957
5. 5EX J' 6. COLOR OR RACE | 7. MARF‘E.}EB. NIE\YER ESR‘(EIE’% / 8. DATE OF BIRTH 9. I.A.?E (Inn)u- hl; n:- |$ F CXDEN U Bas,
5 N on | = Min.
Male White WL ed ™ =" ju1y 15, 1881 | "B || P |
10a. USUAL OCCUPATION (Gimekindof work- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1, wad State or Fareien Countrr) f | 1% CITIZEN OF WHAT
ST i e Iliinois eSe A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

Wllliam Gay

JAlice Vail

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no. or unknown) | (If yub, give war of dates of sarvice)

No

16. SOCIAL SECURITY

404 24 611%

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs. Kent Gay, St., Charles, Mo.

. Enter only cneceuss per

18. CAUSE OF DEATH

line for (a), (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if ang,

*Thia does nol mean
the mode of dying, such
as hearl fallure, asthenia,
ete. It meens the dia-
care, injury, or complica-

the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

DUE TO (c)

DICAL CERTIFICATION

Q;A.ALMA;_
o o TG
MDUETO (b !

rise 10 the aboor cause (o) dating

-

tion which caured death,

19a. DATE OF OPERA-
TION

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the dizease or condition causing death

19b. MAJOR FINDINGS OF OPERATION

INTERVAL BETWEEN

QNSET AND Em

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
SUICIDE Bome, farm, fagtory, street, offics bidg.,e10.) K
HOMICIDE
2td, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT [~} NOT WHILE
INJURY = | "worK AT WORK
2] hereby the deceased from _L , lo .%:é_L, 1 , that I last sow the decensed

alive on nd

that death eccurred

m., from the causes and

the date stated above.

2Z3a. SIGH

’f;l- that E atiended
- . 1
//

. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

por ! |
iy re . |
|
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasgs emb
DY IME, OF BY «ooeerencemcneneamcacrassnaannns eneas eemaeaen SO, Cemeeees . Student Embalmer No......cceeeeness

working unde‘r my personal supervision..

Student...ocourn i iiiiiiiieeesacacascccnennaans
Sighstare of Student Embalmer

-Licensed Embalmer NO.ZJ 7.
. - P. 0. AddressUi.t%. . trXldlAld

‘Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWR.ITING. {Failu
to comply'with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™~ thi's bod)!' is not embalmed, fact should be so stated above. . ,




