. Heslth,
& Welfare
. Public

h Service

5. 300

£

Corecner cennot certify to o death due to natural causas.

caroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

‘t Doctor,

y,
]

FILED NOV 20 195

egrstration District No, —_..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lé.. qqq ; ........... Primory Registrotion District No.

39531

STAT

40?_64 Registrar's No, lé_

E FILE NUMBER

b

1. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceosed lifed.

If institution: Residance befors
admission}

o COUNTY  Cass o STATENj gsouri b COUNTY (ggg
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . D Inside Limits
OR OR -
toww Garden City Vel Nem 1owm Garden City gl 1 pYesX NoD
. Egls.h#:gEOSF (If MOT inhospital, give location}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION 1 year ADDRESS Yera No¥
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECLASED OF
(Typeor priny ~ Frank Wolford Gaston DEATH 11 & 1957
5. sex £]6. coLor or Race (7. MARRII,ED [ NevEr MaRRIED []] - DATE OF BIRTH 2]9. AGE (In years T urocw KL F GGER 1 s
male white winoweo X oworcen [ Sept. LL, 186 9; I

“110g. USUAL OCCUPATION (Give kind of work done
dyring most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

armer Farming Pulaski Co,.,Kentucky Ua.S. A,
13. FATHER'S NAME f4. MOTHER'S MAIDEN NAME h
Jack Gaston Sarah Ball
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yea, no, or unknown) ({f ye#. give war or dales of service)
no I no none Mr. H. M, Gaston Garden Citv,Mo,

Conditions, if any,
which gave risg fo
chove cause - (2),
stating the under.

(L proman

18. CAUSE OF DEATH [Enier only one catige per line for (a}, (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) t

INTERVAL BETWEEN
ONSET AND DEATH «

/
DUE TO (&) m_.ﬂm

& ties
J

z lying cause last. BUE TQ (¢)
Q PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 19 F""EARSF Sg;gPD‘fY
= 1
>
g Y20 ) ves[J wo B
1';" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part Tor Part 1 of item 18.)
é 0 | O
;‘ 20c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. 9., in or chout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg_, ete}
WORK AT WORK

Death occurred at

and fast saw T

2l. I attended the deceased fram M l lw La

LY o

J?to_iw""g 7

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

him

alive on jl’/tl’ d /

“{ Degree or title)

2

22¢, DATE SIGNED

7/84 7

23a. BURIAL, CREMATION,
REMOVAL { Specifp}

23. DATE

2Za. IGNATURE /4‘674 @/7m

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION-{City, town. or counly)

(State)

uri

Wills Cemetery

{Licensed Embalmet’s Statement on Reverse 5ids)

ria 11-8-1957 Peculiar, Misg R
24. runifniu. l_)msc"ron , ADDBESS - 25. DATE Rt:? BY LDC?L REG. |26. ISTRAR'S Slsuyq
L i i /”j‘é- g 2y 3.L757 (M




STATEMENT BY LICENSED EMBALMER

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

Dy INe, @By ... eiiiediereaeceasacssraanaiaa e, , Student Embalmer No,..........

working under my personal supervision..

Student o .o iiiiiiiirii i
Signature of Student Embslmer

Licensed Embalmer .%g‘f
P. O. Address M’K‘ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




