THE PIVISION OF HEALTH OF MISSOURI i u

alth, . 1
.llahn “F"_ED JAN 6 195-8 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
1
evice I _R:gis!ra:ion‘ District No. .5;-'“\- P!imury R.gishuﬁon Diﬂricl NG-.__-___B_Q:]_?:.J.___ Re_g_islrur'n Nu.____:&___________,,_
!
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruudence before
- COUNTY Saline o STATE Miggouri b COWTYZaling®ise)
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ingide Limits
TowN _ Marshall Yo g v towmMarshall n ;b'@ Ne [
FgLé_ NAMEOOF {If NOT in hospital, giva location) | Length of stay in 1b d. S'll'DRDiEE"'I;S {if outside, give lo:ulion)' Rasids on Farm
HOSPITAL Al
| INSTITUTION R7 54 VWest North 3 years ‘ 754 West North Yos [] No¥]
3. HAME OF DECEASED First Middte Last 4. DATE Manth Doy Yoar
(Type or print) OP
Nancy Elizabeth Heskett peat Jan. 4th I958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday} [ Manths | Da, Hours Wi,
Mele - White woffeof]  owvorceo(J[NOV. I3th T87T | &2 | |
100. USUAL OCCUP ATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) El 2. aTizen oF wnaT counTrY?
c te, wvan if ratic STRY
HBUSE “wpd' oren e oW 'Home Saline County Missourj U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LJEdmund Gauldin Frances Moores fmm—mmm e~
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g | g e s g e égencleevied | Nong Alva Gauldin, Malta Bend, Mo. R # I
8 18. CAUSE OF DEATHdEnter only one couse pgrline for {a), {b), and {c}.) iINTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: Ly o ONSET AND DEATH
}:‘_-' IMMEDIATE CAUSE (o} hd
&
&
Conditions, if any,
- g‘- whie['li'g:o rise rn DUE TO (b}
[d above cauas (o,
=z stating the wnder-
8 g lying cause last. DUE TO (c)
., @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH but nat related to the termincl dissass condition glven in PART | {a) 19. WAS AUTOPSY
"3 @ : PERFORMED? O
K é 00 YeEs[| NO
- 325 | 200. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 =B O D O
2] F
v S| W T[ME OF .Hour Month, Day, Yeaor
2 aps INJURY  a.m. - -
§ : e p-m. - £
E cz) 20d. INJURY OCCURRED We. PLACE OF INJURY (a.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ,
T w WHILE ATD NOT WHILE D favm, lactory, sirast, office bldg., etc.)
5 af [ work AT WORK n - A
£ 21. ) artended the dccoqsg from MB&‘ AL AT Mm lost saw P47 glive on N’%ﬂ_i__L__
4 Death cccurred at A » | - on the date stated above; and to the best of my k adge, from the couses stated
§ (Dogroe or tiie) | 22b. ADD% 22e. DATE SIGNED
o . -
< . A Y Lok L HTE
23o. BURIAL, CREMAT‘I-ON, 9. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Stats)
REMOVAL [Specily)
Burial aB. 6,7958 | Union cemetary Saline County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28 REGISTR%R'S SIGNATU.
) Campbell-lewis, Marshall Mo. I = o - 59 Qw_oﬁ(h

{L# d Embaloer's on Reverse Side)

k\ -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, @ Lo et an s et are e reen » Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovii e e eeas Signed..W 3 T A A ﬂl
Signature of Student Embalmer

P. O. Address .Z )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes pgrounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , . .

[f this body is not embalmed, fact should be so stated above.




