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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED MAR 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_________ o5-004231

STATE FILE NUMBER

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (c).] /

Registration District No. ... 4 ------------ Primary Registration Distriet No. ﬁ‘.a_ly- Raegistror's No. Z.Oﬁ“._.‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Rcudln:a Infuu)
. COUNTY a. STAT b. COUNTY admirsl
: on N1 esourt Atchiaon
b. CITY {If outside corporata limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR OR
Y Ne O
TowRock Port. Mo., g towRock Port. Mo., #a3|0 Y%k Neo
. ]I:gls.':l,_'?:éd%gF (1f NOT in haspitel; give location)|Length of stay in 1b 4 STREET (1 outside, give lacation) Reside on Farm
INSTITUTION rionea ADDRESS nona YesO Nopg
1 wame or Ftrat Muddle Laxt 74, bate Motk Day  Year
DECEASED or
{Type or print) | James Frank Gaffney "“"I' 32 1958
5. sEX /] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears UNDER | YEAR WIF UNDER 28 HRS.
' magrieo E] never marrieo ] I tok by T e ""‘"‘l s
ligle White wiooweo (] owvorceo [} §5-23-1881 761 9 19
-I10a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atare or country) O 127 CTzER oF WHAT COUNTRY?
during moat of working life, even if retired)
Farmer Agricul ture Holt Co,. WMo, us
13, FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME hd
-+
Yames Gaffney |
15. WAS DECEASED EVER IN i, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. M R ANT Address i
{Pes, na, or unkneun) (If yrs, 0ive war or dater of sereice) . . X :
No nona A4 4729 k Port, _
// INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) eoh f.J’ A MRs
r 4
Conditions, if any, DUE TO () Alp“/ ﬁ‘{pn{. :c/ﬂ!o $r 3, /o FRS -
which gave risg to ’
above c:un :‘ . |
sloting the under. .
= lying  cause last. DUE TO (¢)
© PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 157 r\:g:tsr 6\:;2;?‘1
s a
3 o5 X ves (3 wo O
:—: 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Parl M oof ftem 18.)
§ (] O O
E‘ 20¢. TIME OF  HMour  Month, Day, Year
] INJURY a. m.
=1 p.om.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., ete.}
WORK AT WORK

2l. I attended the decoased !rom__A_/dJL_/_?_.i.s__ . to _M‘ﬂ_w&_and last saw lh." aliveon 3~ 2 ~ 5 5°

24. FUNERAL DIRECTOR ADDRESS

‘Llcenss Embolmer”s Statement on Reverse Side)

¥ LOCAL REG.

Death occurred at [ X-) 4 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE { Degree or tile) 225, ?RESS 22¢, DATE SIGNED
A N, 11 . 8 wlh X, Mo. 2-3-5%
232. BURIAL, CREMATION, = | 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or counly) (State)
REMOVAL [Specify)
Burial 2-2-1958 Tharp's -Ce /
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STATEMENT BY LICENSED EMBALMER T |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, or by .............. e et e tme e e e ettt aa e,

working under ny personal supervision. .

Student..... et e eeeaaiaaieiieiasecreereeasne Signed.../
Signature of Student Fmbalmer

Licensed Embalmer No. 31.7.3

P. O. Address___Rock. Port

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

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

If this body is not embalmed, fact should be so stated abave. - -




