THE DIVISION OF HEALTH OF MISSOURI

o8-022432

. Health,
& Walfure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
o [FILED JUL 15 19580snoion oisictro. 2 £ Primons Regismation Diviss o . S, gome Reiovors o B
/ 1. PLACE OF DEATH . .- 2. USUAL RESIDENCE (Where deceased lciaed. I institution: Rcljfngncg befofe
N ' . . STATE b. LUNTY, 18310
o CONTY  Tawrence ° Missouri St. Loufs ¢
57 b. CBTRY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CBTRY Ingide Limits
;0 10N Mt "Vernon Yes 5 No ] town  Lemay Yesbd No[]
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 0015 STREET {}f outside, give location) Reside on Form
o iMoo, S. Sanatorium 193 days ¢ s APORESS 113 W, Arlee Yes ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} oF
William David Gay DEATH  7.2-58
5. SEX 8. COLOR OR RACE| 7.,.,c0ien[never marmienf ]| & DATE OF BIRTH 9. AGE (in years hF UNDER 1 YEAR] 1F UNDER 24 HRS.
. : ast birthday) [ Months l Days Hours I Min.
. Male O | White wooweofg] ) ovorceo(]]  B-15-81 6
2 108, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state ar country} & |12 CITIZER OF WHAT COUNTRY?
= during o st of working life, aven if retired) INDUSTRY
s Farming Franklin County Missouri] United States |
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
B Talbert Gay Nancy Deaton
:t £ 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unk {lf , give war or dotas of service!
= - V- S - ) none San. records, Mt. Vernon, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.)

INTERVAL BETWEEN

.LIJ
B
2
2
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pulmonary tuberculosis, far advanced, acti 2ars
4
x .
g Conditions, if any, . DUE TO (b}
- which goave tise to
[l obove cavse {a), }
rd tating th der-
8 g \ |’y|°ng necu‘n”’l‘a::. DUE TO (c) 002 x
5 =N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaied to the termingl diseass condition given in PART | {a) 19, WAS AUTOPSY
¥ o= 6 PERFORMED?
2 8kE . YEs[] NO K
5 % 5[ 20e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of ifem 18.}
M 0 O O
3 JE4 :
S <BS[ 2c. TIMEOF Hour Month, Day, Year |
2 als INJURY  a.m. -
3 L= “nONpem. .
E % 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 7 WORK AT WORK
E 21. | attended the deceased from 12""21-';7 , o 7—2-;8 and last iu% alive on 7—2—;8
22 octirred at 11001 PM . m on the date stated above; and to the bast of my knowladge, from the couses stated.
& Zia rf«mms {Degres or title) O | 2 ADORESS 22¢. DATE SIGNED
5
3 ’M X’ 1 yonn S Mo. 5. S., Mt. Vernon, Mo. —_ 2 o
236, BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY QR CREMATORY 234, LOCATION {City, fown, or county) (State)

REMOY AL (Speci

25. DATE RECD, BY LOCAL REG.

. TSy

26. REGISTR

2

»i

SIGNATURE f .

s Stotement on Reverse Side)




e 8651 91 0r,

. . - . . o

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Aéldress.mz.

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

If embalmed by 2 STUDENT, he also shall sign in his OWN hendwziting.

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




