THE DIVISION OF HEALT

H OF MISSOUR)

Health, e s ATE AE REATL e A TN g S
& Welfare . .uvm- et STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Publi P
1 S:rvi:c “ Fn_SF P 8 1g%ium1ioq District No. 42 Primary Registration District No. 1000 Registrur'l_& ........... g.@..:}_..___
1 PLACE OF DEATH 2. USUAL ?ESlDENCE (Where deceased kived. |f institution: Residence before
- admission
. 300 a. COUNTY Suchanan o STATE Migsourl " “““"Buehanan
. 1-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. Clo'l;f Inside Limits
'I— TOWN St. Joseph Yos 56 No L1 |1 197 1own 5t. Joseph Yesfif} No[]
¢. FULL NAME OF (lwgglonDU‘fgﬂ_ﬁyon) Length of stay in 1b &) STREET (If outside, give [ecation) Reside on Farm
HOSPITAL O ADDRESS
instrruTionNo . W. Mo, Nurs.He, |50 Years 1718 South 6th St,| Ye[J Nejd
3 (NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) OF
Onie Gault peaTHAugust 28, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH . n ysars $F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEOD b 7 A|GE| “irﬂyldoy) Months | Days Hours :"in.
Female 3| Negro wooweol] 9 ovorceoJfDec, 18, 1885 | %3 |

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No sy}npfcms will be listed.

Or. S.E.

iseases in Part | must be cousally related.

]

<

wie

J

)’USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Give hind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF wWHAT COUNTRY?

during 1 of warking lifs, v-n if retirad) INDUSTRY
"Housewi ome Richmond, Missouri ©| U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Bell Martha Beshears Albert Gault
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas or wnknown)| (11 yes, give waor or dotes of service) - -
gite) | None Roy Lewls, 107 Felix Street, City
18. CAUSE OF DEATH (Enter only one cause per line for{a), (b), and (e).) INTERVAL BETWEEN
PART |. DEATH WaS5 CAUSED BY ONSET AND DPEATH
IMMEDIATE CAUSE (q) Generalized Arteriosclerosis Ink.
Conditicns, if any, DUE TO (b)
which gove rise to }
gbove caoves (a),
stati he under
g |;i‘r:gnn='uu:nuT=||. DUE TO (c) 46—00
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal' dissase conditlon given in PART | (q) 19. WAS AUTOPSY
h PERFORMED? J\
i . YES[] NO
2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1] of if.!‘? 18.)
5 O O O ' _ :
'; 2¢. TIME OF Hour Month, Day, Yeor
a INJURY  am.
>3 P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, ITY, TOWN, OR L ATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, lactory, streey, office bldg., erc.)
WORK O AT WORK
21. | attended the decoased from 6/28/58 , to ﬂ,{ 2 !5,{ 5!! and lost luw:‘ullva on 8/27/;8
Death eceurred of H 4 5 &, m on the date sioted ubove, and to the best of my knowledge, from the couses stated.
(Degree negitle) 3 | 22> ADDRESS Social Welfare Board 22¢c. PATE SIGNED
( ZM’” 2/ [Oth & Olive, St. Joseph, Mo. |8 ,29/58
7| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
( ify)
rial™ |Aug.?0,1058| Ashland Cemetery St, Joseph, Missouri

T

ADDRESS

5t. Joseph,Md

25 DATE RECD. BY LOCAL REG.

R, 25, /

26. REGISTRAR’S SIGNATURE

Dol Clanrh,

Clok Sl

Nl

(Licensed Embalmer’s SIIQOI‘D,'DH Revefsa Side)




puny
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY .oiiiiiiiiii it eetr e reas s s is s et srat s sttt s saasnsensssssrsnnnsrnnanrans «» Student Embalmer No. ........covvrvinine

working under my personal supervision.

Student ..o e e aa e Signed W\%Q‘Qﬂ%ﬂlmﬁﬂyf

Signature of Student Embalmer
- L T ) Licensed Embalmer No.,ll' 5,/5 O
SN - Co. ' P. 0. AddressS‘k- N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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 above.
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