. Health - THE D!VlstON;F. HEALT_H OF-MISSOURI 58_0 32291

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h s‘.w.g. ELEB Oc T 1 ) _},}ﬁgutrohon DPistrict MNe, ,/j_,q_ _________ Primary Regish’nliol’l Disfri_ct NO-_ﬁg_'j ______ Regilh’m"l Nm._#&n_n_“
'5') l-'- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
mi 1on
5. 300 o COUNTY 50 s conade o STATE M~ b COH gconadd™ " /
- 1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'IJTRY o3 7 5] Inside Limits
rom Roark Bwp Yor [ o i TOWN ¢ Yes[J no
e FULL NAM%ROF (If NOT in hospital, give location) | Length of stay in ib d. STREETF; {If outside, give location) Reside on Farm
P
m%sn lgmeg S yrs ADDEES§Y | S, We of Herman)nv.sg Ne [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} . w of
Rainey Forrest ault peaTH  Sept 23 1958
5. SEX " 6. COLOR OR RACE MARRIEO fVER warrieo[ ] 8. DATE OF BIRTH 9, AGE' Er'z;:;; :ﬂ:ﬂﬂ;:jm l:nli:«lben 2;:125.
r M
. Male White wooweo[] | oworceod)| JaB 7, 1891 | 6% ]
‘E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= ‘I,durinn 2t of working life, even if ratired) INDUETiY N . .
1 rucker Trucking Maries Co, Missouri 1sa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
ES
¢ | William Ba Vault ivigtorianCox Iva
[
‘Ins'x & [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Y neo, or unknawn)| (1§ ¥ ive war or dotes of service} 4
> gp No 18 yes Gene DaVault Owensville, o
=z a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH
< ur IMMEDIATE CAUSE (a) Tertlary syphilis . 3 yearsa
2 [
c =
- g_-' Conditions, if any, DUE TO {b)
4 > which gave rise to
% [l chove e:un {0}, }
= z tati der-
E 8 é lly:nen':.cu-uw;u::. DUE TO (c) 027 X
£ ZHE PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disssss conditian given in PART ) {a} 19. WAS AUTOPSY
g3 =[5 PERFORMEy
i+ Of: YES[] NO
.E - % = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
it & 0 ]
3 90z -
5% <BS| 20c. TIMEOF .Hour Momh, Day, Yaar
23 Db INJURY  om.
; § : Ej p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O] farm, foctory, street, office bldg., etc.)
53 2 WORK AT WORK
E E 3171 attended the deceased from 19 56 . 1 9= 25-58 and last saw m alive on 9-22-58
g % R .l:falh ?ccqr_red at o 1 4_5__2___ m on the dote stuted cbove; and 1o the best of my knowtedge, from the couses stated.
s C. 50: IGHATURE (Degree or titie} 6 22b. ADDRESS 22¢. DATE SIGNED
- ‘O
83 Yl 7 Shanr M.D. Hermann, Mo. 9-23-58
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

MOV AL {Spgeily)

uria Sept 26 1958 Southard C emetery |Maries Co, }MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Gahr Funeral Home, St. James, Mo| 9 -25-5% ,ﬁ_ﬂmﬁ Z)
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{Licenssd Embolmar’s Statement on Reverze Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

-~

P. O. Address .. Hermann, Mo

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 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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P . v S e e aar




