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HERF NUV 1 8 1958egisrrurion_ District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Regmtrcmon Dlstrl:t No j'o / O_

58-—039146

STATE FILE

NUMBER

e Registrar’ s Ne... 5 é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Resndence befored
a. COUNTY Cape Girardeau a STATE Missourl » couwMissis ﬁpp;/
b. CITRY {If outside corparate limits, give TOWNSHIP only) Inside Limits A c C(I;rRY Inside Lfits

Towy Cape Girsrdeau Yes g 8o 18672 8% Charleston Yesiel o]
c. ﬁgls.#l?:iﬂ%gF (1f NOT in hospital, give lacation} | Length of stay in 1b bid SB%%E’ES {If outside, give location} Reside on Farm
A
insTITUTION SEMo Hosp. 2, hrs 306 S._3Rd St Yes[J Noly
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
pe or print 3]
yPe et piin Thomas Wert Gwaltney oearn Nov. 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH |F UNDER | YEAR] IF UN H
MARRIED[SENEVER MARRIED[ ] 9. AGE {In years DER 24 HRS,
Male o | White wooweo[] y oworceolJ|  11/9/1888 g Fineen [Horne [ Pore | e ] H

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven iF retireg)
Bostmester (retire

10b. KIND OF BUSINESS OR

d) 68 Ma11

11. BIRTHPLACE (City and state or country)

Charleston, Mo.

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Solomon Gwaltney

13b. MOTHER*'S MAIDEN NAME

Fannie Yandell

14. NAME OF HUSBAND OR WIFE

Edna Gwaltney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YIYO, or unknawn)| {If yes, gi or datas of service)
&g~ W,

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs T. W, Gwsltnev,

Address

Char

leston, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b) and {c).) N INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: 7 . ONSET AND DEATH
IMMEDIATE CAUSE : g
Conditions, if any, DUE TQ (h) : : ™ E :LL-C. 2 ‘ +Q‘UV\MLGMQ -ao &u— g EL‘-_’Q .
which gave rise t al
e B VI~ rrvwy e Py
tating the under-
z lying cavse Jast, ) DUE TO (c) tantinoad o0 9124 ¢
[ PART Il, BTHER SIGNIFICANT CONDITIONS‘ CONTRIBUTING TO DEATH but not related to the terminol d*sc caondition given in PARE 19. WAS AUTOPSY
< P ‘ _53z PERFORMED? /
i u._Q/vv\..O—r\M YES T NOo [
1 20a. ACCIDENT SUICIDE HOMICIDE 205. DE IBE HOY lN.h.fRY OCCURREDuEn?er nature of injury in PART 1 or PART 1l of item 18.)
I "
w .
2 B 0O d ol X
Ul e ETITUE OF Hour Month, Day, Year
3 NJURY  qm. . '
o -
E bsoom [1-6-SE| 0F Cule aw,&%ﬁ'(?
20d. INJURY OCCURRED 20e. IF’LACE OF tNBURY {e.g., inolgobom ho)mn, 20§ CITY, TOWN, OR OCATIR'N <5 STATE®
WHILE AT NOT WHILE arm, fgctory, street, office kidg., etc. Og\ )
work LI AT work 2 3 ';‘m.e.c)f“‘ 3 = !
21. | ottended the daceasg:l from : . H av 6 I ¢ 15 8, to last iuwﬁcnlive on Hov. | b ] Igbd
Death occurred at H O m on the date stated above; and to the best of my knowledge, from the causas stoted.
GNATURE [Dregree of tijle) o) 27b. ADDRESS 22c. DATE SIGNED
\xn‘ AN D Cape Girardeau, MNo. 11/8/58
23a. BU . CREMATION, | 23b. DATE 23 OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or caunty) {5tare)
REMMVAL (Specify) '
Buria] 11/10/58 I00F Cemetery Charleston, Mo
24. FUKERAL DI R E 25 DATE RECD. BY L‘QCAL REG. mﬂ.\ SH NATURE CW
PEL., Charledtan! Mo, / }?‘53

{Li 4 Embal e §

1t on Reverse Sidef




BS6l & NV,

et

STATEMENT BY LICENSED EMBALMER

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

DY T8, O DY oot eee e e e e e e e et ae e e v et e ntt e e , Student Embalmer No. .........ccovoveee

working under my personal supervision.

Student ......... st e et etre et rara v raeaeatarans Sign

- . . . Licensed Embalmer No...5>0. 0.0 0.
P. O. Address@ ‘

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.

*




