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THE DIVISION OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH

Dls1r|c1 No. _.._..“5..3%3 ___________ Primary Regnsmmon Dulru:t No. ({ ‘/73

........ 59-016414 |

STATE FILE NUMBER

Registrar’s No. ____/g_____‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Resldencnanfore
300 o CONIY gpiine o STATRr{ggouri > “OWTVgaiipé” mf
=57 l b. C}JTY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIDTRY o 7 r] I inside Limits
R
TOWN Blaukbum Yﬂ!f] Ne I__J TOWN Bla ckbum g YesZ] No D
. e. FULL NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRE
| INSTITUTION at Home 18 years *Blackburn,Missouri | Yo vX
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Yoar
{Types or print} OF
Edward Gant PEATHAPril 10,.°1959
4§ COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR] IF UNDER 24 HR]
A uarriEo®] Hever uarrien(] i birthday) [Meonths | Days | Fours ] in-
Zra WIDOWED[] DW““ﬂJIB.Aug,ISBS 7
100, USUAL OCCUPATION (Give kﬁd of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) &8 12. CITIZEN OF WHAT COUNTRYH
during most of working life, aven if retired} INDUSTRY -
Farmer Farmer lafayette gdoUeS.A

E /i

L EATHER'S NAME

‘) 13b. MOTHER'S MAIDEN NAME

1(04.’/54_ @mT

aled

14, NAME OF HUSBAND OR WIFE

Irs,Cora Gant

——Y

15. WAS DECEASED EVER’lN U, 5. ARMED FORCES?
(\;hs,é\n, or unlmqwn)l (If yos, give wor or dates of servics)
[ ]

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

Mre.Cora Gant.Blackburn ,Miss uri

18. CAUSE OFI DEATH (Enter only one tause per line for (a}, (b}, and {c).}
PART I.

DEATH WAS CAUSED BY: .
carcinoma of stomach

INTERVAL BETWEEN
ONSET AND DEATH

8 months

IMMEDIATE CAUSE (a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD

NOT WHILE 0 farm, foctory, street, office bldg., etc.)

AT WORK

Conditions, if any, DUE TO (&) none
which gove rise to
above couse {a), }
ing th der-
z Iveng couee lagt. ) DUE TO () none
P PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termina! disease condition given In PART | {0} 19. WAS AUTOPSY
by , PERFORMED?
i £ none /51X ves(] NO [341
; 1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART il of item 18.)
H w
N ; O 3 O
i U 2c. TIMEOF Hour «Month, Day, Year
) o INJURY  am.
; = p.m.
! 20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"3} 21. t attended the deceased from 15th AﬂﬂlSt 19 58

Death ocguired at

and last saw 'i"

olive on

April 10, 1959

9 20 !!; m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Port | must be causally related.

220. SIGNATURE (Degreg ar tiths) OA',) 22b. ADDRESS 22c. PATE SIGNED
lemes \7\) KZW 774/ waverly,Missouri 5-11-59
23a. BURIAL, CREMATI 23b. DATE 23¢c. NAM OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stote)
REMOVA weily
~ PBuxi 13 Apxil,59 ,P—l-easa._nt rove Cemetexy,lafayette County Ma,
;’ 24. FOMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ze REGISTRAR'S SIGNATURE
¢ fApril 59 b’.lmz*w
(Li d Embalmer's Statement on Reverse Slde) —%‘




STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No. .....ccovciinnnnns

working under my personal supervision.

T A tTe =) 11 SO PP PP PP
Signature of Student Embalmer

LR

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




