MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-0011'76
FILED VS STATE FILE NUMBER
E AMENDED Rcflg'glen District lﬁ1_-_--_L§(_j______an.ry Reglstration District No. _‘_3__9_..------.._Roqlsmr » No. ---./..4‘.---_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY : a. STATE b. COUNTY admission)
o Howell Arkansag Fulton
% b. C(l)'l;i’ {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. C(l);Y Inside Limits
i
= TOWN Yest Plailns 29 days TOWN Salem Ya R No(
E [ ZUC)%PII‘I[AATEQEF {If NOT in hospital, give location) Inside Limits d. ASIT)III)EE-QEE‘I.SS {If cutside, give location} Retide on Farm
E INSTITUTION West Plains l{emorial |ves X Ne O Yes 0 Nofg
- a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
- MARY LOUELLA GAULT FAM  January 21, 1961
_ 5. SEX 6. COLOR OR RACE 7. Marrisd X Never Married [1 [6. DATE OF BIRTH | 9 AGE {last birthday) ":UNhDER 1 YEAR ':UNDER :i"l!
Di ed ths lours n.
Female Vhite Widowed [} worced O | No¥~l1l,| 88 i | org |
—| 105. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired)
W tic Own Ham Franklin, Arkansasg
9 13a, FATHER’S NAME ~ 13, mtﬁfﬁ'&‘ﬁ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
-2 Dee Redman Ann Jones William Orr Gault
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
—1< (Yes, no, or unknown}[ {If yes, give war or dates of tarvice)
o 0 I O O R =Y T ity S Naonge Mrs. Luther Harber Salem, Arkansas
—1 % = 18. CAVUSE Of DEATH (Enter only one cause per line for (a), {b), and INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET DAEATH
— lu = IMMEDIATE CAUSE (a) f
ol° =
310 8
o $ Q Conditions, If any, DUE TO {b)
" e 5 which gave rise to
% |2 above ceuse (»),
== stating the under-
| lying causea last. DUE TO {c)
—'% z PART M. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ated to the terminal PART 111. 1f deceassd was female was
g ispase condition q-vln in PART I {a} there a pregnancy in last 90 days. -
2 S| (Y mact Ay, ~ /7 g '
: | (S RAcTune Right frp /226K Skor/jfy| o [dpe [ovim
] = | 19. WAS AUTOPSY 20a. ACCIDENT  sUI HOMI 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nalﬁ of injury in PART 1 or PART il of item 18.)
g [+ PERFORMED? [m] IS
g d YES [] NO
b | <. TIME OF  Houl  Month, Day, Yeor
a INJURY A rrr———
L= 8 p.m. a——
* 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} ferm, foctory, street, office bidg., ete.)
NOT WHILE AT WORETT S———
[m]
é 21, | attended the deceased fro . PO_L-#-LALM fast uw.&diw OHML_
o Daath octprred at. on the date stated above, end to the best of my knowledge, from the causes stated.
= rd
3 w 22c. DATE SIGNED
¥ Q
»n = /_42‘4-
<>( 232, B TION, (Stafh)
o o REMOVAY (Spefify} .
z & 1 1/2k/6 Violet Hill Cemetery Violet Hill, Arkansas
o
b3 4 24. FUNERAL DIBECTOR -~ " ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. 1 R'S SIGNATURE
o > 1 Carte Neral Service Salem, 2 -/ b/ Z‘_ (0 4
= “ Arkansas - - 44
{Licensed Embalmer’s Statement on Reverse Side) ‘




I
. AL e
.y N b ’\ . -‘: ) -\ . LR s -
. n ~& " -
A s oA -y
) v STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificafe was embalmed by me,

- . ‘ -
- " . -~ .

* or by i i i bl o v ey Student Embalmer Noo______

“ -

working under my personal supervision. Ei
Student Signe - QA)&

Signature of Student Embalmer

- . . ) . Licensed Embalmer No ;/J-—/“
L & % L . - -~ > ) %
= T P. Q, Address%_ ﬂ"‘““"

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

L If embalmed by .a STUDENT, he also shall sign in his OWN Jhandwriting.
T “1f this body is not embalmed, fact should be so stated above.

*

—




