MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_043852 '
Registration District No. _,__a__'_lﬂ.-..-,____’.rrimnrv Registration [;iﬂrici No. _z_o_il.__l!egi;rrgrﬁ Na. -fi_’_fg ________ STATE FILE NUMBER

DO NOT WRITE AMENDED et b £y rel -
ON THIS STUB ——FHEDRIV2 61862 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY . . STA : : b. COUN i
V5 300 a Pettis * STATE M ssour i "Pettis sdmisslon)
Rev. 4/59 2 b. CCI)EY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. Cé“’ Inside Limits
b} R
= TOWN Sedalia 6 years TOWN Sedal ia Yo No [
]0 S ¥ ff ::J [ ng.épl;!&TEo(gF (i NOT in hospital, give location) Inside Limits d:gJ%EREETSS {If cutside, give location) Reside on Farm
A =
290 % 4 I3 iNsTTuTioN 318 East 13th Street Yool No O 318 E. 13th st. Yes O Nof0
3 3. (P:AME OF _DE)CEASED First Middie Last 4, DOAJE Month Day Yesr
Ype or prin
DEATH -
T o J CHN M. GAULT November 17, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9- AGE {las? birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
s 2 Male Wh,i t,e Widowed X0 Divorced [ l_e _1886 76 Monfth Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done f 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W ring most of working life, even if retired)
£ LabEreT Railroad Jackson County,W. Va. USA
7 ! N = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Gault Mary Archer Mrs. Scphia Gault
8 A 7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Addrass
< Yes, ne, or unknown}] (If yes, give war or dates of service
9237 X | es . Wil Walter B. Gault,318 E.13th St.,Sedalja,Mo.
% — 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
pid PART |. DEATH WAS CAUSED BY: ONSET A DEATH
10 a w
g0 5 wmeoiate cavse o Co VA : : /D...Z‘ i,o
11 ] )
s 2 O . -
1267 e [ a Conditions, if any, DUE TO (b) 14 44,
Z ﬂ ~ | ; which gave rise to 7
Z2 sbove cause (a),
13 - = stating the under-
‘ - Cz lying cause last. DUE TO (c)
% z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 111, if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
@ .
E _5_ A.SHD-Z- ﬂ‘ﬁ‘w I[:]Yes | O Ne l 0 Ynknown
ué.l h é 19, WAS AUTOPSY 20a. ACCIDDENT SUICEI]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
g G YES [] NO
=z < haE— ITIEJTSR?F Hou Month, Day, Year |
-] 3 .m.
b4 g ‘g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.ﬂ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \'ng‘:.LE ﬁrLEg‘FfNQRK O farm, factory, sireet, office bidg., erc.)
w
U oo o a . , N
S o g é 21. | attended the deceased from / ? 5/_7 m_mué—i and last sawmelive on //'//5’/‘ y S
: ; o Death occurred ot 7'. ‘fs' A- m on the date stated above, and to the best of my knowledge, from the ceuses stated,
] .
g i 8 s 223 SIGNATURE {Degree or title) 72b. ADDRESS 22, DAJE SIGNED
5 ' ® . “Zho
=P S (P lorsr X e m - 7 ) 7 19/e
< 23a. BURIAL, CREMRITON, [ 23b. DATE ¥ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Wown, of cownty) (Statef
d [a] I}EMiVAL {Specify) C it C t
> = | Buriald RQumwerd| Nov., 20,1962 Y Lemetery Seneca, Kansas
= Cy 24, FUNERAL DIRECTOR ADDRESJSedal ia Mo 25. DATE RECD. BY LOCAL REG. 26¥EGISTRAR'S SIGNATURE
] P ? M NBop L '-F'U\
=
= & b.W.Hecka Miov.2-0,19¢ a—*mm__

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.__-

or by

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No 52& 7/0
N .
P. O. Address )é;é'g &‘ j?bo

- -

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). N
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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