. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 3 4 1

—1-4-41 BUREAU OF THE CENSUS .
5.17-39 S PO STANDARD CERTIFICATE OF DEATH State File No
"1 2830 Reﬂatrﬁ!}nEglstMPEo.ﬁ%; Primary Registration District No._._Zg....Q_z__ Registrar's Noeinus *Q8 9 —

{a) Accident, suicide, or homicide (specily)

16. (o) Informant....Mrs--Nellie -Allen
(5) Address 2914 Perry

17. (a) —..Remowval . () Date thereof.__ a0 42 (e did Iajury ? (City wn) (County) {State)
(Burial, cremutlon, or removal)” Moml:) (Day) {Year) (&) Did injury occur [n or about home, on farm. in industrial pla.ce. in public plare?

{c) Place: burizl or cremation St JOSOph
£ pocif,
18, {a) Signature of funeral director. L,.I‘.S C‘ Le FOI‘StOl" . . ﬁ Do place) ______.._...(1.......“.._.,,__
91 ' f

O i | seusn 3,

{Registrar's daretare) Address. ;
3{,, / (Licensod Embalmer’s Statement on Reverse Side} U U U

1. PLACE OF Mfa on 2. USUAL HESIDENCE OF DECEASED: 4‘5/
2 || @ Couney Ransas Cit (@) State 22 ®) Count :
g (b) City or town 1YY uasy ) i e
o N ¢ (If outaide city or town limits, write "RURAL" and cams of township) (&) Cityortown - ’ J
g (¢) Name of hospital or inmmﬁoﬁ:e Ty / 23 z_L {If gntaide city or town limits, write "TVURAL™} ?»P
B~ {1f not in howplial or inutltution, write street number or location) (d) Street No 4 ’ %ruul Five location) ol
E (d) Length of stay: In hogpital or Institution .
Months {Specify whather fl (¢) Citlzen of foreign country? & (Yes or No)
5 . In this community.
5 yoers, mooths or doys) If yes, name country ﬁ
- MEDICAL CERT) II-‘ICATION
2 || il aMe. Yickie Buford Gates 3
'j< 3. (b} If veteran 3. (o) Social oy 20. DATE OF DEAT? Momm.mmm.m"
) ' ' LY 2 /D e Mi .
? name war.._...... None...e Ne..None T bour. £ = == nute_._Eo M
21. 1 hereby certify that I attended the decrased from
E R 1 / 5. Color or 6. (o) Single, widowed, married, [| -y, 10> ij 3 l92{2"_
emale Whi . k] "4
hl': 4. Sex meWhite pz.dworud__ﬂiﬂﬂﬂﬁ_d_ bl T It saw b @ Y= alive on ,pd.- 1;-« P e 192,
E 6. (b) Name of husband or wife..eeeeeeeee. 6. (¢) Age of husband or wife if that death occurred on the date and hour stated above. Durati
e Joel E. Gates alive.. years || Im te cause of death raron
o 7. Birth date of deceased ‘ July : 3 1863 . Mw
j {Month) (Day) {Year) a' m O A
=
o 8. AGE: Years Months Days If less than one day “ Due to. M
4 o
| = 78 Y 0 hr. min ( 7 L._ I J é .
a Due to £
& || 2 Birthplace Kte /[ =)
% ifitr. wawn, nief‘nal.yj {State or foreign country)
cusewlle Other conditions.
- 10, Usual oceupation ([oclude pregnancy within 3 months of death) ——
B )| 1. industry or business.. AL Home I PHYSIGAN
>I‘ E 12. Name. Jas 3 A. Eu ford ajoofr Qgg.tn?l'n'nn U’d—
B . B . - nderline
2 # | 13. Rirthplace Unknown Ky. / : the cause to
- - City, towRwog coun: {Stuta or loreign country) .
S {{E ( 15 Malden name MER“EriEEBe th Of autopey should be
a E{ - . tistically
E = 1. Birthplace (City, town, or venzty) (Sdiﬁ-? foralzn countey) 22, If death waa due to external causes, fill in the following:
=
B

(d) Date of occurrence

{M.D,or other)

Date I{KI'IM ‘*P
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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 by" me, oy

Registered Apprentice No

working under my personal supervision,

. ' ) . ) Licensed Embalrmer No...ﬁ? 7é Z.

P. O. Address g{/ ~PEE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) :

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




