S. No. 2
M-—5-42
V. 5-

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

LED FEg

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remstmuozﬁitrlsda ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

4226
4507

State File No

1003

Regtstrar's No...........

1. PLACE OF DEATH: -

{a} County....
(b) City or town

at. Loals,. "Ho.

(If outaide city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

4408 W. Belle FPl.

(If not in houpital or institution, write street number or location)
(2} Length of stay:

In this community.. }bﬁﬁt 30 yaa‘

yeara, months or dayi

In hospital or institutfon

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

ﬂ/?{/"

{s) State i o ) County e g
(¢) City or town ot. Louj-a! Mo‘ f?‘//
R (If outside city or tows fimits, write “RURAL"} = ¢
Street Nou..ocooo fogh 003
(@ Street No..... gyt~ BO X} Bl iz
() Citizen of {foreign country? {Yes or No)

d

If yes, name country.

MEDICAL CERTIFICATION

Phildelphia, Pa.

/.

22, If death was due to external causes, fill in the following:

3. f.L PRINT
.. Mary_Stevens. Gordon ‘ _}ﬁ
3 oI 3. (9 Socal Securi 20. DATE OF DEATH: Month / Z"’ day. -"’%—
N veteran, . A< al Secunity / ; O
vear../ 2 .64 2 .. hour... mmur.e M,
name war._. {0 No. NO 9{ % e S“%ﬁ
21. I hereby certify that I attended the deceased frn
5, Color ot o. (a) Single, wed rried, / 9 ‘;() 19....., to. 7 _/. R #
« s Female |2 Colored |" 9, cﬁi vod 2.5 AL %3
. 2 Lvor that I [ast saw h... 2. alive on f 1956.;:
6. (b Nameof husbanderwife ..o 6. (¢) Age of husband or wife if and that death occutred on the date and h““r stated above. Duration
Not Known . 186@““ o years
7. Birth date of deceased Aprl 1 Q’iﬁh
{Month) (Day) (Year)
8 AGE: Years Months Pays H less than one day Due to. WW MW‘# /ﬁjD
78 lo| 11 7
[T || S OTIOUOOION rit 18 } ' ’
Due to O el
9. Binbpiace.......... Phildelphia,. Pa. y i
(City ﬁwn OF GO é {State or foreign country}
" uBG'E eper Other conditions 4
10, Usual occupation - (I.ncludn preguancy within 3 monthu of death} /‘/} ] —
11, Industry or business £ PHYSICIAN
= . Major findings: - ;
E{ 12. Nome.....—.Goorge-Stovens / Of operatians & Underline
=4 13, Birthplace... Phl ld&l;.hia, Pa. . et et
o %ly towa, or gounty) (State or foreign country) Of autopsy should be
=] . Maiden name.. SWO8D G. ¥ charged sta-
g |tistically.
=

v,
—-
(7] [

. Birthplace
{City, town, or county} (State or forelgn couniry)
16. (a} I“f‘“m"t“"““"'"‘“Jﬂ'sﬁph‘i‘ﬂﬁ""S’%B‘V‘G!‘B""""'"""""“"“""‘""""
(&) Address. .. 4BHG- T Be}l
17. (&) . (b} Date r.hereot'

? (Ba:)l&m)

8t. Peters ema.
18. {a) Signature of funeral director A, L- Beal Und Co.
5 Address.... 120 LQOBT}AVB. __

19. (@) ('BI;};';;,Fﬁﬁa L&u;gﬂ ’ ,7 ‘?

QT 0 7 reinal)

(<} Place: burlal of cremation

(Registrar's signature)

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

(8) Date of occurrence

d (¢} Where did injury occur?
1 {City or Lown) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place. in public place?

(Speafy tyw of place)

Y .
.. {(M.D, erﬁhqz}.....
Date ..lgncdz/ ......

Address

f

(Licenled Embalmer’s Statemont on Revern( Side)



- - B e e , * O R L

-

STATEMENT le LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, erby—. ...

.......... . i wer Registered _Appg}entice No : -

"working under my personal supervision. .

- -

Note: The above MUST RBE SIGNED BY THE LIiCENSED FMBALMFR in his OWN HANDW ITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is net embalmed, fact should be so stated above.




