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I Xsem

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

379

Stale File No.

47

Registrar's No._.;l:ggf L}.&g;)_ —

. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH;

(a) County

® CiyorwowndBint Louls, Missouri... .

(o) State Missourl

(4) County

g

ateida ity or towd limite, wiite “RURAL sad of townskip) "
(c) Name of hosp:t:l or instltution'n iesita, e name P &) Cityor mwnsai nk LOU.i 3

{If not in hospital or {nstitution, Writs strest number or Jocation)
(d) Length of stay: In hospital or institution

Tn this community. 2.hours
years, mooths or days)

/

e,

/

{If outside city or town limijts, write “RURAL")

__Homer G. Phillipa Hospltal {5 swetro.. 4110 Enright Avenue, Apt. 1

(3pucify whethos () Citizen of foreign country? NO

(i rural, give location)

I{ yes, name country.

{Yea or No)

2

3. {0 PRINT wacPWN R, WADDY

3. (&)

If veteran,

name war

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momt  LECemben,, lst

5 H mimlloo

Do

3. (¢} Social Security
~AO1- 1425644 year...... 248 nour

21. I hereby certify that I attended the deceased from

, 5. Color or 6. (o} Single, widowed, married, pa- 199 % 0. 19 =
4% Male ne NOLTO avercegi@rried |17 HZ o, Sy
: e vo! STRmmmmaRmmmmmatarte that I last saw u“_ﬂl]i\'e on_; 19 777777 ?
6. (%) Natie of husband or wife.. e 6.7(¢) Ape of busband or wife If || and that death occurred on th Dererion
------------------ Hortense. Waddy ative. 2O . years Imme:i cause of deat ettt
7. Birth date of deceased Novenber 5,..1889
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
54 O 2 6 hr. min -
A Due to 2
9. Birtupnee. COlumbia Texas § [V

{City, town, or county)

10. Usual occumtiEraZ er

(State or foreign conntry)
Other conditions.

NE—
{Include pregpancy within 5 mooths of dmhﬁr f)

DN

Remu'ar s swnnmn)

1. Industry or uli@rson Electric Compsny S — PHYSICIAN
B2 Nome...BEli Waddy ‘ s - I Ondend
nderiine
S\ 1. mmeomeCOlumbia . Texas | the cause to
City, tows, or county) (Sta ) R
5 { 14, Maicen BTV ! "OARASWY || ofsworer e
tistically.
§ 15. Bmhnlmc O%;El’l‘;o'}gm?‘gxa 3 FETRrApor pirwyepirenll | EL2 If death was due to external causes, fill in the following:
16. {a} TnfnrmanHoI‘ t ense waddv (¢} Accident, suicide, or homicide (specify) S A
® Address. 4110 _Enright Aveniie, Apt.,]_  ||® Dateof ocoummence
17. (@) Burial ®) Date thereor. L2 /6 /43 || (&7 Where didinjury oocur? T
(Burial, cremation, or romoval) (Mosih) (Day) (Your) () Did injury occur in o about hatne, on farm, n industrial place, i pubhc placc?
(¢) Place: burial or cremauon_National Cemet el"Y ——————
18. (e) Signature of funeral dim'trCharl es dJ. Gates . W'hue at work?___——- __(_S'__ __' l(‘;? 'i?hfs’of injury........ e
® address 4187 Flnney AV en - S ,4,,(_ f Y
23, SignatUperc Sl T | e, S Rt e e (M. 1. orother)..uoes
19. (o} gﬁ
. o, SR e
mt;igﬂa Address el 2 = 2 2 G’Z Date signeg e/ j;’/f

{Licensed Embalmez’s Stalement on Reverse Side)

(H11]) T




STATEMENT BY LICENSED EMBALMER

L . . L
+ .

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

~JThomas...d. Gates ., Registered entice No

working under my personal supervision.

* .Licensgd Embalmer No... 4259 o

P.O. Address. 4107 _Finney Avenue . .
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 1this body is not embalmed, fact should be so stated above.




