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

DEPARTME\IT OF COMMERCE
BUREAU OF THE

CILED FEB 24 19:151

Rematmhm Distriet Now—e e e

STATE BCARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

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

State Fite No.—_ 6302

1 PLACE OF DEATH:

{a} County
(&) City of town______.

St .. Lo
{If ortaida city or town limite, writs “RURAL" #nd name of township)
(£} Name of bospital or institution: a

he Peoples Hoaplital

(If not in hospital or jnatizution, write stroet number or lneatlon)
(chify vhathcr

(d) Length of stay: In hospital or Enstitation . K&

Ia this community.
years, months or deva)

___10 0 R Registrar's No.__.._mumgz_.
{¥) County

2, USUAL RESIDENCE OF DECEASED:
787
Alton

@ smeMllinole
PR I/
{1f outside city ot town limfts, write “RURAL") /{ /("
4]

(¢} City or town

909 Rock Street

(1f rorel, give location}

No

{d) Street No.

(Yenor No)tZ)

{¢) Citlzen of forelgn country?.

If yea, name country.

3. {(a) PRINT

ol FRINT  Edgar 1ece Gater

- MEDICAL CERTIFICATION

]/d/H

20. DATE OF DEATH: Month
3. (&) If veteran, 3, {) Social Security y ) 5
x year. hotrr, > minute., =
name War. [ N - L
21. 1 hereby cectify that I attended the deceased from___ 2 -~ 7 % 7
a_i 5. Celor or Jo (a) Single, widowed, married, 9 to G ff m@. /
4. Sex... M_a_.._l_e ) e NEgro divorcec MBI I E .d.l“ that [ st saw b &% alive on o5

6. (b)) Name of hushandorwife .. . ...

6. (¢) Age of husband or wife if
. Ienora Gater -_.-._. .

- alive_..ﬁ..Q...........

197 A

and that death oceurred on the date and hour stated above.

. |. Duration
immmediate cause of death, - :

.. years S .
. i I | [l SR . . y
7. Birth date of dcceascd_«m.ﬂcﬁg?&fml%_(_&%la_ﬁ e oy ; v
8. AGE: Years Months Daya If less than one day Due tn/
Tubercular. Peritonitis £ TeonTvllab
33 5 2 br, DD..._.min, -
3 % 12 br 35_ min AG@“TH larem ia .
0. Eirehplaee. OXford, Mississlippl . '! 22 W
{Citv, town, or'onntn --  (Staie or forrign country) e T Py N e "
Qiher conditions /) {

10, Usualoceupation FUTNALUre repairman
Duncan Foundry

(l‘neliu:il pnmnc,.v:lth!gs.monlhlofdulh) Y/ 3
' j{ﬂ

11. Industry or business PHYSICAAN
o Major Andings: .

= (12, Name Ha TR Gater of opemtdnns £ U"“"d .

= . , - R > L 1 nderline
£\ 15 pinbpince..... OXfOrd, . Mississippl / : : the cause to
- (CL’ _n,-u n, f cnury ib (State or forelgn conntry) Gf autopsy. :ﬁﬂ:g ]ddm‘;.':
w ( 14. Maidenname son charged sta-
E Mississippi / tistically,

@xﬂordq

) l.own or munlr)

15. DBirthplace

F{
< . D
= (G

16. (o} Informant -
() Address 20

country)
Alton ;

ck Stree

17. (a) Burial 2/14 /47

(Burial, cromatioe, or wmqnl) {Mooth) (Day) {Year)™

P]ace budalorcrpm1l!nn OakWOOd - Alton‘ ‘Ill
Slgnatureaffr.meml director Russell Und.. CO

Address_ 27132 .Ein;(ﬁ_treet ‘ v

frR 13847 o <
(n-u received loca! ragictrar)

(d) Date thereof.

@
18. {a)
(&)
19. (o)

{Regbtrars ggnatnre)

22, If death was due to ext:mal cnuees, fill in the following:
(a) Accident, sulcide, or bomlcide (apecify)

{6 Date of occurrence.
{e) Wl!ere did Infury occur?
{ity or town} {County) ta)
5] D:d [njury occur in or about home, on farm. in industrial n!ace. in publ!c place?
(Spacify t f place)
While at wark?, A i 'i.x:ﬁ: LERL L — %
Z?fé” ‘ v

23.- Signaturedlfed .. JFTT T T Al Lo A (M. Dlorcther)........
Address y. Date dgned....._.._.

” J

{Licensed Embalmer™s Statemitnt-on Reverro Side)

W,C.Bridges




- w o= - ———— e ——— - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by..cooieoveee e

Registered Apprentice No.

working under my personal supervision. ) W
Signed 9 & d«
0 Licensed Embalmer No..... é( //3( ..............................

' ) P, 0. Address/gtfw%af ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with

the above constitutes grou;]ds for revocation of license.)

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




