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FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

asigaal Offige gt Vita) St STANDARD CERTIFICATE OF DEATH ;
’ State File No.... 8
. lEc!;E'gPan 1915:‘; l\-r.l:ni 18 Primary Registrotion District No.v oo 100 3 Registrar's No... %9'

I. PLACE OF DEATH:

(a} County

() City or tou.x:ll
(e

.3
outside city ar town lim!ts wrlte ‘RURAL""

and name of township)

2. USUAL RESIDENCE OF DECEASED:

(o) State.......Mlssourl @ Couaty
(¢) City or tuwn...S&i.nt...:.LlD.lliS..

5. Color or 6. (a) Single, widowed, married,
4. racJ‘Iﬁ.gI'..o... divc)rcc‘:l.‘i."i’.i.d.ol'led.f.;1
§, (b) Name of husband or wife....cocererccinnns 6. (¢) Age of husband or wife if
cora iV e i Years
7. Birth date of deceased.. Novembﬂx' ............. Sr.d. 1882(YI') .....
8. AGE: Years Months Days If less than one day
V. 64 10 | 28 Be, i,
s, Blrthplac:..............W.a.t ern.. V.al.l By Miﬂﬁiﬂ.ﬂi ppi
{City, town, or county} l’Stnle or foreign couitry)
10, . ' .
11 .
E { 12 \Aamc....:............Unava.ilable ?-
5] .
G Hirthplace -(Ciiy. 'town ﬂ" ut;\mty)-' - "'“‘H. : y
E % L4 o \ :
g '51““"‘“""““'"z'ai;::"a;;;;";;;';' R A o mumn;"
16, {a) Infurman:H.OllB.‘nd TOWHSﬁn .....
®) Adaress..4481.. Evans..Avenuse..
17. (a) . Burlalk. .. (6) Date :hereoﬂct 7,1947
- - {Burul “cremation, or removal) X Month) (Duy! tYenr]
( {c) Place: hur:nl or, cremalmn W&ShingtonPark Ce

“18. {a) Signature of fuseral dlrectorc.h.a.rl 08 J..Ga tes.
(b) Addms
19. {(a) U

While at work? Jf..£f ..o fo.. (e} Means of injury,.
g”23. Signature, LKA o ]
S,

(¢} Name of hospital or ins (If outside oty or limits, write “"RURAL") s
a
e A48T Evans.Avanua... /. (d) Street No,... 4481 _BYANS. AV.ANLA ... 7
{1f not in hospital or institution, write street numbear or location) {1 rural tive locntlnn) 0
(d) Length of stay: In hospital or institution
- {Bpecity whether |! (2) Citfeen of foreign nonntry?..N.G .................................................... {Yes or Na)
In this commumtyﬂzsye.&rs
¥ears, months or days) If yes, naAmME COUNLTY . minriieernd borer NPT
MEDICAL CERTIFICATION
3. (o) PRINT :
FULL NAME QAI.DWELL ~John E... 20, DATE OF DEATH: MontnQGLober......day... 185
B_ér) iogal ;e‘zg%\u ¥eAT s 1947 .......... hour 2 minute. 4.5 e M.
""""""""""""""""""""""""""""""""""" DL T 21, 1 hereby certify that Toattended the decensed £10Muainn i s

A0, 2Oh...... 19.48w.October. sk
that I last saw h.LJ.. alive on O.ct;o.b@p]._st

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

Immediate cause of death.

) BT £ PO OROROOPRUPOPVPPRY..iL SO

Due to.

S—

Qther conditions.
(inclurle preghane:

PHYSICIAN
M'ajur ﬁndmgs
. Of operations... .
. s 1 Underline
....................................................................................... arresreeesasrasnemernn th]t‘:_c;l:jse og
which deat
Of autops NQHQ ... { should be
- | charged sta-
................................ tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or Romicide (SPLCITY) it i et e
(B D22 OFf OO CUTTRTICE v enterrerrmeesesrenaras rmsmnss smeermss seseemtesssssssanrasssstsiases be1s o101 smst e smssbatsasacats
() Where did injury oceur? rzrarnanenss - —
{City or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

1

ptace?

Tefrerson City Printing Co.

v

g S PL




STATEMENT BY LICENSED EMBALMER

| hereby certify thar the body whose name is recorded on the reverse side of this certificate was emhalmed by me, oML - vmoeemerrrcenes

......... . Thomas J. Gates

P. 0. Address...4107 Finney. Avenus...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i-n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} '

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




