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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FEDERAL SECURITY AGENCY
#‘lnlional Office of Vita) Siatistics

SEP 2,18

Registration District No,.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District N&QQ%

State File *:33‘)! /O
Registrar's No. j iéng .

1. PLACE OF DEATH: o
(a} County. t‘ oW e —

() City or town. Jaiferson Barracks, Missonri

It putside city or town Limits, write “BUBAL' and name of township)

(¢} N ﬁmc of hosmtal Di msntutm!ﬁ J

ur not in bospital or mstnu:.lon write street nu

(d) Length of stay: In hospital or institution... dﬂ? .........................
1 -S[Bpociry whether

I this COMMIUNIY eomsrsannsrererrereon B2 1 W 1T .1 - SO

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) State...111inod g o (6 Couaty..... JOTgan ‘7
(¢} City or tows.. J&ckFO lle

owside eity or town Nmits. write “BURAL™) : '_
) Street ¥o... 520, 50, FAFALLR. ... ¢
@ rest fve ax(l.f rural, give looatign)
{e) Citizen of foreign country? HO ({Yes or No)

If yes, name couniry...... .

3. (@) PRINT o
FULL NAME .....RLER,..Obee. S
3. (b) If veteran, I 3. (¢} Social-Security Na
name war W—-? ........... lmo\m ...................
/\’ 5. Color cr &, (a) Single, widowed, married,
4. Sex....Male.at~" race. Nggro-- divorced... Single.
6. (b} Name of husband ot Wil 6. (¢) Age of hushand or wife if
J— = A e RN yeats
7. Birth date of deceased....... Fﬂh A0 B L2 B S .
freh gate 0T 48 (Momth) i 9‘})}1) (Year)
8. AGE: Years Months Days If less than one day
s 36 7 1.2 B min
9. Birtbplace.... I’.aynﬂavi.lle............................l!!.i.agg...ux..t .......... (...
{Clty, town, or couniy) {State or foreign coufitry)
10, Usual occupation........ .Unamnloy ﬂﬂ.
11. TodustTy oF DUSIDESS. MM i s rrrees et s age s bt sensde e s e

12, Nameoo Uninown
13. Birthplace..UTER.OWR

{City, town, or ctunl
i 14. Maiden name... I lmwon.
13, Birthplace..
16. {8) Informant.. Regiswsr
€3] AddressvatB.Adm EGBP ,Jeff Bkﬂ MO-
....... Remova 1 (&) Date thcrenf....s, 15 47

MOTIHER FATHER
et

(ciry, towm, or oaun:'yl

”'(1(1?12111 cremation, or removal) Mooth}_(Day) (Tear
(¢) Place: burial or crern;tmﬂ Jacks OnVi 116 A il
18. {a) Signature of funeral d:rector...g.h:a . J .. Gat 3] ﬂ
() Address.. F

19. (a) /?
{Date receh'e

MEDICAL CERTIFICATION T ‘

20, DATE OF DEATH: Month..OEDEEMbEr  day.. &
year......;!:21.-}1...............I:our....;.L.g..'.3.@........_....minute..................Rl.,M

21. I hereby certify that I attended the deceaged frOMiiee eierimmmiommecmmn..
Auguat 28, .. bl o.September. 12 ..., 1lI.;
September 1e. 1wl

that 1 last saw B dlh alive 0O

and that death occurred on the date and hour stated above. " Duration
Lmediate cause of death... ODAR PNEUMONTA Inknown
]
DUE L0uiimies T i resinrresrsnsisssrsnesfooeppnagers oo tbedincasas s rassssmsssnsttnnissest nessiss s | stosen smvinassn s
Dhe to...
Other conditions..........NQne ...................
(Include pregnancy within 3 months of dgl.r.h)
............ e | PHYSICIAN
Major findings: :
OF operations... NQ..operation.
) Underline
. th}t‘:'c?,&se tt);'
which death-
Of 2UtOpSY..mecee See.caunse. of.dealh.... should
- charged sta-
tistically.

22, If death was due to external canses, Bl in the following:

No

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

(1) Date of OCCUTTEDCC e ievenrieseeeieenns

(¢) Where did injury oceur?

. T{Clty or town) {County) (State)
{d) Did injury eccur in or about kome, on farm, in industtial place, in public

Fo £ O -
(Spectfy type of piace)
While at wnrk’ o f2) Means of injury.....................r.:_.} .........

2]\:' % o4 AM. D, ettt
~Address. §I 1 e,rsoﬁ.. lﬁjé o3 lega?eizged9/13/h7

Ieftersen City Printing Co.

.v('[.il:lnsed E"nb'almer’! Statement on R:vem Side)



L

SEP 29194

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, or by ieee
Registered Apprentice No
Y

Thomas J. Gates
&4 -
/ 4259 a

orking under my perscnal supervizion
Signed.........
-Llcen=ed~ Embalmer No.

P. O. Address__ 4107 Finnay Avenua.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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.

A}




