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T m e ,/
STANDARD CERTIFICATE OF DEATH e rie v AOS O
Primary Registration District Nccé°7é

Registrar's N 02%33\-.

{. PLACE OF DEATH:
(a} County... Stv LOU.:LS

2. USUAL RESIDENCE OF DECEASED:

(b) City ar to“n Kaoch.. (rur'al)

ur out.slde ci;y or tmrn limits, write “BURAL" and name of r.own.shlu)

(It not in hosvital nr 1natltu1.lon

{d) Length of stay: In hospital ar institution

In this community... 7 yeara

veara, months or dars)

write street n%r or lpegation)

days
(Specity whether

@ sue.Misgouri .. (5) County
(¢) City or towtlo iR R.n Louis : /
(If outslde city or town limita, write "RURAL" !
{d) Strect No. 2422&6&88 freenaegeseres s ssis nrsastseas atene -q—
(If rural, glve loeation) . ’
() Citizen of foreign country?... ,.,...N.Q..: ..................................... 1. (Yes or No)
If yes, HAME COUNIIY covimne st bincmimsirassbassss rmsssasress nineaiss e .

ot PENT  GENTRY, ELDADIE. (Stewart)...

3. (b) Ifveteran,

DAmMe War,

I 3. {¢) Social Security Nu.

. ;\ 5. Color or
4. Se_xFema-lde rnce.N.e.gr.Q.

6. (b) Name of husband or wife...,
Fugene..Gent vy

7. Birth date of deceased

6. {a) Single, widowed, married,

divorced.... Marriec

. 0. (¢} Age of husband or wifeif

(Month) (Day} ' (Year)

8.- AGE: Years Months

24 | 10

Bays | 1£ less than one day

5 L.

br. Lo,
9. Birthplace..oerernnd M ﬁ-ria. ....................................... / .
(Clty. town, or county) t‘ila!e oF l’orelgn ennntry)

10. Usual occupation.........H.Ous..e.mif.e...

MOTHER FATHEL |
P, f-‘-M\

. Industry or busincss..

12. Name.. Augustus Camnbell
13.- L:rthplacc Gla.rk.sa&le ............................ Missls. Si'Dp

towl, of county) ' {State or forelsm countfy}

(Cily,
i4. Maiden name.. Kna helle. . Turner. g

13, Birthplace., s
(Clty, town, or county)

Missisaigﬁi

(Ftate or foreirn country)

16. {a) Informam ...... HQET}itB.l P.ecorﬁs ............................

(b) Addpess...

(8) Ad

19, (a) ./"
{Date recelved Tockl ezt 0

(b\ Date thereoi.X. 2., “‘

{Month) (Day} (aaz

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVember...dsy...20 ...
11T . 194:? hn"r....5.... minu!c..zo....A......M
21. I hereby certify that T attended the deceased fromu o icmoninnnicain

. .B=23~ 128, 11-20-..... . 19.47:

f{rm I last saw b.BL.. alive on.... 11=20= 19,47

and that death occuirred on the date and hour stated above. Duration

TImmediate cause of death...

Pulmonary Tubercu

Due to...
OtHEr CONAIIOT B cers e ecrmememmmemsomsstmssmsbs st asis sas st s apmsnss s smysranssasssmnass | oterasaessaeassmnen
{Inclura pregnancy within 3 months of death)
PHYSICIAN
Major ﬁndmga
Of operations i
Underline
the cause of
which death

OF QUEISY vt eeerr e vertemeeresilsarienssnie e srsssmssessssnssennssessemsssssssnsssnsnnsnses | 10U Td be
charged sta-

b 23, Signature.. W
ﬁ‘-‘%{ressRObert ..... KQCh ..... H OS.T?:LTJ a.lDatc signcdllf.'.'.zp_:-é'?

............................................ tistically.
22 1{ death was due to external causes, fill in the fql[ov.mg
(o) Accident, suicide, or homicide (specii¥) mmennuens :
(D) DIate OF O0CUITEICE e scseercrcmiecess e rete rrm s s arenbrasas s s e bbb AR b1 Ph SR v nm byt
} (c} Where did injury occur? o - e arermr s e ran
(Cliy or town) (County) {State)

d) Did injury oceur in or about home, on farm, in industrial place. in public

PHBCE Fouarees crmrienes imscas bneas s hbeab e e b T LR R RIEE T PR 2R S SR aE PSS en s et sar s etk sme eae i
(Specify type of place} ﬁ
While at work 2. v (e} \Te'm: of injury..

(M. D.or other)‘j'? D

Tefrerson City Printing Co.

airenud"fgbalmot s Statement an Reverse Side)



’

STATEMENT BY LICENSED EMBALMER .

)

working under my personal supervision.

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEKITING. ailure to comply witl
the above constitutes grounds for revocation of license.)

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




