A PERMANENT RECORD
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MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..cvviesvnaiviinnnn 100 _3 L Rrg:.rrmr 5 No

State File A:!'OSSO
SU4R:

i. PLACE OF DEATH:

(8) Countyunnmmefoernnnn

(b} City or town. o) 3
I outslde ¥ or iown lmits, write *

(c} Namte of hospital or institution; Barnes HOSpltaf

VIt Dot b hospital ar Institution, write etreet amber or 106atlon)
(d) Length of stay: In hospital ar insgitution

(Bpecify whether
[n this comnunity........... e onfl | S/ R AN
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Statc........ 1 -1.1330\11'1 {5) County....

{c) City or toWtecrrvvnnrnirininn Fllll'- Q6.

{d) Street % .
A2

(e} Citizen of foreign country?.

Callaway// 5‘

T ye3, NaMe COUNLTY .oumrieeeeeeeerrr s v rsraseaine

3. (a) PRINT

FULL NAME

3. (b) If veteran, U 3 Social Security No.

nane war No N l ........... one. ...

{ ‘ 3, Color . 6. (a) Single, \li{lowed,

4. Sche 1e race.? lte divorced...

6. () Name of husband or wife... . 6, (cY Ageof Imé ot wife if
ames. omack years

.......................... b G.I 78

7. Birth date of deceased ec em er -

{Month) (Day) (Year)
8. AGE: Years Months Thays If tess than one day

69 3 22 br,

. Birthplace... 081 1AWAY. GO ... ;Mlssourl

{Clty, towh, ar eounty) {Siate or farelgn co

. Usubal occupation.... . e HOUSBYIi.fe_

Industry or business.

12, Name oo John. Gilmore. .

13. Birthplace ..M.'LSS QU.I.‘J. a
14, Maden mame.. 1 122 DELA. Burge it T
Callawa

lf ~towy, Of coutity
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13. Q:rthplace

P—te e

(Rtafe ar forelRn country)

MOTHER FATHEHR

Russell Jennings

16. (a) Informant
(&) Address.

17. (a) . . {8) Date thereoi
(Burial, cremation, or removal} {Month} (Dnn

{r) Place: burial orcrcmation._..Futh.n. }'OGT
1b ert. H. Hopg
hington. Blvd.

18, (o) Signature of funeral
(5) Adgress.....n

. @ ... MAR 29 19

irecior..,

()

H3-'/5-'9‘f .......... s 19, to

that I fast saw hAEMRE..
and that death occurred on the date and hour stated nbove.

alive un

Tnmmediate canse of death. e ece e

Other conditions
{Include pregnaney within 3 months of death)

PHYSICIAN

Majar ﬁndmgs

Of operations, fu
| ") Underline
the cause of

which death
should bLe
'charged sta.
tisticallv.

OF autopsee s e

* {a) Accident, suicide, or homicide (specifv)

{Date recelved local registrar) o Rogtatrar's Egnatice)

22, If death was due to external causes, fitl {n the fqll—owing:

(b) Date of occurrence.

(¢} Where did injury eceur?

i “{Clty or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.......,

While at work ?

(Specify t¥ps of place)

23. Signature..
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(Licensed Lmbalmee’s Statement on Reverse Side)
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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, o by —eccecerroceerees

......................... . Registered Apprentice No '

working under my personal supervision. )
. dACIN /4
Signed /gﬁa) A- 2l
P .

Licensed Embalmer No..-

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cemply with
the above constitutes grounds for revocation of license.) )

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




