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WRITE PLAINLY—USING UNFAD[NlG BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY '

Reg:stratmn D:stnct No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No 6676

State File No.uimmmmrmwsienision

Registrar's No.....

MOTHER FATHER
e

1, PLACE OF DEATH:
. (a) County.......... .Stu. LQH.J..&
(8 City or town....gaffarson. Barr&c:ks.

{If cutslde citF or town limlits, write “RURAL'" and name of wwnshlv}

ame of hospital or jnstjtution:
Set8rans haninistration Hospital .
(It not in hospital or laostitution, write sty number oriobnu
(d) Length of stay: la hospital or institution (.. NOS3 o ha .......
{8 YW ther

months

M_Q S

Iu this community...?
yeary, monthy or day

2, USUAL RESIDENCE OF DECEASED:

(a) State... MiSsouri CountyDent\-;‘a

{c) City or town........ Salem . /
(If outside city or town limite, write “RUBRAL') /

(d) Strect Nowewoon, chl;.éz

(If turat, give location)

(e) Citizen of fOTeiEn COUBEIY Prvriicienieccrics s v cevetsiesbansestara s e (Yes or No)

If yes, NAne COURLTY o erececrmeepere e e

3. (a) PRINT

FULD NAMS ... GAT NES, 7880 Ra i

3. (&) If veteran, , 3. (c) Social Security No,

name war. =L i Unknemm........
5. Color or 6. {a)} Single, widowed, mgrried,

raceliita.....

Jarried..

. 6, {c} Age of hushand gr wife if

divorced....

Opal

alive....... 55 e years
7. Birth date of deceased........ 3. @OTUALY 26 .......... 189 ......................
{Month) {Year)
8. AGE: Years Monthg Days If less than one day
55 0] 12 L) L} RO - . 13- W
9. Birtbplace..... 38 1S WMissourd N
. {Clty, town, or county} {State or forelen country)
10, sual occupation None . S S .
11. Industry or T B

12, Name......e R iChaI’d Gaines .................................

13. Birthplace... Bradley County, Tennessee: ;

(Br.nte or farelgn country)
14 Maiden name.. JOT LLIHB. ﬁels (23 ¢ LR
15, Birthplace...... oatemy, Missourd O
. ~ (Clty, towm, or eounty) {State or forelzn coum.ryj

16. (a) Informant ......... R .gglstrar ............
) Address. VAH, Jefferson Barracks ™ Mo,

7@ Burial. e

. (b) Date thereof ..... ? -l.l
(Burial, crematlon, or remor . Month) (Day) tYear)

(¢) Place: hurial or crematlun ..... P S&lem’ L’ilsﬂollri
18. (a) S:g‘natureﬁfunenl director.. A.@H.HQDD@ .................................
(5 _address.. HQOWarshin ...

19. () IO ... o
{Dxate recelved [ocal resistrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... MBTGh ... T, N
FEAT i 3.948 ............. hourgggo \

25. 1 hereby certify that I attended the deceased from....
¥arch Qs

that T last saw h.d:L. alive on..... BBXCH
and that death occurred on the date and hour stated above.

minute

Dwmtwu

Other couditions...
(Include pregnancy within 3 wonths of deathl

PHYSICIAN

Ma)or Andings:
Of operatiofts...

Underline
the cause of
which death’
should be
charged sta-
tistically.

22, If death was due to external causes, 6! in the following:
(a) Accident, suicide, or hamicide (8pecify).inmrinn Nobe......

-

() Date of oceurtrente

{c) Where did injury eccur?

R : ~(Cits or town) {Connts) (State}
(d) Did injury occur int or about homne, on farm, in industrial place, in public

place?....
While at work 7.

23, Slma:uu

¥ .
Address.... J&L.e—rsan B&rmp;rqmﬁn

Jefferson Clty Printing Co.

K rnscd Embelmer's Ststement on Reverse Side)




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— .
i - e e e R Registeréd Apprentice No

working under my personal supervision.

Signed }7‘—1 AL (A/,{/%W-—\

) - .Llcenaed Embalmer No.lend 3 ..... \S 7’.,\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJ.s OWN HANDWRITING (Failure to comply with
the above constitutes groinds for revo&mon “of license.) '

If this body is not emba.lmed, fact should be 0 stated above. )

. . B

e - N
4 -




