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ITE PLA‘INLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300
10.48

THE DIVISION OF HEALTH-OF MISSOURI

ALEDOCT 7 1949

STANDARD CERTIFICATE OF DEATH

O 3 State File No.. 31”?*?8

REG. DIST. NO, _31_8_Pmuuv REG. DIST. KO. 10

'gIRTH 0. REG. DIST. no. _ B9 L&) PRIMARY REG. DIST. WO._— __ _____ Registrar's No..... 8 0 08208
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. 1f & idecce befors
a. COUNTY a. STATE "7 b. COUNTY i-dmi-ium

b. CITY (I cateids eorp.nm tmita, vriu RURAL and xive
townahip)]
TOWN et L

,¢. LENGTH OF
3AY fln 1his place)

¢. CITY (If outside corporate limits, writa RURAL and give towaship)

or i
Tow SF- Laves

7

d. FH(%IS-PFTI&A{'E(—)%F'(H not in boupital o iostizntion, ive strect addrew or location) . d. ST[?&F’S (I roural, give Incatlon} 1
institution  Homer G Phillips Hospital 94?0 2935 Dy 7or o
3. NAME OQOF 8. (First, b. (Mlddle €. (Last) \1
Ea sl Sl ( ) ( ) 4, D&[E {Month)  (Day) ﬁ(y'uf)
{ Type or Print) Robert Gayten —DEATH— S8y 18 1
—5_SEX I 5. COLOR OR RACE | 7. mln\o%wé:g. glz‘\{.rggcgm BR‘ RIED, [ 8. DATE OF BIRTH . :.GE (Lo resm] & whces Dum.. T woe u u,
. {Bpecify) t L Houm } Min.
/1r/e CQ /Ve + o A ver STRvE 16 Mnm tF, 1787 ' l
t0a. USUAL OCCUPATION mmu..wmx 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsicn sountry) 12. CITIZEN OF WHAT
done t of working Lils, even if retired) DUSTRY . COUNTRY?
L be e ? M5 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
727 227 4 : Mo Are
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, oo, or ynknown) | (If yew, Kive war or dates of servios) NO. *
gesdn TSz arKs 29385 ZhTor
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgfm};{#nﬁ
 Enter only onecawseper | T DISEASE OR CONDITION Arteriosclerotic Heart Disease NSET
tinofor (a), (b), and (¢) | DRECTLY LEADING TO DEATH® t5) Undet.,
: ANTECEDENT CAUSES .
"Thia does ok wmean DUE To (v Undetermined :
the mode of dying, such | Morbid conditions, if any, gloing { )
as heart faflure, asthenia, | rise to the abooe couse (4} stating : :
ete. It means the dis- the underlying couse last.
ease, injury, or compls DUE TO ({c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . |
related to the disease or condition causing death. None . ) . |
19a. DATE OF OP_FI%.N 19b. MAJOR FINDINGS OF OPERATION ’ : ’ 20. AUTOPSY? |
I

21c. (CITY, TOWN, OR TOWNSHIF} .

21a. ACCIDENT (Bpeciiy 21b. PLACEOF INJURY (s.g..In orabout UNTY) A
1a SUICIDE ' bom.lm.!mw.nm&.?;o-hl:::w.) o M qgi;
HOMICIDE .

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF .t . - 1 .. . .

iRy n | "] AT YAt

e -
2. I hereby certtj that I attended the deceased from _’f‘.lé—, 19!0_9_._, lo _9_'.':_1..8__, 19&,‘!&# I last saw the deceased
J 19_42 cmd that death occurred at $20Dm., from the causes and on the date stated Gbove.

~ulive on

(Dmu(i r.ltlc)
‘M, D :

Z3c. DATE SIGNED

NS

(licensed Embalmer's Ststement on Reverse Side)

' .... \ , St 9=20-49
EE;_H OA J.KLCREMA; DATE #24«:_ AME OF CEMETERY OR GREMATORY - | 24d. LOGATION (Olty, town, or coufity) {5tate)-
Lusrnf Sep/’ozy/ %jnggféﬂf 5%,&00/5 yerl)
DATE REC'D BY LOCAL > 25. FUNERAL DIRECTOR' S 81 GNATURE ‘ADDRESS
SEP 22 185 Lvefvsh nd Co 2535/ Lschs




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 —

- et STtk atita s S e ceme en s emmn ee b o e amem e sememn e e m e e rmmeemn ae bt saee . Student Embalmer No.
working under my personal supervision.

Student seccseccvncsssensararrsssrnnannnnss
Studmt Embalmer

Licensed Embalmer No {lzof

y P. 0. Address 2'7\3/,\/—“4*—4%

Nou: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-i!u:e to comply with
duabonmmmmunbfmmmmofhm)

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




