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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&/

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FULED NOV » 4 aggy;

Registration District Nn

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..pt?.‘.'....

State File No....._...dlj (] 4.
8048

Registrar's No

1. PLACE OF DEATH;
(2} County.

(&) City of town...... 8t Iﬂm MD a

I outaide uly or town limits, write “RURAL"™ end name of township)
() Name of hospital or institution;:

Josephine Heltkamp Hospltal
(If not in hospital or iustitution, write strect comber or locetion)
(d) Length of stay:

In hospital or ipstitution

2, USUAL RESIDENCE OF DECEASED:

(@) State.......... My 8800 @) County )
St.Ionis, oég e

([f cutside city or town limita, write “RURAL'")

939. Uteh. Str.

(II rural, give location)

No

& (’/(‘,

7
)

(c) City or town,

(d) Street No

{Specify whather |l {¢) Cltizen of foreign country? {Yeaor No)
In this community.
years, months or days) If yes, name country premepny
3. {a) PRINT e
. {a
ruLL name_ Everett P.Gammumon ‘Wi

3. (8 If veteran, 3. (c) Social Security

N&B89-03-6506

Tame war,

6. {g) Single, widowed, married,

divorced M& ITi ed{’

5. Color or

v s Male O

6. (8) Name of hugband or wife...........oeecmrmirscemn - 6. (¢) Age of hushand or wife if

Tace .. m!;t..!_ -

MED]CA‘:&‘;?EAHON
20. DATE OF onth_! o ....day___._é 2L
yea.r__z%)d hour.....,.............'z........... minute...‘/O A».

25. I hereby certify that 1 attended the d d from @w

Lo (Ped”
that Ilast saw h ¢y, alive on éd-

and that death cccurred on the date a.nd hour stated above.

Durats
.S.Q.p.hiﬂA.G.amon- alive.... 0% _years || Emmediate. cause of death... i g
7. Birth date of deceased SQDt. 4 1904 -
R (Month) (Day} (Year)
8. AGE: Years Months Days If less than one day f ......
3 7 l 2"" hr. min V 'ﬁ .
Due to. e
9. Birthplace ii S8 Ouri I,} i

* {City, town, or ¢connty) {Stata ar forsign country)

Aition — I f 3 o
10. Usual occupation....... Policeman c%%?lcul"u‘:l:';nla:::;, within 3 mooths of death) }’f'y i Ey
1. Industry or business..,u...u........c..i.ty Rark. Dept.. . 2 i 2 PHYSICIAN
51 Major findings: W -
g{ 12, Nameo— oo QAN .. G: {(ammmon Of gperations ‘L&-‘M v Underline
= . jw p ) ShAE V. {4—)4
= | 13. Birthplace i (mMi%ﬂQun? i 1’, ; 4 the cagse to
town, or 18 or foreign country, M
5‘; 14, Maiden name... ‘M wsldr ensen Of autopey-...— o T mcl'g u&e-
E ) D ark _L tistically.
= 1. Birthplace (City, Lowm, or coUnty) (gtmdﬁwu“;— 2. I ?eat.h wus due to external causes, fill in the following:
16. (o) In.formanl...s.opm.e....A.;.G.amon ............................................. (o) Accldent, suicide, or homlcide (specify)
@ Address........... 299 Utah Str. (¢ Dateof occurrence
W] i 3
7. (@ . Bardal .. o Date thereot__LO /Qdil.m {e) Where did injury occur? Gy oo = ey
{Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial otcremati.m._.%.s.n §nPeth& Paul
18, (a) Signature of funeral director s (s""ﬂ’ "’i""}f ’l":'gf i
(4} Add.rm 1926 AllgnJAve 2- __________._./
23.
19. (a) {;3 )
l.erocaived 1ocal mmhnr! {Registrar's signature) Add

{Licensed Embalmer’s Statomont on Re'raﬂe Side)




sX
. -
’ 3
? }
STATEMENT BY LICENSED EMBALMER . ' §
' i
working under my personal supervision. - . |
Signed _”@h"‘ : éf "&"‘ﬂlw .
Licy d Embalmer No:.. ..............
; P. O. Address....—... e ?Z-”é ...........
Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRITING, (Failure to comply wi
- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




. No. 2B
[—8-21-41

»] X20208

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No_.[ .............

State File Noéfsozy

Regisirar's No

1. PLACE OF DEATII:
(a) County 0 ?

{b} Cityor tuwn....._é? ot
(It ow city or town Hmits, write WRURAL™ nnd pame of t.awnl!np)
(c) Name of hoapital or institution:

{If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a) State.

{& County

(¢} City or town

{If cutaide city ar tawn limits, write "RURAL™)

{d) Street No

{If rural, give location}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify whether || (¢) Citizen of foreign country?. (Yea or No)
In this community.
years, monthas or days) 1{ yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME. -,[? '
3. (8 If veteran, 3. (o) Social Security 20. DATE OF “? M"““‘
name war. Ne year. ..M.
21, I hereby certify that
5. . i , wi
7}4 Color or 6. (o) Single, widowed, married, o 10, .
4. Se L(/
X f race divorced that I 100
6. (8) Name of husband or wife.......cceoeeceeeeene. 6. {¢) Age of husband or wife if
Durgiion
e alive.. e
1. Birth date of deceased. MOEADA LYo
/I(Munth) {Day)
L4
8. AGE: Years Months Days f less th
9. Birthplace......___. R
ﬁl anty) (State or forelgn country)
Other conditions.
10. Usual occ {Include pregnancy within 8 months of death}
11, Industry o \\_)} PHYSICIAN
) N Major findings
12, Name Of operations
hUndeane
= { 13. Birthplace the cause to
: {City, town, or couaty) {Stnte or fureign country} Of autopsy. ?t?ﬁl?lmt:g
14. Maiden name charged sta-
E tistically.
15. Birthplace.
= (City. town, or county) {State or forelgn country) 22. If death was due to external causes, fill in the following:
i6. (a) Informant (1) Accident, suicide, or homicide (specify)
(5) Address () Date of occurrence
17, (a) (% Date thereof. {¢} Where did injury occur?. epr—" o e
or wn,
(Burial, cremation, or removal) (Montb) (Day} (Year) (d) Did injury occur in or about home, on farm. in Industrial pla.ce in public plaoe?
(¢} Place: burial or cr tion
Specify t f place)
18. (a) Slgnature of funeral director. While at work?........................E..........’ (yex:;e Means of LS 10T o
(5) Address £y ] P -
f [ /L | 23 Signature (M. D. orother)............
o {Rexistrars signature) s || Address Date signed.............

19, (a)piggmm.;% & .
\
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