No. 2

1-4-41
17-39
X28330

el

-

’

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN’I‘ OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34330
¢ QLI;. '

State File No.

001

Registrar's No.

1. PLACE OF DEATH:

(o) County Buchanan A
(%} City or town_. .__S.amt.m ol Q.S.e.phz.._.. @____ﬂ{_u .....
(If outaide cuy or town limita, wrf

2. USUAL RESIDENCE OF DECEASED:

(a)

o county. BUCHRANAN , ///

cate. iiSsouri,
Salnt Joseonh,

(5} Place; burial or atiop MO I!E.....C
glgnature of Euﬁ?ﬁfcf L
u.) Adaress_ D19 S0 lOt:.n. bj:.r get,.
19, (a ,Q “,_J.Q;_J/w)

(Dmta received local

18,

m:.‘!’ﬂﬂ ,a.._q.a 20t 4]

While at wcrk? m:ury......_._.. ...............
/l 23, ’Slznature ﬂmz ..... (M.D, oa:h/u;mco

Yo

pet )

"RURAL" and ngme of townabin) (e} City or town
{r) Name of hospital or institution: . {1 ontaide eity o town limits, write "RURAL") 7
701 _South 9th./8treet, .| swevo__ 0L Soutn 9th, Street,
{1f oot in hospital ar [aatitutfon, writs street number or localiors (If rursal, give location)
d, h of : In hospital institutio
{d) Length of stay: In hoapital or institution (Bpecify whether [ (¢) Citizen of foreign country? _/_'_ (Yes or No)
In this community... 60 Y.£ArS,
years, months or daya) If yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT v . .
] el BE. Gates, /.5 . . ol
FOLL NAME J0 ¥ Il 20. DATE OF DEATH. Momn_ QCLODEr day lst.
3. (b) If veteran, 3. {¢) Social Security '
_19_41..__...1:\ __..5_.._00_ mi 1, - .
name war_ NONE T no. b9 =12 ..;l:.9....6 ) our n%engfﬁxﬁ I
21, I hereby certify that I attended la femae
5. Color or 6. (o) Single, wi%wed. married, &5 ct Ist' W"WI
4. Su__d.ﬂlﬁé,). race. it divorced_.? d b that Iiast saw b alive on T I B% 193
6. () Name of husband or wife .o, 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Nickie M. Gate Sy alive,. "#Q ........years || Immediate cause of death :
7. Bisth date of deceased F‘Phrna‘rv Ath.. 1858 .Coronary Ceclusion
{Manth) {Dny) {Year} i
8. AGE: Years Months Days If lesa than one day Due to.
- J
83 7 26 a : Due to. ———" gA‘\’ t}-’
9. Binhplace....BCNANAaN County .~ : \2
. (City. town, or county) {Stata or foreign country) - o ‘
10. Ugmal occupauoL.Asmtant__....ﬁfozemanm.._._.._—_. II O('ihn:lrnﬁzﬂffnmv withia 3 months of death)
11, Industry or business. W.P.A i o PHYSIQAN
[ ajor findings: e————"" .
E{ 12, Name, Elizah Ga tPS » Of Ofﬂfﬂ"’““ htjnde"rﬂne
2 | 13. Birthplace. Unknmm T / Kentdicky none ehich death
I~ (G S t (Buteor forelgn a’“ﬁ“’} Of autopay. shotild be
g t4. Maiden namc.,ni. a a e am.pe .’............ .................... m;m-
§ 15. Birthplace. '—"“"b%?gn‘o'%“u? (suu ;_Ol.\fg;gm)_ 22. If death was due to external causes, fill in the following:
16, (a) Inf . ’//',f b g/ ,ﬂ {74 (5) Accident, suicide, or homicide (apecify)
. (s orman
& address_TOL 5L th Street, () Date of occurt ?
Burial 8) Date thereof. / .|} @ Where did injury occur e p— (oot R
T O e mmtion, o ooy~ ) Date hereo —lr%% ay l(ﬂ:)" (d) Did injury occur in or abont home: o farm, 1 industrial place, In public place?

(Sn-df! f-m of place
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse mde of this certificate was embalmed by me, or by. / ............... ?//

a9

T

REngtel’ed Apprentlce No ST

working under my personal supervision,

Signed/. MKW ..................
s P / 30 7

J BN - Licensed Embalmter No._...%... PEC o,

- [

W P, O. Addrpqqf/? Jﬂﬂf’%‘/ witd). /,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\JER in Ins OWN HANDWRITING. (Faillu/to 'comply wi
the above constitutes grounds for revocation of license.) )

N If this body is not embalmed, fact should be so stated above, - :




