.8.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI 23696

M —5-13 A e STANDARD CERTIFICATE OF DEATH State File No
v, 5-17.39 F L
: ! xareza Reg{!tmEoDn Dlgxgtko?_%'”_yf Primary Regiatration District Nu._._..._./_é.d._:——‘ ~ Regisirar's No. 2889

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {a) County. Jaﬁkﬂnn 42
kel State... Y. () C
& A YT () sate Missouri (8} County.. JBCkSBOM
] ([l‘oumde city ar town 1¥aits, writs "RURAL” sad name of township) {¢) City or town Ka.nq_a__g c 1 tY
g (¢) Name of hospital or institution: {If cutside city or town limits, writs “RURAL") J
_______ General Hospital No.2 2 @ Strect No._ 833 _Campbell
E (If not in hoopital or inatitution, writes street number or location) ' v (I raral, give bocation)
3] {d)} Length of stay: In hospital or :mﬁtuuo&‘&'ﬂ‘?“!‘ﬂz& ....... -
(Specify whether |[ {¢) Citizen of foreign country? .. ;O {Yes or No)
E In this community. 1 year .
s years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
E {a) PRINT .
fn NaME_ JOHN W.. GAY a i
< 3. () If vet 3. () Social Securit 20. DATE OF DEATH: MontiUWLY.. 7 . day 7
N veteran, . e a urity
g M year. 19“ hour. 9 : 45 minirte. P. M.
IR T R ol 2o 5 NN o i .
e : 21, Ohereby certify that I attended the deceased from June 22
EI M 5. Color or y " 1944, to. Julv 7 19&4.;
4. sex Malae. Y race_..NBgIEOA., et PDODEE that I last saw h im alive on July 7 19%_;
E 6. (3) Nameof husw ............... 6. {c) Age of hushand offwife if and that death occurred on the date and hour stated above. Duration
E 1 alive AW YZ {veary || Immediate cause of death. F ar. ﬁdV&nQBd Pumonm ...................
7. Birth date of deceased.. NOVOIbET 22 1881 Tbee - L
5 {MonLh) {Day) {Yenr) i
-]
L) 8. AGE: Years Months Days If less than one day Due to....
E 62 7 | 75 min
v Dite to Lo
B o. Birtholace. TUSkalooska Ala. | a AL
E : (City, town, or covaty) N ‘{Stata ar foreign country) s l D 7
i Other conditions.
E;n; 10. Usual occupation Unanlploy-ed — ceoer}| “tHoetads Dnn_u_::y TR BT T |
;? 11. Industry or business - i R PHYSICIAN
or findings:
s ||B{ 12. Name.Potior_Palmer 4 O operations.......... _
H g g D ? - : . E + L hUnderline
Z ||=\ 13 Birhplace 3 o V7 Eo N N i death
vy ", (State or forcien countey) Of autopasy... ahould b
E a { 14, Maiden name_ﬂiz_anbgﬂ .....CJr autopay ahﬁ'geﬁst;
.. Jtistically.
15. Birthplace BB ; .
g S Dl - e ————" Gratn o foian comiten) 22. If death was due to external causes, fill in the following:
S 8¢ [ 16 @ ratormane: - Rocord Clepk . o T 7 | ) Accidentisuicide, or homidde (specify)— -
B .angn Hospitial Noa2. . . (8) Date of accurrence

(] Addr

_j? A () Where did injury occur?

17. (@) - (b) Date themof...(_mgf____/g (City or town) (County)

( Busial, cromation, or rocdval) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p]i-n:e?
- . {c) Place: burial or. cremauun.-£
T -18. -{¢} Signature of funeml ‘ﬂrect A S v While at work?.5. .., ) or:-:;}d injut'y...@..-._..... S—
(5) Address.. ’%.. . J\s. A4 L I 4
] 23. & = ‘EZ?(M D. ot other)
19. {2 (? rwé-v%ﬁ:ﬁ (b) (Remtmr finatorey Addlém M.'I. - {20‘5 é;‘z .......... Date signed. ?/ ; ’L

(Licensed Embalmer’s Statement oﬂ Roverse Sld}?_
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' STJ\TEMENT BY LICENSED EMBALMER ~ - ' LT
N LT l ‘ V . 1 LR l,'
.- .7t I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by me, or by.
PR .
L _ » Registered ‘Apprentice No T, .
workfng under my personal supervision. . ’ .. L
/ o Slgned__ ...... a- .....
: a0 . Licensed Embalmer No /} '4 4 ?
- ’
*. . P. 0 Address !
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILIER in his OWN HANDWRITING (leure tocomply with
the above constitutes gmunds for, revocation of Iu:en.se ) W B s
If this body is not embalmed fact shonld be S0 stated above.




