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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D MAR 23§ 1945

Re, EI ration District No.

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&.qyé

State File No. - J
Regisirar's No, o) ﬂ%i 6

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) County ST, LOULS COUNTY @ State... MIBBOMPL . ¢ Coumy /
® City or town........ S BEEERSON. BARRACKS . &
(If oxtsida eity or town limits, wrile "RURAL ‘and name of towmship) () City or town...... Van RBuren
(¢} Name of hospital or institution: . (if outalde city or town limits, write “RURAL"}
. VETERANS. ADMINISTRATION PACILIZY /2D || () street Mo -
(1t not in hoapital or institution, write streat pumber or (1f rural, give location)

(d) Length of stay: In hespital or institution ADM. ab,22 1,945... -

in this community singe 2/2 2/45 .

pon Iy whother (e) Citizen of forelgn country?

/ {Ves or No}

years, months or days)

B

I yes, name country...

3. (a) PRINT . MEDICAL CERTIFICATION
Full, NamE.... Leonard Wesley GORE, .

70. DATE OF DE;:\LTgllz MontIL...E.QbI.QQ-I.'.x...duy.................aﬁ.th;.....-._.

8

&

&)

=

=

%

Rt

< 3. (8 If veteran, 3. () Socin! Security 3

' ’ 1o/ '08 minu A

v name war_Horld War #1 ~dnknown year Hourrman e M
- 21, T hereby centily that T attended the deceased from

= Y 5. Colorar | 6. (o) Single, widowed, February 22, 19.49, o February. 26,1945
gi 4. Sex le ) mce?ih_i_te.. lﬁdgarp&ég%ed- that I last gaw h..i..m_... Blive Om e ._..‘.Fﬁbr uﬂry 26 19 45
é 6. (b) Name of husband or wife..._ ..o 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. Mrs. Layrie Gore alive MDAYA L Layears || Immediate cause of .
g || o Febraary 2. 1894 {| . OCCLUS 7O, CORONARY, due €6 30 Min,
E (Mooih) (Du) (Yoar) CORONARY ARTERIOSCLERQTIC HEART

) 8. AGE: Years Months Daya If lesa than one day DQEE‘ASE’ ; Unknown
é 51 (0] 24 hr. min

FBnre 4o
B |l . mithpiace Ellington Missouri/”)
N - {City, towa, or county) - (Stats or foreign conntry)- ||-7777 s B
= "Nephritis, chronic, Unkmown
. - Oth nditions ']
c‘ﬁ 10. Usual occupation Stave Ma'ker frassnsna - (::::I;;:m;nlncy within 3 months of doath) —
== 11. Industry or business - T T PHYSICIAN
n :

J 5 12. Name...... . Insvailable & “OF operations... No_operation... wiﬁ i
o " Imavailabl V4 ) L o4 the cause to
Z |2 U1a. Birthpk {naval e :
AE ibplce ... naval lable s || orememm. No & UtOpsys v A% houid be
3 g 14. Malden name ___ UNAYW ﬂhlﬁ :1 ' fb?’."cﬂ"a'
= . istically.

2 51 15. Hirthplace. Unaval lable - / 232, If death was due to external causes, fill in the following:

E = [N (City, tawn, or county) (Stato or foreign country) no

16 @ lnf—orm'nﬁt__ chnica.l .Records (a) Accident, suicide, or homicide (specify)
g @ Addre_;s ‘ " Vet.,Adm.Fac. oL Jeff.Brks. .Mo. _ || @ Date of ocourrence

S . v id injury oocur?
17. (@) W ......... ) Date :hmo:__é,__[ _H#A || Where didinjury cocur PP —— T
(Rurial, remation, or n:morll) (blooth) (Day} @ eor) {d) Did Injury occur in or about home, on f ,in lndust.nal ptace, in public plaoe?

W -(c)' Place: burial or eremation... ¥

18. (o) - Signature of funeral director Al AN, Fie . e AL X - While at e
23. Signature LJ

19. (a)

(Specll’j‘ type of place)
oo L£) Megna of injUr¥ el

S Ma:jor’ MOC "KM, D, orothe.r)..._._..
Address.__. .Actm g Clinical Director patesigmed 2/26/45

{Date received local nmrlr)

jé/\-’. v L—d.mensod Emhul.n:mument on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
PR R . - . - ) .
I

R
- I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embahned by’ me, or by

o .
. oo -

* . LA - ‘ e I Reglstered Apprentlce No ‘. I . : ,

“working under my personal supervision.

-

- " - 4 e Llce.nsed Embalmer No... Q‘ ’J- ?7

! R P. O, Address. M §

*Note: The above MUST BE SIGNED BY THE LICENSED El\IBALhIER in his OWN H.AI\'DWRITING. (qulure to comply with

th%e‘c:::htptes grounds for revocation of license. ) : . . ~
— . . T » )
o L Ifthas y ismot’embalmed, fact should be so stated al)ove. \' e v . .
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