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

DEPARTMEN'I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 7

Registration Disttlet No...__..._....%..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,,__,,_.........,.‘_; O 03

:3' z:‘h
State File No, ')U"‘

Registrar's No. -____qu.g_

1. PLACE OF DEATH;

{a) County
(4) City or town,....... 3L .a— .8

{Tf outgide du’ o town Limits, writs “RURAL" nnd nems of township)
(¢) Name of hospital or lnstitution: /

2925 Bell ae.

2. USUAL RESIDENCE OF DECEASED: 0/
/ :

Missouri -
“ L7

""" (If ontaide clty or town limits, write “RURAL")

Street Now—.... 2925 Bell Avae,

{a) State...

165]

- (6} County

)

(Buznl.ml-mwremﬂl) -

(6 Place: burial or cremation. S €6NWo 04 Cemetery
18. (a)
(b)

19, (a)

Chas. J, Gates
4107 f_'inngy Ave,

Signature of funeral director.

{Date rwenred local n%&ﬂs 4% / S ----- (R:!uu'n [ n!ml.um)

(If oot iz hospital or institution, write street tiumber or looation} (If tural, give location) P
(d) Length of stay: In hospital or institution 0
(Specify whether || (¢) Citizen of foreign country? No (Yen or No)
in this commumity..... B._yoar.s
years, moniha or days) v If yes, name cotintry. -
. MEDICAL CERTIFICATION
3.0 PRINT  SUSTR SRALS o
- 20. DATE OF DEATH: Month _ Mot o day  _20EH. ...
3. (5 If veteran, 3. (¢) Social Security | . )
name war -- ND490-26-517:: AT 1946_ ______ hour. 2 minute. 15 l_.,.M,
— 21. reby gertify thaf I attended thede d from,
}5. Color or 6. (a) Single, wi wed / 7E 7L . to. &Z‘ ‘40 7h w‘l’Z
Pemale. c ¢) o Jo oy LT 2070
4. Sex ' race. divorced __. e T that Tlast saw h.é_’:_. alive on. -2 a . lg,%é
6. () Nameof husbandorwife ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Jamea Sesls ative._ 00 Immedinte cause of death
S e ¥ ERTE
7. Birth date of deceased... NOV . 27 1902 f él r/l 7—" 5
{Month) (Day) (Year) g -2
L Zret L PHrLF. {ut U]Tl }7_7
. AGE: Years Months Days If lesa than one day Due to fi ey
[
/ 4% | 10| 23 LA
hr. min ‘/{ W
Due to
9. Birthplace.._...... Vicksburg . _Miss. [/ 4] %
{Civy, town, or onunl.y (Suu ar l'ure:'n coantry} i /-) w
’ e ™ ndi
10. Usgual m“““ﬁ““--'mm s ulidinaon - cﬁﬂ:ﬁ: ;e;:::y within 3 months of death) N\
11. Industry or business CEULEL S Vandervoort Barne — PHYSICIAN
Oor NNAaings: —_—
g 12, Name . Ban ‘Summers . : O -
/ hUnderli%s
= 13 Bihplace......ViCkaburg . Mlssa. 7. : the cause Lo
jty, town, or mnl. (Stats or I'unuxn enu-nl-ry) " Of auto; [V hould b
5 14, Maiden mame_Marinds. Robinson ¢ autopsy \ -!haorzed sta
s 15. Birth V 1Ck_§ bu_xf& / tistically.
g - place e T m:;’) 22, If death was due to external causes, fill in the following:
16. (8) Tnformant Jame s Seals . til t6) Accident, suicide, or homicide (specify)
B) Address 2925 Bell Ave, (8) Date of oecurrence
(b} B -
) ’ . St Where did i occur?.
17. (a) ur i a 1 (&) Date thereof. o D (Yean @ ere injury (City or town) {Conaty)

(Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Specily I.ype of place)
:) Means of injury........

/)}g . (M. D, erotttefl ..
Ta or Ave . Date axgncd/ /"‘[4' L

Whﬂe at wnr%
23. Signat &{ /

-Tl\-ddress

(Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._. oeeereesemmeramenenenao

UL 1) - 1 - 0 W SO ¢ 1~ € 73 1 - O , Registered Apprentice No.... s
working under my personal supervision, :

I:icens Embalmer No 4289

P. O. Address. 4107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED El“BALI\TER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



