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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fﬂmal Oﬁ'lce of \’2%}:1?7

Registration Pistrict No

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite NoQ 33 g /
: Primary Registration District No..=0 . O 7’6 ’ Registrar's No. ...j J. .92

1. PLACE OF DEATH:
(a) County.
(b} Cuy or tow(n

Jafferson. Barracks. 23, Missouwri

If outside clty or town Nmits, wiite “RURAL™ apd name of township)

(c) IVm%of ime&tal Ohwnfﬂtxﬁtign HQB}I’- tal

2. USUAL RESIDENCE OF DECEASED:

(a) State... Hiamuri (b) County 4 ol
-

(2) City or tOWDsisnn... st. LO'Ui 8 L7

_(If outside c¢lty or towm llmits, writa ““RURAL")

(d} Street No )'"259 w. Em$

{1f pot tn hoapital or iastitution, wrir.e ool numlj m? (i rural, give locatlon)
{d) Length of stay: In hospital or institution ....... nqe 13 ----------------------
(Bpeclfy whether || (2} Citizen of foreign country?........ .+ Lo (Yes or No)
In this community...... 28 1421 & ok - SO
years, months or days) T F@8, DRIME COUMEIY rirerrimimimsecmvrererens somorsssss somsrensos sins simsas shossmsmsastsasmmessnsmsmsimesess suvs et

3. (8} PRINT
FULL NAMSE

3. (b) If veteran,

name war

Worid. .l

6. {b) Name of bushand or wife,. ..o

5. Color or

race... ROSRO,

6. (a) Single, widowed, married,

8. AGE:

Years

58 0 B 1 br. otin,

MOTHER FATHER

9, Birthplace... Ga?e Girardﬂau, Hﬂ. .................................... u .
City. town, or county) {Ktate or foretgn country}
10. Usual eccupation....... .. I.’.nr.hal' o P
11. Industry or business
DT OF- T TR X
13. Birthplace Tenne ssee et s e e e
e, Maitn mame. BOFR NS0T amngn, .o e e
15, Birthplace.. ?mness_ee‘ / ......
(City, town, or county} {Ztate or foreiFn countiry)
16. (g} Infomant....sagiatl'.az.,.....YAH., ............................................

17.

18. (a) Sigmature of funcral ditector

(5) Agdress. iresas /yLouis.

19, (2}
{aze rmch{d local refistfar)

(8) Address........

() ...Burial
(Iturial, crem

(c) Place bur:al or crcmnuon

on, of n-mmnl)

Jefferson. Ba.rracks, Ho. ..................
........................ (&) Date :hcreo{...

Wa sh ingt o r'in"f’ 'D“kmm

p

b March 31, 1947, v, oMLY 13, 14T 1o
divorced....... wi do’edﬁ "(fnt I last eaw b.. m alive oftucoiiinn PR va 13; .19"”'1

G, (¢) Age of husband gr wife if

( Reslstur' 4 gign,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. .S LT .oomoeeeda Yoot

1
car]vgl'l‘? ................ hour minute 5: 10 B

21, I hereby certify that T attended the deceased from

and that death occurred on the date and hour stated above. Durd!m!l

TIinmediate cause of death.........

EYPERTENSIVE HEART DI SEASE‘WITH

Due to. /241

) BT T TP
Other conditions... .Hone . i
{1acluds pregnancy w‘ulun 3 monu:s ol deuni T
............ ﬁ.......,,.. PHYSICIAN
Major findings el
Ofopcrat‘i;ons ...... Ho...Op.ar_ation .........................................
Underline
................................. _ th]: citiise 0!5
' which deat
Qf autopsy.......... HOMtopW ................................................ phould be

ci}agzed sta-
ressnssnnnneneee | tistically,

(5) Date of occurrence....oveeeveenns

{¢) Where did injury occur?

Gty or towm) {County} {State)
{¢) Did injury oceur in or abeit home, on farm, in industrial place, in public

place’ ...................
(\DH:U)' type of place)
While at work’

o é‘ feang of injury...

(M. . sr-mther)—

3:0. Date signed.. 7/1!}/'?

Jefferson Clty Printing Co. (Lu:eb(ed r;e;;‘ Statettent on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-........

Thomas J. Gates

. Registergd Apprentice No

working under my personal supervision.

Signed ...

‘.' vm B
sed Embalmer No "‘-} :’_7

P. O. Address "\,(" "? 9'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to c«!mply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




