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

v b4

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No. &= f,__ £ ..

STATE Bd’ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District an_d«ZQH.m_

/s
29822 °
State File Na
Registror's No, " S, 7 f

1. PLACE OF DEATI:
(@) County telouis
(€3] C:tyortuwn____,_ &Yebs ter Groves

(Tt gutaida city or town limits, write "RURAL™ end name of township)
{¢) Name of hospital or institution:

lenmood Banatoriim

{If notin writostreat
(@) Length of stay:

In hospital or instituticn

(Specily whether

In this community
yenrs, muntha or d-r-)

{e) Citiren of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(a) State..:Mi.S.S_Quri.._.m.. {) County . Rn}'_m e / o
(¢) Clty or town C ent ra ] 1& /

(I outalde sty or town limlts, write “RURAL™}

{d) Street No........ b r.

(1t raral, tive location)

(Yes or'No)

If yes, name country.

MEDICAL CERTIFICATION *

o LI
3 PR

{Include pregnancy within 3 months of death)

3. (&) PRINT '
FULL NaME. 7. IdahfW;Guman 2. - _?0
: 20. DATE OF DEATH: Month. ~day__%, =
3. () U veteran, 3. () Soclal Security h 7 I I ) /D M
: ear. LA X L . ur. minnt
name war No L No. None ¥ é ° e
21, I hereby cerfify that I attended the d sed from, ...
. 5. Coloror_ 6. (a) Single, widowed, married. [} _# 19% 7 to_. | Ao ¢ 7
4. &LFQIB&J.QJ_ race;_ﬂh.l.t_ﬁ divarccd....MaMle.d :{at T tast saw h@ Y. alive on_.__.. i IJA.T 3 o s 1950 E
| 6. () Name of husband or Wife....oweweew 6. (¢) Age of busband or wife if || 2nd that death oecurred on the date and hopf stated above, Dusati
. Tom G’OPman alive.of f....... years || Pmmediate cause of death A :
7. Birth date of deceased__S.ﬁ_ temb.er ........... _l______lB ------ &A'mp‘/“} \MM ----------- la e L0
{Month) {Tay) (an) / P ” ‘ ; - P 8
8. AGE: Years Montha Days 1t Iesa than one day Due toh/&m ...... WLC&AMH
11 28 [N ;| S U 111 |1 I ) 3
7% - Due to. CA f !‘v,‘/
9. Birthplace. —. SLUrgeon ... Missouri ¢ | i}
{Chty. . ar cognty) . -(State or fureign country) " - N
10. Ustal occupation HO usewl fe Other conditions. -

21-'1. Industry or busines: SToErie PHYSICLIAN
s { 12. Name .. ot evef_l _ G . LOHE_" - / _ f operations N Underline
= | 13 Birthplace _Yirginia/ the causc to -
E 14, Maiden name cley. e q[rm oW (Si.-ﬂl! or Toreiun m“"’-'&‘) Of autopey .. ::ll:ani':g:lﬁlﬂ?ef
E{ 15. Birthplace. '“;}E&E,P‘Qm PRy oc—" 21 22. 1If death was due to external causes, fill in the following:’ . : -
16. (o) .Informant Tom Gorman (a) Accident, suicide, or homicide {apecify) -

@ Address.........penkralia,Moe .. [i® Dateof occurrence
17, (@) -. _.B.ma.l.__. _________ i(d) Date thereof. Q"l"ll"? {e) Where did injury occur? {City ne town) {County) (Rtate)

{Month} (Day} (Year)
(‘,pn'i'ma'i ia Mo,

{Burisl, cremstjon, or removal;

(c) P‘lace burial or cremation

(d} Did Injury oecur in or about home, on !a:m. in industrial place, in public place?

18. (o) Signature of funera! irector. . A lb _e_l‘_k ...H_! HQDP [~ S While at work?. (Specily !(,;]” "L‘dn:;;;:, of i ........,.__...._/.:1_..__.
(#) Address L8700 ‘é%,sh —&
_ #—‘?7 23. Signgtuge_ ... Ml ¥V THELLD |01 Y 1D, or other)._
19. (@ (Trnia received Iucl!rnrinlrn) .._._......___._{_ﬁ“ ddres:m > W % Date dgngdz:x:_‘j ""

Mcanud En-‘:halmer’- Statement on Reverse Sido)"“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. e

, Registered Apprentice No...oees -

working under my personal supervision.
Signed @ %)

- Licensed Embalmer No
.- . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the above eonstitutes grounds for revoeation of license.) -

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




