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Registration District Now.o Moo Wi,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICAT

Primary Regisiration District \1067 ...........

OF DEATH

1. PL.ACE OF DEATH:
S5t, Louis

ffereon Barracks
ety or town limits, write “RURAL’" and name of township)
()} \‘ame of hnsmtal or institution: )

¢a) County

{b) City or town
(e

............ W A?m nistration.Ho S YO
(If not 1n hosph.a or institution, write stfeet num| ot locnumi‘r
(d) l,engthk of stay: In hospital or institution.. mon. .......... w
(Bpecily whether
In this community... 3 4= - ol - TSSO

Fears, raonths or dnys)

Registrar's N o(.?..?é.. v
2. USUAL RESIDENGCE OF DECEASED: _
(@ Stare ZLLANOLB IRT.
(¢) City or town... BBEY,. St TioBLE... 'y

(If outalde oity or town limiLs writa “RURAL"} # /7

(@) Street No.. 101 . Noxth. Ich _Street Pt

(e) Citizen of foreign country?

1f yes, name country

3, (a) PRI
PoLe NAME LEE. Odin

3. (b) If veteran, l 3. {¢) Sccial Security No.
fname war =2 , Umom
# 5. Color or i 6. (2) Single, widowed, marrie
4. Sexnalo ......... mce....?I egro divorced....M.g:Ix..i..e....d.e
6. (b) Name of husband or wife 6. {(¢) Age of bushand or wife if
........ .HJ'.S.. Daiﬂ Lﬂa halive..........g9..........yeara
7. Birth date of d d Ma'r c‘h 19
(Month) (Day}) {Year}

8. AGE:' Years Months Days If legs than one day

27 | 6 13 br. min
9. Birthplactumn ROLANLE. ..o ST KB BAS. ..

{City, town, or county) (State or foreign mu.u.ry)

10. Usual cecupation... Batlroad. Hnrkar_
11. Indds:try or business........ Railroad ..o ,. .......

{1r rural, glve location)
]
(Yes or No
MEDICAL CERTIFICATION

No
20. DATE 0-1: Di:A‘ﬁx—! Month... September......aay 17171’1

year..

hour minute

M

21, I hereby certify that T attended the d

that T last saw him alive ofl.wsieenae...
and that death occurred on the date and hour stated ahove.

Immediate cause of death...m.e:.b.i.o.ai .ﬂ...ﬂf....ﬂglnn. ..........
.with abdominal abscess..

d frnm

4], w0.Sept. ....11 ........................ . 19, '&7
Sept.e- LT Lol 7.

Duration,

Due XO\Q/ coerepernaes

Other conditiens... Bron chﬂpnumon’-a

(1nclude pregnancy within 3 nionths of death) N -

PHYSICIAN

12, Name...

13, B:rtbplace Unknqwn

i 14, Maldm name.. ﬁn ................................................................... .? .....
15. Birthplace...... Unmom “ hd

City, town, of sounty) PPV ﬂm-mu}&;!. ......
16. {(a) Informant Registrar

MOTHELR FATHER
—t—,

AMajor findings:
Of oprerations...

Underling
the cause of
which death
should be
charged sta-
tistically.

(6) Address. Yets.Admn, Hosp. Jef f..ﬁka. .HQ.

42, If demh was due to cxt:rnai causes, fill in the iqllowmg

(a) Accident, suicide, or bomicide (specify)...

(b} Date of occurrence . nvivaenns

i W s 3
17. (a)-. . (b) Date thereoi 9 ,1.9/4..7 (e} Where did injury occur s ot Ty Py P
% (Burial, Montc) (Das) {Yeer) (d4) Did injury occur in or about home, on farm, in industrizal place, in public
(¢) Place: burial or cremation... Glﬂre.ndon 5. Ark. place? e
18. (o)} Signature of funeral dlrmur%taa Funﬁralﬂonm ...... While at work Means of IBfuTY—eeerreeens
?d d}“’ h}’% Finn vﬁ b 23. Signature.... i o ... (M. D. wnd
19, (o) /. ""
(Datd reasteek tocal ohaisrar) Addrcss....J.efx er gon. ,Barraeks, Ho, Date signed@£19/17

Jefrersen Cliy Priatng Co.

{Licensed Embalmers Statement on Reverse Side)



ocT 7 1941

STATEMEN'i‘ 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 — oo,

,,,,, Thomas J. Gates . Registered Appreptice No

working under my personal supervision.
Signed /%/

i
v Z )
' ML AR Licensed/ mbalmer No f/,;\-.\-"’
P. O. Address (.(/157 /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c(mply with
the above constitutes grounds for revocation of hcense)

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




