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UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED *SEB"9 39?7

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No...=.

33‘3,..0/

State File No.vmnennifliimanisiiin,

éo?é Registrar's No../?y..

1. PLACE OF DEATH:
(@) Countyomn i be LU S e

(53 City or own...JELLETSON Barracks
(I outside ecity or town limlts, write “RURAL™

and name of township)

2. USUAL RESIDENCE OF DECEASED:

(It cutside ity or town limits, write "num SR
{c},Name cf imsp: institptio . - .
“NeteranE Agitnt stration. Haspital. .. d ............... Tl cay Sireer no 2203 Cole St, 4
{!r nm, l.n hnspltal or institution, write reel. num%e qé?oeur.iinp LL? (1f rural, glve losation) K
(d} Lcength of stay: In hospital or :nstltutxon .........................................
5 * (Bpeclfy whether {c) Citizen of foreign country 2. O eoccreerresssmecesesssniss s (Yes or No)
In this community.. xear$ .....................
Yeurs, montbs or days) Tf Y85, DAME COUMIYurarerirmienterreremrsstreeaerrensrranesesssasasmstasesssaissssenes

Ll BT, MC BEE, Jake £
3. (b)Y If veteran, | 3. {¢) Social Security No.
name war...Yiizs. | .h92-.:30,91010..........:.

WRITE PLAINLY-—USING

ﬁ/ 5. Colaror 6. {a) Single, v.:dowcd marncd
4, SexMale ............ race.Negro divorced........ ldOWEd
6. (b) Name of busband or wife... =™ .....cone 6. (¢) Age of busband or wife lf
bt alive. ..t ..years
7. Birth date of deceased....... A.pri.l ................ .1-9 ....................... 890 .
{Maounth) ., (Day) (Year]
8. AGE: Years Months Days If less than one day

5. DitholzeeCONAYy.. MJ.Bsn.smpp:...................-...............,......{ ...........

town, Or county)

10. Usual occupnhun.mﬁ.h...ﬂas"hp]; i

11. Industry or business........_ .................................................... e bt b sinnenben st
g { 12, Name..... Ja‘kEMCBee ............... e s e e /. / ...........
2013, Birthplace West Point, MisSe .o
= iy, wwn or epuntyl {State or fnrelgn counwy)
5{14. Maiden name.. Halden name unknown)
E {15, Dirplace. West Po:Ln_t, Miss, /
- ' {City, town, or gounty) _ {State or forelin country)

. 18, (@) S1gna.r.ure of funeral d1rmor....Cha..ﬁ..l ..........................................

16. (a) Infomanlt..ﬂggi.sxxénp Vetﬂ &qu H0$pital
) Address..Jefferson Barracks,. Mlssourl...

17, (@) .o B .urial ..................... {b) Date thereof......... {

. (omb)(y)(ea

{Burial, cremstlon, or removal)

" {¢) Place: burial or cremation., Nationa lC amata. ny

(b) dress thTFlm’leY

19, (a} Foslt ¥ A
(Iiate rﬂ:e.lred Incnl mr)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....80ts day. 12

5:]&0 ...... minute...

21. I hereby certify that T attended the d d from
August 27, 19)-17 19.. 117 t0...038 tember 12

that T last saw b alive on
and that death occurred on the date and hour stated above,

Immediate cause of death... WSk, 8,

l9..LLI:

" Dyration

Cirrhosi'S""Uf leer-""nnemia, """"""""""
OLRET COTUAIANS 1 o revsnnssonmsere seaeosssarssseessssearessmsssasns sovssssssssssmnmssarasrersnss Inknoym
{Include pregnoney “I.'mn 3 months of death) —
- Pyg}onephmt:.s, malnutr;.t.:.on ................. PHYBICIAN
ajor findings . .
Of a:serzatmns Nooperatlon Wi
- Undetline
thﬁ'cﬂ‘:l“ og
eat!
Of autopsy see ca :h::uldabc
charged ata-
........ tistically,
22. Tf death was due to external causes, fill in the fql[uwmg
{a} Accident, suicide, or homicide (specify)... .NQ ...................................................
(B} DIate O O0TUTTOOCE vettmsomeesemeocssersssesssessesserssesmess s omearssranes st sereseersesse ’
{¢) Where did injury oceur?............ PP P O !

e R T{City'or wwn) - - {County) {Siater .
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?........

C\Epecity type of place)
While at work Prae i i

P (BM. D. oretherr—........ .

Jefferson City Pricting Co.




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 — oo

Thomas. J. Gates , Registered Apprgntice No.

working under my personal supervision.

Signed

v
Licensed Embalmer K) 49289

P. 0. Address__ 4107 F‘innay Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his C_)WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not_ ?m-bglm‘ed, fact should be 50 stated above.
T o

EYURNE SRV




