S, No. 2
AT 1/47
. 5:17-39

WRITE PLAINLY—-—USING UNTADING BLACEK INK-—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

RLETROVY 1047 e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..oninme.. 1 .Q_D_S

State File No.ovworor £ 42 P17

Registrar's Norwr

i. PLACE OF DEATH: -

(a) County...

(D) City or town . SRS i e
(r oul.side cltr ot lown Umits, write “RURAL'" and name of towdship)

(Ir not in hus'mal or instltu
(d) Length of stay: In hospital or mstltuﬂon ................... =

In this community........... lo}'ﬁ&rs
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

. . M__b)

(@ St MigSgOuri oo (5 Cotnty N CIB. oersicroreriis
{c) City or town btu Louis //

N (Il outalde clty gr town llmits, write "RORBAL') :
_ 722 N Eucli 7
(d) Street Noveneevernnns

i P (I raral. give looation) 0

_(e) Citizen of foreign country?...... NQ ............................................. (Yesor Neo)

If yes, DAMeE COUNTIY vieerim it icivsrsnsitssernerrevas

Bl PRNT  willie Wallace

3. (b) If veteran, ’

name war...,

F/Z}, 5. Color or l
4. sex..Malal rach.Egr.D..

6. (b) Name of husband or wife...vnmeinnnn

6. (a) Single, widowed, married,

6. {¢) Age of bushand or wife if

I"Ie lba ............................. alive........... .25 ....... years
7. Birth date of deceased..... AP 1. 6 , o T N S
. (Month}) {Dar} (Year)
8. AGE: Years Montha Days If less than oue day
/ 31 6 22 R . hr. min,
9. Birthplace.... (3 I:g,?{?, g:!;;l;gl.f J""Mis‘s'é‘{g’ﬁ'?fﬂ% m‘mm,
10. Usuzl occupation...... Iﬂe Qhﬁnig......: ..............................................

11, Iadustry or busme!s

e .
g % 12, Nameo oo L B L o S L .
E vd
# \ 13, Birthplace...... PO LA, |7 SRR | LBV Ao
(uu towh, or county)’® (State or forelan country)
§ 14. Maiden pame.. P L} 1)) e an
15, Birthplaceu.o:evwer.ns JNNUUION - O LA { £ S ulq
5 (City, town. or county} (Stato or forelmn countryy

to) Informant....Ji6lba Wallsgcs. .
4) Addréis.. o Na. . Buclid. Avernua....
(a) Remova 1 . (&) Date therect.. 10 KC’JD 4.7

(Burlal, cremnation, or Temovall (Montk} (Day) ( ear)

() Place: burial o cremation, GI'-@Q-NVi lle. - Mlss..
18. (8) Signature of funeral director.Charlas. . d... Ga Les
3] Ad(ircs; ..................................... 4 l 7?"—'1.

mcmm.nr'a sl:nnure)

16,

17.

divorccd..MaI’.r.ie.dy)

.e.y....A.u.enue

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manih..0Cks

1941 7

day.io

year, bour

150 by OCE 0 28
that I last saw bim alive on........... ctu28 ....................

and that death occurred on the date and hour stated above.
Immediate cause of death.............

....... Malignant.. Hypertena:.on

PHYBICIAN

Aajor findings:
{ operations.....

Underline
the cause of
which death
shculd be

- . .| tharged sta-
.................................. tistically.
. 1f death was due ta extemal causes, ﬁ]] in thc fqllowmg
(@) Actident, suicide, or homicide (BPECIfy} o it v e st v et
(b) Date of occurrence.
{c} Where did injury octur? e issens b bntsomnerentinntneamnes
oty or lown} {County} (8tate)

{d) Did injury occur tn or about home, on farm, in industrial place, in public

: &

Jefferson City Pricting Co.

(Licensed Embalmer’s Statement on Reverss Sldc)



o st . -

- NP 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, o RIGCRENK K-
— * Thomas J, Gates

Signed

Licensed Embalm Nowoon 225D

P. O. Address 4107 Finnevy Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

",




