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WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

tional Oﬁ’u:e ni Vltai Statistics
IRy

Reg:stratwn Dlstrict No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..#2. OD

3’7’720

State Fsk No 'Y

i. PLACE OF DEATH:
(a) County..

(b) City or tow(n ..... S L. i

e.‘d{..
It outside ¢lty or town Hmits, write “RURAL'’ apd nams of township}

(c) ame of hosmtal or msmutm%
2

Ly VA mE’immn"';;;fe:';:;;;"".;;;am o ieaticny

{d)- Length of stay: In hospital or institution...

In this community........
Feary, months or days)

3. daya

{Bpecily whether

2, USUAL RESIDENCE OF DECEASED:

(a) State..Missouri....... ) county...st.
{¢) City or town.... RODETLSQD oo

(If outslde clty or town limits, write “RURAL™)

(d) Street No..Eleam..AYﬁ(n

If rural, glve loostton)

(e} Citizen of foreign country?......_..,..N.O. ............................................. (Yes or No)

If yes, natne country.............

3. {g) PRINT )
FULL NAME...James.Monrce..Gaston
3. (b) If veteran, . 3. {£) Social Security Na.
name war.. Wl..J L.l Jnkanemm. e
Colog or 6., (a) Single, widowed, married,
4 SexM ..................... r ce.l.\le ................ l \ dnorced\hdarriear ......
6. (b) Name of husb?nd or wifew i 61 () Age of husband or wife if
VirginiaGaston ........................... alive... M. .o.ovcronr vears
7. Birth date of deceased... DQG. 1?’. 1.9211 ...............................................
{Day) {Year)
8, AGE: Years Months Daya If less than one day
29 10 12 . TN T min,

9. Birthplace...RObErtson,. Missami ..

(City. lown, or county)

(Staba or forelgn cuumry]

MEDICAL CERTIFICATION
20. DATE OF DEATH: ‘Month.QCLQREI....dsye 3 Qe
wh?hourj_.mnute.ls...&\{
. I hereby certify that I attended the d d from
September 26s... 1541 w..0ctober. 30, 10.147,
that 1 last saw h. m alive on Qotob er. 30 019....,4.7;
uration

and that death occurred on the date and hour stated above.

Immediate cause of deattTUD. emu.'l.os;s.,. Pﬂmﬂnara"..."

year..

~Far.-Advanced,. Active... et esnes o
T 0ttt vmisnas s ranais sk ar s sm 4 L LU AL AT P SR sEar s tre | s amnL i i seen
Due to £ O

Other conditions

10. Usual occupation..... NODE. = = {inchude pregnancy withia § months of death)
11, Industry or business...... N One Sisi P e Q\ ......................... PHYSICIAN
ajor findings: _—
é 12, ame...RﬁI.lﬁl GsEl.St-Qn. ....................................................................... Of opcrat%uns ..................................... " .A'). ...... u / .......................... .
E I ) Underline
< {13, Birtaplace.... MISSiSiD'Di ........................................ s S N evrani ey the cause of
B City, town, or couaty) w{leh ld;a&
E i 14, Maiden name.. Sal ie..Davidson t':ha':-ged sta-
........ .. .. | tistically.
S 15, Blﬂhp]‘“’“ M%ﬁfgn'i%‘?o&:;(ﬁum o toreles cou.uu-r)l\ 22. If death was due to cxternnl causes, fill in the following:
16. (a) Infurmant : co ms {8) Accident, suicide, or homicide (BPECIFY) criiecin e e et
(b) 'Add (D) DIate 0F O0CTTTEICE vt veerreere s ierarsttenas cros bk beemb rata e nessraemsee s sem sasdmebasas brnaBhaserernbtarene
(r) Wheredid i EEUIT et ceem i das s sr e a st im0 b0 AR R e Hb 0 AR08 L0 R R RS SR raE
17. ( ) . a--ﬁ {7% f ere did injury i T(Clty or town) (County) {State)
« ! (B“ﬂ‘l °“—mﬂﬂ°n' or lemovnl) avi 4 (dy Did injury occut in or about home, op farm, in industrial place, in public
(c) Place: bunal or erematig ”; place?...,
"18. (o) Signatare g funeral “""-’ é' While

(Date received logal reglatrar

Jeftersen Clty Printing Co.

{Licensed Fmbal;ﬁerl Staterent 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. OF DY e

, Registered Apprentlce NO

working under my personal supervision, R w
Signpda A laerr2 j . ,5{

le'e to comply with

Note: The above MLIST BE\SIGI‘@DQBY TI-IE LICENSED EMBALMER in his OWN HA RITIN
the above constitutes grounés?“\mmtm :

k If this l‘:ody is not embalmed, fact should be so smted above.
. S . : Lt :

£ lzcense. P




