. No. 2
—1/47
5-17.39

FEDERAL SECURITY AGENCY
\?mianal Office of Vital Statistics

FIED.DEG. 28,094 v

Primary Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..o oo vvnnisnnisiiins

/paﬂ-m- Registror’s No... .5232

WRITE PLAINLY—USING UNTADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County.... . =2LraQil

{b) City or town

[#13 out.sldu clty or mvm Iimits, write * BURAI. and pame of

townshlp)

(It pot in hespital or instlmuon write |:reet5nuabar or looation}

{d) Length of stay: In hospital or institution..... 5. S B iiniens

In this COMMUNItY e e vmrrenenrs
yoars, months or days)

{Bpooify whether

2. USUAL RESIDENCE or DECEASED:

(a) State LA PR ERECNN

{¢) City or town

(It outslds cjbyor town nmmfmu
(d) E:treet No... j 3 3/ ?ﬁ

314 ruul re lncltion)

{e) Citizen of foreign country?... M L (Yen or No)

If yes, name country.........

3 (@) PRINT RONALD GILL

3. (b)Y If vetcraz
name war.. ’

3.1 (c) Social Security No.

k26-07-3304)

5. Color oré‘ E
raced T LY.

7. Birth date of degeased........,

idowed,

. 6. () Ageof husbaryj wife if

married,

n¥e€ars

10, Usual occupationt e, 2 e eerer gt et cet s s s ors o bossianti i nsenns

(Month) {Day) (Year)
8, AGE: Years Months Days 1f less than one day
%5- /0 M [ESRSRUN - Sgup— min,
9. Birthplace " . —

Cltr, town, ot county) {Stat

13. Birthpldce...
. Maiden name... L5 L LS o

. Birthplace..

tBurm mmntmn. or re
() Place: burial or cremahon

18, (@) S1g’nalure of l'unc

(5) Address. ?/

r forelgn e,o'imtry)"

19. (a) /P—-*/’-'V

v (D)LY
{Date received local registrar)

(i!e‘s-lstnr's stenature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... Degc.

day
year 1947 hour. 3 minnte....... 4‘7 P M
. T hereby certify that I attended the deceased frumDec' .............. o
oAEh 19 t0.....088s 9%h

that I last saw h..£A%Valive on { . ?

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

Immediate cause.of_ death....ons

- Otker conditions.......
{Enclude pregnaney wllhin 3 months of daath)

. 0_/ PHYSICIAN

" "Of operations
it ’; -~ Underline
L e . zrmimrer i vreenenannen | tRE CaUSE OF

See a‘bove which death *

Of autopsy. should

charged sta-

tistically.

22, Tf death was due to external causes, fill in the following:

(3) Accident, suicide, or homicide (SPECHY) e et e e s e
[5) Date 0F DCCUTIIC . .. tiemvtie st e e eeees ceas saaradb e 1b et crem et e armembbenes deem kbbb e bhSbeaE e b acs ebbibes
7(:) Where did injury aceur? ... R —

{City or town) {County) {State)

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

-+ place?.....
While at work ?....

(Specily uwofphce)
- (e} M

..{M. D, or other) .Ad

23. Signaty,

Address

Jefterson City Printing o,

(Licensed Fmbalmer’s Statement on Reverse Side)

Date sizned.{.?)‘_/ﬁ: *"7



STATEMENT BY.LICENSED EMBALMER

[ herehy certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 07 hy.eceiceeeieeeecens
b

................................................................................... . cetremseeere e 1€gEStErEd Apprentice No

working under my persona! supervision,

Licenzed Embalmer No... 8700 .........................
P. O. Address. f/y b A 0=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of l:cense)

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




