S. No. 300
M —10-47
. 5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUEDMAR 23 1948 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweemeoeo

10256
2467

Staie File No

1005

Registrar's No.

1. PLACE OF DEATH:

{a} County

2. USUAL RESIDENCE OF DECEASED:

5 ,29.1')'
Mo / (:?

(a) State (#) County.
@) City or town St.. XTonis 3 T A
(1f outsida city or town limita; write “RURAL" and pame of towsahip) (€) City or town t 3 o i 3 /
(c) l\ame of hospital or institution; h (If cutside city or town limily, writa “RURAL™ "
Peoples Hospital , iy
{If pot in hospital or institution, writs stroet number or locatian) (d) Street No. 43 4 O En ah@i& h:\:n)e e
Length of stay: In h ital institution
(4) Length of stay: In hospital or i ety e || 0 cis foreign country? No (Ves o Noy
In this community e ye ars
years, months or days) If yes, name country, .
MEDICAL CERTIFICATION
3: {a) PRINT
3. %) I veteran 3 (6) Social Secnriy No. || 2% DATE OF DEATH. Month,_ MELCH | aay
e v . a o
- | - year 1948 hour. 10 minttte 25 P' M
name war.
21, I hereby certify that I attended the decensed from 2.2 3 5e ____..__4._7 —
5. Color ot 6. (a} Sinale. widowed, married 19 o W ) 19.52F
. Fema 155 e md_‘:"ld owad 7 4 Ll /
4 Sex Do llE] mact ] pAdivOreed that IIast saw b} alive on Yoy Ao 1okt
6. (5) Name of husband or wife...vore. 6. (c) Age of htisband ot wife if || and that death occurred on the date and hour atate’d above. Duration
Wm. L. Hoayes auvers . years || Immediate cause of death.... Zeter¥-EP00t
. 7. Birth date of deceased April ] 1873
(Montb) (Day) (Yoar)
8. AGE: Years Months Daya If leas than one day Due to
W 74 11 7 . . i
Due to 1
9. Birthplace.. . (¥ 1lle... Gae./ e . B W
{City, town, or coualy) * {State or foreign country) - ,1, 7
Other conditions. i
10. Usual occupation HOU.S ewlfa (lncud ¥ within 3 vamie of death) 51‘/}
11. Industryorb - PHYSICIAN
Major findings: { —_
B { 12. Name Gus Jones S i A P
[ ‘ - - he nger!
Elu. powssee— Gainasville  _ Ga. | e cate to
towny, or cougly - e tate of forsign counlry, -
g 4. Maiden name LS L8 LArSON Of aatozey should be
ti.stim.lly.
§{ 15. Birthplacem_.....(a%?»g‘“ 33.}:;,) 1le (SWM_S’_;‘}‘ pr u! o || 22 1f death was due to external causes, fill in the following:
16. (0) Informzmt_ E.lan.cl‘l.ﬁ G_lﬁ ﬂ: ...._.._.___._._;_'._..._... (G) Acddenl' suicidc. or homicide (’I”djy‘.
@ Address.... 4340 Enright Ave. (5) Date of cocurrence
17, (@ ".jﬁmnvﬂ~m~._. () Daté thereof._am 1248 | |[© Wheredidisjury occur? oy
(Burial, cremation, aor recaval) (Mouth) (Dey) (Year} () Did injury occur in or about home, oa farm, in industrial placs, In publlc p!me?
* (¢} Place: burial or cremation Hil leer O, Il1,
18. (a) Signature of funeral difector Ch%s .. Y. GBLOS T Whle at ek Ls e e Mans of m,m__/_}_'a' :
b A1 O e. Av e, . \_é’ ;
(&) Address K ® j 23, Slgnatu:n ﬁ/ ”f"( (M. D, or oLhu)M
19. . MAR st f M Al e .
i (Date received Icl:g:e-t (Registrar's signature) i Address ........ _Qéi&__mat Qn....AV.e..‘m.._....... Date signed. ’& ’4’

(Licensed Fmbalmer’s Statement on Reverse Side)




.

. working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

John Cunn 1ngham N ey Registered Apprentice No.

. . P.O. Address.._ 4107 _Finney 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.



