No. 300 || FEDERAL SECURITY AGENCY

- MISSOURI DIVISION OF HEALTH ‘ H
—10-47 Natlonal Office of Vital Statistics ST ANDARD CERTIFICATE OF DEATH . 350‘% {

5-17-39 ] State File No.
1 3208 Regfl.m on l&sltjngt b]r;a..%...m,. Primary Registration District Nnéb?é Registrar's No_ﬂ'SHB !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘_%
'é (@ County......3t...LoOULS (@) state.. MISBOUXL_ ¢ County_ Franklin i
®) City or t““zii:f..?ﬂi;%%ffﬁﬂm&%;u AGKS: = , | o
? (¢} Name of hospital or institution: (@ City or towni.——..., L one. ﬁll%', ity o towa limits, wrive - RURAL')

! ierans Qdm:ms [
Je {If not io hospital or institotion, wnla street nm'équl%oni @ N Street No. = : N :

"

=]
5
g
) B {Lf rural, give location) /‘
d) Length of : Inh 1 i 2757 L R !
E (d) Length of stay: In hospital or institution. S—gpﬁﬁum (6) Citizen of forelgn country? o en o o)
In this community F)Lr_ yeanrs
g years, months or daya) v If yes, name country. =
MEDICAL CERTIFICATION '
& || Fuld NAME. GERS,.. Emett. L. : -
B || TV ... B0 i : ———__ || 20. DATE OF DEATH: Month . AUgNSt Jday 3 1
- 3. tb) If veteran, l 3. (&) Social Security No. 19118 -
name war.___ =1 }.L9—31P2I S 8 5 5_ year. hnur.___9.._25_ ________ minute.............DLe. M,
a 21. I hereby certify that I attended the d d from
5, Col 6. (8) Single, widowed, married,
E yeles) olor or . @) slegle . 5 May 10, 1948 to._ August 3y 118 ;
I 4. Sex BLE L 4. race. White.. dworc'-'d—-slngle*- that I last eaw, h..iﬂ.. aliveon _____ ._.._._.._.._,AJJ.QJ.SZI; 3’ SO l9@- H
% 6. {5 Nameof husband of wife.. . JIOYIE 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
[ -— alive....._m=.___years || Immediate cause of death
2 1| 7. birth date of deceased...... T —— -CARCINONMA, HEAD OF PANCREAS, WITH
5 Bt ey | OBSTRUCTION OF COMMON BILE DUCT Unk
B il & AGE: Yeara Months | Daya If less than one day Due to...QBSTRUCTIVE. JAUNDICE Ink
g TR 13 . ‘ —ARTERTOSCLEROTIC. CORONARY
= : - | ARTERY. _DISEASE Ink ..
< Il o Birthplace ... Lonedell, Missourd . . _ -
% {City, town, or &ounty) {State or foreign country) ] tq
P || 0. Usualoccupation....Carpenter...... qf:he'r Conditions within 8 montha of d..m) l bK
{% 11, Industry or business - PHYSICIAN
2 e i ; M E cperarion nONe. .- LTIV : —
. L B o ions B Ry
J g { 12, Name_....o. DAVAA. We- RoOdgers 7 pe . e Undetine
i { 13, Birthplace..___TEnnessee hich death
2 [ it T T g, e o). |1 of awiopey AlLbODSY. performed.. (see .cause. should be
3‘ 5 14. Malden name.. Mary M. Lewis of death ] fh?f“ﬁ sta-
- - ) 1Etics y
Ry S 15. Bmhplao:mnedell.,_m.ss.om " _,0 22. If death was due to external causes, fill in the following:
= . -(Cit¥, town, or county) (Silate or forcign country)
é 16. (@) Info - J?,agisi.rar VAE oo - (a) Accldent, suicide, or homicide {specify)._J10.

f occur
&), Addgess._JefLerson Barracks,-} /7? 1@ Daweo rence :
17, @ = {7 ) Date thereot. Z¥ | (e} Where did injury oecur ity o e
(B h) ( “’) ear) (d) Did injury occur in or about home, on Form, 1t lndusmalplace inpubhc;daoe?

(¢) Place: burial or c:—'emnﬁén;_Saint_ﬂlm.r,_MlssaurJ.___._
18. (2) Sigoature'of funerai director.Ca Hof fiMei ster Fun. Home - While g
® Adaress 781l SosBdw, g hd ,St.ﬁu.ls v 23. Sigatureda ....Iln,...,s

X —.’_.'#_ b i ’ A o
19. (=) (Dnte received local rexistrar) ® (Peristp#f » signatore) nuuim..V.AH . J:e.f_f_.BrkS.- MQ._._.___._._._..___... Date !iKIlEd..R /, ‘V/J—IB

{Licensed Embalmer’s Statement on RHeverse Side)




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.

, Registered Apprentice No

working under my personal supervision. A
¢ .
ha Y
Signed Z—-’M‘-d . C - 17%/

. . 7z
.- - & Lxcensed Embalmer No ; ‘§ S/ 7 /

\ N . P. 0. Address 7(;// ¢ /( /5—;-1&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply wi
the above constitutes grounds for revocation of license.)

. ¢ - o . - .

If this body is not embalmed, fact should be so stated above. Co e
. [ * [ 4 - -




