WRITE PLAINLY==USE UNFADQ{G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Eegtrnaul}nub[ém?t I% o.] @ Q.. S

MISSOURI DIVISION OF HEALTH .-

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 100 é

27988
7108

State File No,

Registrar’s No.

1. PLACE OF DEATH;

2.

USUAL RESIDENCE OF DECEASED:

5. Color or 6. (a) Single, widowed, married,

4 Sex Male;ll

(s} County (a) State MO (8) County s
(b) City or town_.._... .St. 8 st I.ouis
{If oateide city or town limits; writs “RURAL" and name of townshin) (c) City or town . /7
(¢) Name of hospital or institution: O (If amteide city or town limits, write " HURAL") 7
. Homer G Phillips Hospital @ Strest No__._ 1726 Carver Lane 4
(Il not in hospital or institution, writs street Dumber or location) (If rural, give location) 7
(d) Length of stay; In hospital or imstitution.. _2_ eye. . 0
8 {Specily whether || {¢) Citizen of foreign country? (Yea or No}
In this community. 38 yrs
years, months or days) If yes, name country.
3 (a) lsfllﬂNl;f Br A ve e AY MEDICAL CERTIFICATION 0
Full ... 2. Bpenéetusi Ay McKinney..—
- ¥ - 1 20. DATE OF DEATH: onth Augus.b day, 1
3. (b) If veteran, 3. (¢) Social Security No. 9 8 47 P
) h f M.
name war. -—— g N 0 ne Year. OLIT, minute.
21. I hereby certify that I attended the d d from

___.___Allgu.st__s.’._..__. 1#.8_. to.._.__Am_.lQ._._,. 19...An.$

Ioformant -+ LuCinda- _’]_1 '\TlOI‘
Address 1726 Carver Lane
Burisl @ Dabe thereof

{Barial, cremuan, or cemoval)

* (9 Place: burial or m—emat!on_v{a Shingt on Park Cemy
Signature of funeral director. Charles J. Gateg

1| (]

. [aj

19. {(a)

(Date received Local rexistrar) {Registrar's zignature)

4107 F 2 ggeq____g_
® S LDl et e |

Address...

(a)
[C)
1G]
{d)

23,

‘th.le at work?. W @_.
Signature

. v
 NOEPro|  ypreea DY O 22 | hat thast saw s A_atveon Avgust 10, 1 48
6. (b) Name of husband or wife...———corsmre. 6, (£} Ageof hulband or wite'if || and that death occurred on the date and hour stated above. Duration
Mar V' alive .2 years || Immediate cause of death
7. Birth date of deceased__BObTUATY 17th 1891 |[ Carcinoma of Liver Unk
{Mantk) {Day) (Yaur) Cirrhosis of Liver Unk
8. AGE: Years Months Days If less than one day Due to ' o .f
¥
d 57 5 23 h in 4
= m/ Due to. } Loy -‘V’
9. Birthplace... CArTUtheraville. : | 1A% A |
{City, town, or county) (Stata or forelgn country) N r’ ! l i
10. Usual occupation Denigt - C::.be‘r Sonditions within 3 hs of death) ¢ v |
11. Industry or b -z e et PHYSICIAN
ar indings: —
a{ 12, Nﬂm,_ A leI' t MGKi Il nev . .(/ Of np-rnﬁzmu N - Undertine
> .
= a the cause to
=1 13 Buthpace. UK a . Sa.Carolina : iwhich death
City, Lown, (State or forvign country) of Seae Above hould b
5 { 14. Maiden ma,-.vrmoaelﬁgphiatﬁ_____f__ autopsy :iu :, c
tistically.
. Binboace Plapuemine, Ia. -
g 15 h (City. tomn. o= comnty), TPy e ppn——" 22, If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
Date of occurrence
Where did injury occur?
{City or l.mm)
Did infury occur In or about home, on farm, in mdu.strlal place in Dﬂbﬁc Dliw!?

{Specify lype of place)
Mea.ns of imury.......,. S

(M. D. orothed) ...

Date rigned_8=11w

2601 N Whittier

i

(Licensed Embalmer’s Statement on Reoverse 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

Thomas J. Gates , ., Registere ice No
_ working under my personal supervision.
Signed / A

] Lxcensed Embalm Nn 4259 :
. P.O. Address. 4107 Finney Ave.

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER inchis 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.




