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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

A

THE DIVISION OF heALTH OF MISSOURI

. ! ALED SEP 18 1950 STANDARD CERTIFICATE OF DEATH St Fite 0o, P IROD
'BIRTH NO. REG. DiSY. NO, 2 Z Pﬁllul!v REG DISY. WO, ZQ_O__. Registrar's Na Za....?.&... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d und ik 3 id before
a. COUNTY a. STATE . . b, adision),
N Buchanan. . Missouri B'Wehanan 4 /77"
b. CITY (It outaide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢, CITY (If ouudde corporsts limits, write RURAL and give townahip) g
OR township)| STAY (in this place) OR _.r . &
___TOWN __ st. Joseph 30 yrs TOWN  S¢. Joseph
d. FHOL%PE{TANI‘_EO%F (I not in hmpiu.l ar Innil-utbn give streat address or looation} d ASDTDRREEEI-S (I rasal, give location)
INSTITUTION S, Josephs'. Hospital 1011 No. 12th.
3 c'f;-:‘?:"éﬁ ‘.’%FD 8. (First) b. (Middle) ¢. (Last) s DATE (Month)  (Dsy)  (Yemr) - .
{Twpeor Print) Thomas ¥, F. Gatts DEATH Sept. 7,1950 :
5, SEX - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (Inyears| o OER t VEAR | O UNOER & ms.
DOWED, DIVORCED (Bpactty) ) lant birthday) | Montha l Dars | Hours | Min, -
male white  married 9-18-189% 54 f

10a. USUAL OCCUPATION (Give kind of work-
dope during most of working life, even If re! )

10b, KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT |

f o choum'aﬂ L

11.' BIRTHPLACE (Btate or forsdgn country)

18. CAUSE OF DEATH
. Enter only one cause per
Mne for (a), (b), and (6)

*This does not meun
the mode of dying, such
68 heart fallure, asthenia,

DISEASE OR COMDITION

grocer retail grocery stofe St, Jose h, Mo.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR WIFE
Jam + Dee Hall . _ ____________ lFums Gatts N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yos. 50, or anknowa) | (1f yes, Kive war or datos of service) NO.- i Tt
- : —09—6881 Mrs. BEmma Gatts St. Joseph, Mo, ™"
MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH.
/ .

/M

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO ()
rise to the abore couse (a) stating

/.

c,%

de. It meana the dis- the underlpying couse lad. tT
case, infury, or complica- DUE TO {¢) . L}‘ i ) )
tion which cavged death, | 11. OTHER SIGNIFICANT CONDITIONS . A , ’ i
Conditions contributing to the death but not OM M aﬁ‘/{ﬂ_‘_\
related to the disease or mdmon cauring death. -, 1‘3
19a. DATE OF OP_FI%AN-' 15b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
, . ves B o []
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (ag..Imorabous | 21e, {(CITY, TOWN. QR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fsrm, {astary, sireet, office bldg..exe) .
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OoF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK

22, I hereby certify that I alle d‘_!‘he‘deccased from %,
alive on L 19352, and that death occurred at J349P

1930, 1o _Lféel, 19.52, that I last saw the deceased

2L m, j‘rom the causes and on the date staled above.

AR

T

#¥. DATE SIGNED

/4—%7“\& 7

2An. BURIAL CREMA-
TIO)

.of.

24b. DATE

24c. NAME OF CEMETERY OR CREMATURY

DATE REC'D BY LOCAL
REG.,

38

[ 2 Pl

25. FUNERAL DIRECTOR® & /1 6MATURE "ADORESS

I

on Reverse 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 _..._

working under my personal supervision, ) Student Embaimer No. .- R RE)
Slgned. .r%"l.z %y
3Tgned.csveanes Sisesacnrerrrana . ] ~—
. 'Student Embalmer . Licensed Embalmer No... 645;3.%_..
s et
‘ P. O. Address_3 f/{'y ................. 2=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I‘ING (Fail
the above constitutes grounds for revocation of lxceme)

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

'omply with




