MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARATMENT OF PUDRLIC HEALTH AND WELF

~62-013292

STATE FILE NUMBER

S il i i m
P .o Primary Registration Districe a meeeee—Registrar's No. .. ____R&"
;& 1{ 1‘0();

- istration District No. _____ S3 B % __. ._Primary Registration District[NE. M Rl .. ____Registrar’s No. . QRIS
DO NOT WRITE P -
ON THIS 5TUB “HMENDED
1. PLACE Of DEATH 2. USUAL RESIDENCE {Whare deceased lived. {f institution: Residence before
VS 300 a a. COUNTY a. STATE M b. COUNTY admission)
Rev. 4/59 % b. cgﬂv {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b < corgr Inside Limits
w .
z TowN St . Louls 16 yrs. wowe  Ste Louls Yes I Ne OO
1 E c. i!l.g_éprl‘{&MEoOF (1f NOT in hospltal, give location) Inside Limits d.:éiéEET (If cunide, give location} Reside on Farm
> 23] A Wstition Homer Go Phillips va gt NoO %146 School strest YO Mg
3 o= J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VICTORY WAINGATE oeam March 29, 1962
4 _3 5 SEX 6. COLOR OR RACE 7. Married O Mever Married [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced Mo, D Hours Min.
5 ) Fema lo Negro idowed 21 D12 ,29/98 %O B Y |
10a. USUAL CCCUPATICH {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar coyntry) | 12, CITIZEN OF WHAT COUNTRY
& [ during, most pf worki jfe, epen if retired)
2 ®otié =51 ik none Sugalak, Miss, UeS.A,
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
2 Johk Waingate Annle Anderson Unknown
g ‘ 17, 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreuws
< {Yes, no, or unknovin)] (If yas, give war or dates of service)
9 " No _None ;
o = 18. CAUSE QF DEATH (Enter only vne causa per line for to], (b}, and (). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 (w = IMMEDIATE CAUSE {a) PO RIS
1 g2 3 SO -
2 8 \B&
12 77, 3% L a Conditions, if any,]  DUE TO [b) _"ﬁ_ﬁﬂ W s e--0“"1\--C)§3\)§
7 * “ P‘;, which gave rise 1o
Iz above c;uu d(a), &
= stating the under- .
13 - Ivingg cauze last. DUE TO (c) Q)S_L)J\_ﬂ- 1715—0 )
CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
77 g disease condition given in PART | (s) there s pregnancy in last 90 days,
g § rl:l Yes ] B{D i [] Unknown
g E 19. WAS TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter mature of injury in PART | or PART 1) of item 18.}
3 & PERFOEMED? d a [m]
= v YES NC 3
=< | HeTiml OF  Fou Morth, Day, Year |
Z = g iNJURT  am.
~ O w p-m.
-] =
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O3
o o [a]
h s
S o g é 21, | attended the deceased from. ’“ and last saw hier:: alive on
m s a ;_5 A date stated above, and to the best of my knowledge, from the causes stated.
[TT] - -
g i 8 5 278, 22b. ADDRESS é ~ 22c. DATE SIGNED
= | P = : btrn | /T L35 LT ~ 3o 3
z 23c. NAME OF TERY OR CREMAIOR‘I’ 23d, LOCATION (City, 1own, or county} (State)
o a
z T ” Grespfwood Cemetery St .
= < P NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4
w >
o
= = Fimey MAR 30 1962

log J. Gatea, Jr., 4107




-t f -

. * STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed % .‘.t:—‘ AM‘/
Signature of Student Embalmer
Llcensed Embalmer No 4’,45 8 o

P.O. AddressMﬂ;ﬂb

'Lh
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).
Rl If emBalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. I3 .




