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

DEPARTMENRT OF COMMERCE

B AR 11,1987,

MISSQURI1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritary Reglstration District Né-ﬁfh*_

State File No. 8 10:,
Registror's No..ﬂ_ca_._m—

1. PLACE OF DEATH;
(a) County. Tg‘g‘:LO'U.iS
Glencoe

© N fh i(lfont-ild. elty or town limits, write “RURAL™ and name of townahip)
< ame of hospita} or ins n:
SRTE Institute )
(If not in hoapital or fnstitution, write street number or Jocation) e
(d) Length of stay: In hospital at institution
4-Years

(b} City or town

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: @5}( Q&_,,u_n Ce

{a) State N s doretr {) County. et
() Cityor town é‘&'v &.of -

(If outaide city or town limits, writa "RURAL")

{If rural, give location) 0

(e) If forelgn bomn, how long in U. S. A.7.

(@ Street No. 5.

MEDICAL CERTIFICATION

s @ FRINT  Brother Gideon (Patriek Flyhn) = 4 At
20, DATE OF DEATH: Mcnth.;i_g:&___.mday
3. (b) If veteran, 3 (o ty A/ .
name war None No one MI_L? hour_duzd_a.n{,mlnute__--_.__?__h[.
21, T hereby certify that I attended the d d from .
5. Color or 6. (a) Single, widowed, married, 1935 o ,9#/
4 Sex M) race Wa | divorcea @ . Sa_.| hac1tastsawn L. ativeon..L o I s
6. (b) Nnme of husband or wife...—. ... 6. (<) Age of husband or wife if |} and that death occurred on the dgte and hijlr stated nbove.- Daration
allve.. ... years|| Immediate cause of death_7_. b
7. Birth date of d d MarCh 16 .1852 . LA '
(Mauoth) (Day) {Yezr) (I/
8. AGE: Years Months | Days If leas than one day Due QKMM‘"? €
8 8 1 1 5 hr. min D
ue to.
9. Birthplace..... C 4NN, ,/ Onio o o~ 12 A
{City, town, oe county) (State or fureign country) : - X o / M
10. Usual occupation Te acher N Other conditions g QM-Q .
. - {nclude pregnancy within 3 months of death) U ﬂ" -
1. Industry or business__GHTAStan Brothers Collpge PHYSIGIAN
’ M findings: Y2 e 2 -
B( 12 Nameo....PBYTICk Gideon || Mo,
3] T ' ) Underline
2 | 13. Birtopt i — ehich detn
y ' (Stata or forelgn country) o S P )
E 14, Maiden name Mw"n Of autopey. hor::g s&f
'8{ i5. Birthplace 4 Ireland |tistically.
2 ’ - City, town, o eonnlj]_ ¢ " (State or farsign country) 22. If death wan due to external causes, fill in the followlng:
16. (o) laforziiat rother Joel . (8) Accident, suiclde, or homicide (specify).—
®) Ad%es.._ - G_]_l__e_llw_en@.z__z_m () Dte of occurrence 2
- Where oecur?.
t7. {a) rIaI {3 Date thereof. * 4 94 (e} did {njury (City or town) - Coanty) (Srata}
(Burial, eremation, or removal) y || (&9 Did injury occur in or about kome, op farm, in ind place, in public plrce?

{c) Place: burial or cremation
(a} Signatnre of lunera! d

3840

18.

(Diterecars

(Specify type of place) -
While at work?. = (¢} Means of injury.

(M. D. or other) ﬁ
Date &

”




"

STATEMENT BY LICENSED EMBALMER |

- I hereby certify that the bady whose name is recorded onthe reverse side .of this certificate was embaimed by me, or by i
3 . .

- ) 'Registered Apbrentfce No... '
_ working under my personal supervision. e

| . ST Lic.ensed:Embalm/er o R 5E {7 '
o B ' < P.O. Address 3450

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

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




