DEPARTMENT OF COMMERLEJEB' HAY 1I§ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %ATH

Primnary Registration District Nou oo

BuREAU OF THE CENSUS

- 791

Registration District No....

12673
e v 3103

State File No.

1. PLACE OF DEATH:
(a) County.

Ste Louis, Mo.

(ll’onuido city or town hmil.- write *“RURAL' and name of tawnship)
{c) Name of hospital or institution: 8

t..Johnts Hos nital

(T not in bospital or institztion, writs streat number or location)
(d} Length of stay:

(&) City or town.

In hospital or fastitution
{Spacify whother
in this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State MlSSOU-I’i (&) County.

”{f ” %{P"".
- M”
. ; L m

{¢) City or town f‘?'l'nfn'n“ MO . LT
(If oitaide city or town Hmits, writs * ﬂmu[.ggﬁﬁ‘

(@) Street No. L1 LE..Sa. . Second

(If rural, give location) .

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

years, months or days) {¢) If foreign born, how long in U. S. A.2. years.
MEDMCAL CERTIFICATION
3. {a) PRINT Ch 1
FULL NAME arles Royve .
20. DATE OF DEATH: Month ARP 11 4ay. 8
3. {b) If veteran, 3. (¢} Social Security 2115
name war Naone No... None.. . Yeal‘-—---mil---.-._-._hour_.t.__-.-P..!__.M.'_.mlnute.._ JRUR——;
21. I hereby certify that I attended the deceased from
ﬁ 9 5. Color or 6. (1) Single, widowed, martde g 19!-}| . % 19,9..{._,
o s Male 7 | . White avoreet. MarTdRA £ || (T T \@pfmu % 10
6. (5) Name of husband orwife. ... 6. (c) Age of husband or wife if |} and that death occurred on the date and hour atated above. \ Duration
Nannie Boye alive. ZL " years || Immediate cause of death \
7. Birth date of dmd..__a-._(golmemberjﬂs._ﬁ4l___(?__’__. & a 6
s || NANLAMVA) . QAR A U [A%))
1 \ \
8. AGE: Years Months Days If less than one day Due to, .
g -
71 4 8 . Y
--———hr. -———*__——}!8‘ JJ Due to g ‘Ffrf ‘
9. Birthrlace Kangasgn £ ¥ 2
{City, town, or county) {Siate or forsign cotmiry) i } = i
Qth ditions.
10. Usual oceupation....... AEE0Y - Hexiaan asansoy wiihin 3 moatha of dmit) w ?'
11, Industry or business M K T Railroad _ PHYSIGAN
o Major findings: '
2. Neme__John E. Boye . ; 57 et i -
Unknown ! { Underline
; 13. Birthplace NXNOWN 5 C llﬁggs:nig
Ciyy. 3 13 Srate or foreign try, . w]
E { 14. Maiden name ‘“mdred fHBmpson oo Of ‘autopsy. should be
: tistically.
. Birthpl PO =) o}«
§ 15 3311-1 prace {City, town, or county) (S;:t['n or foreign countfry) 22, If death was due to externzl causes, fill in the following:
16. (o) Informane_N@DNie Boye - - j {6) Accident, suicide, or homidde. (specify)
) Address__Clinton, Mo. (8) Date of occurrence.
17 (@) . ® Date thereor..4/9 /4] (9 Where did Injury occur? T co—— S
(Buria), cremstion, or removal) (Month) (Day) {Year} (d) Did injury occur in or about home, on farm, in indus! place, in public place?
(&) Place: burial or cremation Clinton, Mo. i
18, {o) Signature of funeral dlmctor__m_z.:__&mmr__ While at work?

(8} Address__ 4234 |

{3pecify type of place) :
{e) Means of injury. b —
(M.D.or other‘)‘)'l .

eneaA=q 4

23, Signature.....eee.
Address.

Date sl

(g

{Licensed Embalmer’s Statement on Reverse Side) \




b4
L

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, 0f BY e

e , Registered Apprentice No.

- working under my personal supervision,

Licensed Embatmer No...... /2.8 5

‘ POAddrm/MEf‘ o P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Failure to comply wi
the'above constitutes grounds for revocation of license.)

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




