- Ne. 2 DEPARTMENT OF COMMERCE . MISSOURI!I STATE BOARD OF HEALTH 2 0 J_ 6 5

739 | BuRsay on TaE Conas STANDARD CERTIFICATE OF (?EATH State Fite No
Regisirar's No. 4977

T X28390
Registration District No._....... 1.... Primary Registration District No..........,................ -
i. PLACE OF DEATH: ’ 2. USUAL RESIDFNCE OF DECEASED:
(a} County. AT TOUTS {a) State MO . (5) County e
() (b} City or town . -
(If outside city or town limits, write “RURAL" aod name of townahip) {¢) Cityor town ST LOITIS
y oows, (¢} Name of hoeé“tal or institution: {IF outside city or town limits, write “RURAL") 'ﬁ
7 JOHNS, HOSPITAL () & Sweeto.... 3406 ARL 7
-~ (1 not in hospital ar institution, write streat num !ﬁfatgﬂ) (d) Street Now...... S Y]
f (d} Length of stay: In hoapital or institution

(Specify whether {e) Citizen of foreign country? Q {Yes'or No)

In this community.
years, months or days) 1f yes, name country

MEDICAL CERTIFICATION

T N WILLIAM. F.RBOYSE JUNE 15
3. () 1 veteran 3. (c) Social Securit 20. DATE OF DEATH: Month day.
) ' ) ¥ ¥ear. 1 941 N hour. ] minllte_:a_o___._"A_.M,
name war. No.
21. 1 hareby certify that I attended the d 4 from. P
5. Color or 6. {0) Single, widowed, married, . /v 4/_ o H e to b -~ o [ 9
o e MAIE (N | mcWHITE | aere MARRIED (| ot e B T

6. () Age of husband or wife if {| and that death occurred on the date and hour stated above.
alive.. --.5.&__._._§rmr| Immediate cause of death

15, 1882 _

6. (8) Name of husband or wife.......

LENA BOYSE

7. Birth date of deceased.... AN ’;
(Month) (Daz) (Year) (_
8. AGE: Years Mouths Dayes f less than one day Due to.
.5 8 8 0 ht. min
Due to.

9. Bisthptace D..nmssoua;.
{City, town, or county) {State or foreign country,

ot
10. Usual oc«:npatiun__EQLI__E _QE',F IC.ER e evmrrermssnsaasasebessra s et 0&2:{“';2':?“”“‘ P ?

1
'

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

11. Industry or business : : tot - FHYSICIAN
- Major fndin, —
5 (12, Name WILLIAM BOYSE , B ot Crassnema Nl Liimg | —
B Lo ST - €4 MISSOURI . thegasl;eltlg
m L 13, Birthplace e P ) [which death
. uot oreign country, should be
% (10 satden mamer IATAEDONT KR Of autopsy eoeefaouid be
?81 15. Birthplace (j MISSOURI . = tistically.
2 - Bl (Cltr. town, of county) (Svate or foreign country) 22. Ii death was due to external causes, fill in the following:
16. (6} Informant (a) Accident, sulcide. or homicide (specify) —
. (8} Informant. ... T——
) Address '2 4 O 6 § I :I],%GTEE AVE (5) Date of occurrence
- - 7
1. (2) RIAL () Date thereof. 18 41 (e} Where did injury occur e rTo—— G
{Buriel. cremation, or removal) {Mooth) {Day} (Year) (&) Did injury occut in or about home, on farm, in industrial place. in Dubhc place?
() ?lace burial or ¢cremation (JALVARY CEMETERY
18. (o) Signature of funeral direct ) re e o ini =
@) Signature of fune irecto . While at work? .oveprmemes eans of injury_.... e e e
o Agdeens 3840 LINDELL V0. 2 2 vy 2.0

- - 23. Signature (M D. orm'her)
19. {a) . 1 i l%]_ (b)&%w—% Address...._.[‘ 2, 4 q! M Date mgned.‘clé._"y’

{Dats received local reclsirar) +'8 signatbre)

bl {Licensed Embalmer’s Sh‘tement 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

, Registered Apprentice No

Slgned Woﬂ\ Wﬁj‘
’ - - . ] Licensed Embalmer No., Q g Q‘S-
. : : P. 0. Addre1§+3 l!"ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é‘aﬂure to comply thll
the above constitutes grounds for revocation of llcense.)

working under my personal supervision.

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




