No, 2
L-13-40
-17-39

I X231%8

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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

MISS0OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

'39//

State File No

Regi}tl'u.m IDIELCN«I.MM]%_. Primary Reglatration District No..J_j._jl___._ Regisirar's No :)—13 ;\7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ///0
@ Counts_S b .‘#J"h.;ouis - @ sae Missouri . cun, Washington o
(5) City or town viichmond Bejghts 8 unty.
© N fh _(Iflouu_idu_ﬁtyt?; town timita, write "RURAL" and oame of township) Old NE . ne o
€, ospital or ingity : Cit to T L S
a—“§ % a Mar y!‘us ?‘IO Sp it al ©@ iy or town {1f outaide ety or town Limits, write "RURAL™)
(If not in bospital or inatitotion, writs street number or location)
+ i natitu Street No R & R - Cadet #l
(d) Length of stay: In hospital or Institution e (d) Il raral give Tomntion)
In this community, . /
yoars, months or days) {e) Ii foreign bom, how long in U. 5. A.7 years.

> Phillip_(Soyer

3. (¥ If veteran, 3. () Sod rity
name war. Ni 1 No. m
p 5. Colar or 6. (2) Single, widowed, married,
4. Sex._Ma__J.—e_ ra.ce‘g_'.hj.-_t_e__ D divorced._._S_i.n.glﬁ_..
6. (b) Name of husband or wife...wcerrersseeseee 60 () Age of husband or wife if

alive .. ... _.years

Julv 4, 3941

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh/_V_O_i!_ﬂ'L L7 i 4
_Lf;q_ L. hour. _g a....__ minute....... (9 A
21, T hereby certify that I attended the deceased from...».IO/J (...

154l 1o .4’1//7...
that]laateawh.l.ln_ahvenn IO//7

and that death occurred on the date anl hour stated above.

B

s

Duration
.

r Sorlea

S——

7. Birth date of decs d
(Month) (Day} (Year)
8. AGE: Yeara Months Days If less than one day Dhe to.
: )
4 13 hr. min 716 5{ F o
. {o Due to L
5. Birnpee O01d_Mines . Missourill [

(Civy, town, of taunty) {Stdte of forelgn conntry)-

Chiid

10. Usual occupation

11. Industry or business.

E{ 12. Name Roy J ' BOXBI‘

3 lis. siupaee 01d_Hines Missouril
o {Stats or forsign )

E 14. Maiden name LE?{EI 6 1 by t te -~ et

S{ 5. Birthplace__ 021G _HMines Missouril

= (City, town, oz county) {Stats or foreign country)

16. () Informant Boy J. Boyer

® Address.......01d Mines, Missourl
17. (a) Burial (5) Date thereof. -
{Moath) {Day) {(Yexr)

{Burial, cremation. or removal]
0ld Mines Missouri

{z) Place: burial or cremation
18. (6) Signature of funeral director. C. O. Boyer Und Co

Other conditions

{Incinde pr within 3 hy of death)
PHYSIGAN
Mag; findinga: —_—
tions
opem Underitae
the cause to
which death
Of autopsy. should be
£ta-
tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)
(b) Date of occcurrence
{¢) Where did injury oocur?
(City or town} County) (State)
*{d) Didinjury occur in or about home, on farm, in induat. place, In public place?
{Specily type of place) n
While at wor}? (¢) Meana of Injury.

——

® Address_ LOLOS1 Missg 3. Signat sh (M. D, ettt}
19. (@ ¥;e—1;a'dlom L & g o (Rq-is *s slgneture) Address ~ M rJ bm_________. Date dgnedmy
7 0 / (Licensed Emwnr'l Statement on Reverse Suﬁ) y ,




(NO EMBALM‘-) ' )

STATEMENT BY!LICENSED EMBALMER
. f -
" T hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, orby_ .o oo

i
s N . Registered Apprentice No

working under my personal supervision.

Signed

.Licensed Embalmer No :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the nbove constitutes grounds for revocation of license.) -

e I this body is not embalmed, fact should be so stated above.‘

e : R 1

"1!:




