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

DEPARTMENT OF COMMERCE

unmu OF THE Cm7 9 1
Rezlstranon g:s trict No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
0k}

Primary Registration District No.

19460
......... g

Registrar's Ne,

State File No.

1, PLACE OF DEATH:

(s) County....
(¥} City or town...

( I'ouuide city or l.olrn limita, wrlu “RURAL'" and nams of township}
(¢} Name of hospital or institution:

'\+ Yahn
(If not in lw-plu] ar amt.il.un';n‘.' write street number or location)

(d) Length of stay: In hospital or institution ... B AL B mreoserrrrmecerersecmeserren
(3pecily whether

In this community Shrs

years, montha or days)

2. USUAL RESIDENCE OF DECEASED.
lig

(¢} City or town....

b 295
g

(2) State (b) Connty.

-S:t-rkuoﬂeia‘ltay or town limits, write “AURAL"™)
@ sreet No.DBBG. RIidge. AQ

(If rural, give location)

Ho

{e) Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PRINT

FULL NAME. . Jonn. Thomss Church

3. (b) Ii veteran, 3. {c¢) Social Security

name war..... L ON® No....BOoNne&.
p 5. Color or 6. (a} Slngle, widowed, married,
4. sex_Nale? | nedihite / divorced. 10 LTri0d

6. (c) Age of husbard or wife if

alive..... _oay.m.m

6. (&) Name of husband or wife.......ccvvoeeeererenenenn.

USSP % Y- ¥ o ¥ o1 - S

MEDICAL CERTIFICATION

June AR _th

20, DATE OF DEATH: Menth....

year... L 9GS .

day.....

21. [ hereby certify that I attended the deceased from.
L ,/ 3 j 194 10... 5. /1/92_. .......... G
that last saw h.&ewwalive on.... ff T e 2 Y

and that death occurred on the date and hour stated above,

Immediate cause of death .

7. Birth date of deceased..vmrmmrere A AL v
(Moxkh)
, 8. AGE: Years Months Days If less than one day
V2 10} PA [T .| J—1 )

Llre w.ud g‘

Q. Birthplace.

. ) {City. town, ar county) (Suu or fureign country) X
Other conditions. y
10, Usual occupation..... .E.lrﬂpl&n {Include pregnancy within 3 montha of death) 0 0 ,y""
Y . r ot 4 - -

11. Industry or business(’ 3.4 3. . O-L..... 3% . g ol ) PHYSICIAN
o i 3it‘y (?f St.louis Meajr findings: L '
B y operations
E 12. Name. 9!'....72 { h‘l!?‘(; n Zf F ) Underline
= | 13. Birthplace Irelana.. ./ the cause to

(City. town, or county) {Stata or foreign country} Of autopsy —— should be
14. Maiden name......dQ1li8.-Riordan ; charged sta-
tstically.
8 5. Birthplace e ———— (SEEM a.m“ ¢ Sl 22 If death was due to external causes, ill in the following:
. ') y ———
16 (a) In.furma.nr. Mrs _____ Jokanna. Churoeh (a) Accident, sulcide, or homicide (specify)
5 Date of ————
® Address—..... BEES-5 zidge-Ave. ; ? Date of accurrence.
: } Where did injury oceur?
17., (@) dimemrrmeied (B) Date thereof.._... ‘{ 423__,... ¢
() (Burial, cllenzx:t%)?or removal) {Month) (9‘{) Year) (City or towa} {Gounty) (State)

(c) Place: burial or cremation........ Calv&.ry Cenmto
18 () Sigpacure cHaowa digan-&- -Sheahan- Und-.Cu
(b) Address

( Registrar's signatore)

].23. Signature

(d) Did {njury cccur {n or about home, on farm, in industrial place. in public place?
oraprome on’a .

O ..

__.__-—-(Sp-cvat f place)
While at WOrke. i (Jwﬁe;ns of Injury....

{M.D,crather).._.._.

Address

19. (&) -—_;- :w-urod bll-&@g)

Y

{Licensed Embalmer’s Statement on Reverse Side) l

y. Date- simedm.ﬁyﬁ
] Wy,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..: ......... N

» Registered Apprentice No.

Licensed Embalmer No..... 35'?2 ........................

P. O: Addrom
Note: The above ;\IUST BE SIGVLD BY THE LICENSED E\IBAL\IFR in his OWN HA\'DWRITI\'C. (Failure to comply with

the above constitutes g,rounds for revocation of hccnse.)

working under my personal supervision.

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



