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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é_o..7..

15304
J05

State File No.

Registrar's No

Registration District No;—a/7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o0
L2

(Licensed Embalmer’s Statement on Reverse Side)

{s) County.... Bt a Louis Cam‘hy ............... Migsouri
Stat,
® Cityortown. J8ELOrson_Barraoks @ State (&) County
(If outsids city or town limits, write “RURAL" and name of township) () City or town st . Muis g
() Name of hosmtal or institution: 7 T i outside cily ar town limita, write “RURAL") 7
..Neterans Administretion Yeollity . (@) Street No 5458 Lisette Street:
{If not ia hospital or instltution, write strest nnmbel' ar locatjon) (T raral, give location)
{d) Length of stay: In hospital or institution.. ﬁﬁlh Apl'.(s il’v h%ﬁ( ) G ‘i ) No
poc whe e itizen of foreign country?....... (Yes or Noj
In this communlty .. L. “mm.
years, months or days) If yes, name country. -
3. (&) PRINT Franois X, Bovd MEDICAL CERTIFICATION
FULL NAME . A
. - - 20. DATE OF DEATHs Month PPER Y. aoy.  d4Eh,
3. () If veteran, . 3. (¢} Social Security - 9 g _la ) A
name warworldwﬂr#l No...... .Hm..._ year A hour...__33 i o.M
21. 1 hereby certify that I attended the deceased from.
5&‘3‘"“ or 6. V‘/’ks‘“m widowed, married. || Apprd} 18, .. 1943, 0. April_l4,
1 sex. Male | CnceNhite. . divorced.. MARTARA.. that Tlast saw h... A aliveon.. oo egril.,,]j -
6. (4) Name oismiemebor wite_ HOLON . 6. (7 Age of wnsbemsbeor wife if || and that deatl: occurred on the date and hour stated above. Durati
uration
: nliw.-_................._.§.a.years Immediate caunse of death... EEA-RT DIbmSE )4 :
.7. Birth date of deceased nmmr 22. 1898 mmn E‘rlom W.I.TH HYUGARDLAL A
{Month) {Day (ver) || DAMAGE AND INSUFFICIENCY, Unlmown
8. AGE: Years Months Days ‘ If less than one day Due to -
44 4 22 hr. r:nin
. Duye to. -
i —— St Lm;ia — (Suu!!rissmfrgj
- - - ll ,tu , OF count: or Toreign country,
] ;;’;er y Other conditions Nephrit 18 f ohroni'o [} with
10, Usual occupation....... h i {Include pregnancy within 3 months of death) —Um-m
i1. Industry or business...Sheat. Metal. Cmpa;v edema and nitrogen retention, PHYSICIAN
Major findi
E 12, Name.........d0hn L. Boyd ag{ Oge:':fizm ........... Ho oneration. ,
= ! J hlgluderlme
=\ 13, Birthplace................. St.. Iﬂ\-}iﬁ waassourd of. . %/1 &‘ :vhlccla::l!ra:g
wn, or county; or forcign _|should be
E { 14, Maiden name..:..fﬁan Q! ine. mllhn Of autopsy....... Bo...autopsy W \ c:h. a:mdu d sta-
________ istically.
§ 15 Binhpla‘l——"‘m('ﬁ—i.i:;- .c,.].a‘l.)liﬁ., bcﬁgm?gﬁg 22. If death was dug to external causes, fill in ‘the following:
16. {(a) Infomm_ 7 o (@) Accident, suicide, or homicide (specify)... J1Q.
(&) Address... linl.oﬂl Llerk,.. M,Jeff.% soM04 || (9 Date of occurrence
b € R Burial .. (b) Datethereof.. 4%/ é (¢) Where did injury occur? g ;
(Burial, cremation, or remaval) ﬂm%) 3 (Ym) {d) Did injury occur igfor about he e(.%::,f ;'lll‘-x)mdusmgl place). in publgclfwﬁce?f :
(&) Place: burial or cremation.. walyvsar & Lemt . . / .
18. (a) Signature h“rﬂia&(&ﬂ h@ah agn.d ..... C. U .
T e 4415 Waaﬁl}ai _
. R.10.1%43 . .
19. (o) (&Ereﬂuv:ﬂ ml;e-?utrnr) ® pignature) N 4. I ACCUESS ... L MO L - Date signed.. “
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cal Lt L s . " . ," STATET\IENT BY LICENSED EMBALME
. vl DA GG 0D bt S L < L - 3 ;{7':
S A U S L
I hereby certify that the body wWhose name is recorded on the reverse side of this certtﬁcate was embalmed by Me, OF DYt e
.s»-'-{'a....*..; ‘uib'..J_ s - :
A T . ..amiRegistered Apprentice No......
‘working under my personal supervision. - Enapuohy
i .
. . : Signed.. =7 < Elontl ol /PP 3 / SR & S (ot o
o .”&..g;-u. RS PO RS RN S PP 1IN 4
i o Licensed Embalmer No. 15 7/
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\IILR in his OWN HANDWRITING (Failure to comply wit
the above constitytes grournds for revogation, of license.) , .
LY LY . VoL P I
E8 P & If this body, is:not embalmédy fact should be so stated above, '




