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

i clinat )

DEPARTMENT OF COMMERCE
BuUREAU oF THE CEnSUS

FILED MAY 29 3987

Registration District No....__

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Diatrict No.. &‘ 3 7

17961

Slate File No.

CATE OF DEATH
y &

Registrar’s N

i. PLACE OF DEATH:

(e} Count: _.__.___._Lﬂf&n& S
@ City o RuTal Qlay Twns,_

(Ef outside city or town limits, write “RURAL” and nams of |.0
{c} Name of hospital or institution: /|

{If not in hoepital ur inatitution, write streat pumber or location)
(d) Length of stay:

In hospital or institution

75 Yrg,

{Specify whether

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

o sme. Fdssourd & comy LEEEYETLE S/
(¢) City or town ... Rural e
(if outside city or town limijts, write “KURAL")
@ Street No.... 4. JMile. Horth. of Qd#ssea Q
(If ruaral, give location)
(¢} Citizen of foreigu couniry?. (Yes or No)

If yes, name country._...__

3. (a) PRINT
FULL NAME

Alice G. Grey

3. {c} Social Security
No.

3. (B) If veteran,

nante WAl

MEDICAL CERTIFICATION

20. DATE OF DE_ATH: Monthmﬁk_{m:..ch oo day, 22
year. 194 7 hour. — mintite. 59.'./19 M.
247 I hereby certify that I attended the deceased from

18. (e) Signature of funeral director. ._Huam&n-s p&rk’B .

F / §. Color or 6. (o) Single, widowed, dms;;cd v /éj 1. & 33— 19_3
4. Sex ® divorced ...~ | that I last saw h22"*"alive on yj“f e T A 3
6. (b)) Name of husband or wife..._..... ... ._...... 6. (¢) Age of husband or wife if and that death occurred on the da.tc and l(our stated abave. Duration

. U — [
7. Birth date of deceased..... S XL Y 5] 351
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
8 5 8 1 7 hr. min
© 9, Birthplace. Dublin. Ireland 2
(City, town, or county) (Stats or foreign cuunuy?"
10. Usual occupation ab Hon_le LI : C:Ehe-r Sonditions within Stmanths oPdeath)
‘1. Industry ot business NTooE PHYSICIAN
T jor findings: . . JE—
E 2. Name.. .. Henry De Mills . ... . + OF operations \ | i . Q S
: e
1\- th t
2| 13. Birthplace . N . Ireland , L V‘ A= wlfig:“:lgtg
o {City, lown, Gr connty) VS (State or loreign uonm:,ry) Of autopsy " should be
3 pessen e i by DR LOB L T Char i
[S 15, Birthplace - _slr.elmw“ 22, If death was due to external causes, fill in the following:
= . {City, town, or county) (State or foreign nnuuL;'y) ) o B N
16. () Informant Artie Grey ', v+ [| (@) Accident, suicide, or homicide (specify)
(¥} Address nd as Sa _LIO e (&) Date of occurrence
17. {8} ... Bllti&l__._______ (b) Date theraoma T a. _25 .1 9.4 7 (¢) Wherc did injury oceur?. e I.n:'n) ot S
(Burial, oremation, or removel) (Moath) (Day) (Yeur) () Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation GBEON.L.ON. Cem..__Qs:Le.gg_a___ Mo, -

4 . (Bpecily type of plase)
Py () Means of i mjury S

o s .
‘While at work?,

19

.__.__:

e (ML D). b

. Date muned_ &,

{Licensed Embalmer’s Statement on Roversc Slde‘




RECEIVED YeaT RN

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

e eamtaaeieanteeteetereereabeeesieeeen Registered Apprentice No "

Signed.....%. A LT A7 o T e L

Licensed Embalmer No 4 4/ J /

. . PO Address...@.M A Wfa ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

working under my personal supervision.

+

If this body is not embalmed, fact should be so stated ab‘pve.‘... .- oamen . L ' '_‘\"-‘ PR ".h"%{ .

- . .Y




