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FEDERAL SECURITY AGENCY

Nadonal cf:of i Zl %A %
Reglstrauon District No N S

MISSOURI DIVISION OF HEALTH ’ ' J'7RE2

Primary Registration District No....‘.l ........ 0 .Q..

STANDARD CERTIFICATE OF DEATH State File No

Regisirar's No. .1{.}651_

1. PLACE OF DEATH:
(a) County

2.

USUAL RESIDENCE OF DECEASED:

P " s (o) Sate Migeouri
@ Cityortown_. St . _Ilohde Tiore vzl s e 7
(if outaida city or town limits; write *RURAL" and pame of townahip} 1
(¢} Name of hospit:I“or institution: (c) City or town..... we‘b‘s‘%ﬁ,:nd‘ mf;‘;gﬁ fmu. write "HURAL" f
St. Johns Hospital . (@) Street Yo ..1.3.00..Culver Hil11l Dr,
{tf not in hoapital or institution, write street number or localion) (LI raral, give Jocntion}
(d} Length of stay: In hospital or institution 2 6ay g8 . . NO
. (Specify whether || (¢} Cil aof foreign country?, {Yes or No}
In this community.
yoars, months or days) If yes, name country.
3: (&) PRINT MEDICAL CERTIFICATION
ULL NAME. Mo . Bg(—;@«t—} S
“I\ alen B - """ || 20. DATE OF DEATH: Momth_Deg, .. day 7
3. (b) If veteran, = 3. (¢} Social Security No. 1 Q48 6_ 3. A
sarme war_ N6 Uso~o07/82q = bour 8o minutte D0, L2 M.
21. I hereby certify that I attended the deceased from .
5. Color or 6. (a) Single, 7duw:d. married, 1997, to Jﬁ(; 7 19%
4. Sex.._lia_l_@__@__ mcem,tﬁ__ divorced: Marri ed ' /a 19
6. (5) Namecof husbandorwife ... 6. {¢) Age of husband or wife if || 2nd that'death oocurred on the date and hour stated above. ' Duration
Panla ahw_._______i _______ years Immediatﬁe of death .
7. Birth date of deceased........ ﬂeﬁ 12 1908 2 4 o 2L
pert oo Doy prig *7 ()"/a.).,g_,
8. ACE: Yéa.rs Months Days If lesa than one day Due to 4
40 J.I 25 hr. min /) /_
I Due to o
. 9. Birthplace . Medfonrd Wige y M /%L__ )
(City, town, or connty)} (State or foreign country)

10, Usual occupaﬁon__A_g_gt - .
11. Industry or bumesam. = - ..
B [ 12 Name..Charles .Boa c:;;[._er......_.,_., et e
E 13. Birthplace Unkznam l

, . {City, Lo of mmy) ) (Stats or foreign countsy)
g 14. Maiden name_.._J M1} FI'EV
£ 15. Birthotace. _Iiedﬂo.r:d_ ________ Wisc,
= (City, town, or county) {Stale or foccign caunuﬁ
16. (a). Informant._ 2AULE . Boealtdl €@t

~
o
e

Address. 1110 _Culver Hill D,

17, (a) 'Dnr--t al

(Bml. crcmaunn. or removal)

(%) Date them‘f'_la[.gﬁl'ﬁ_

(donth) (Day) (Yoar)

(¢} FPlace: burial or crpmslﬂnn {\lgb Hl ] ] FF-TT}PT FFV

18. (s} Signature of funeral directol.1@ ye,p_Efg_i,yﬁln.ge_r_._._.._...

M Gintrar's signatore)

® Address.. . Kirkwood,
1. (@ ... gg_a_ﬁjﬂ

(Dau ruoe:nd local rexistrar)

Other conditiona M M‘/

(Ineluda within 3 hs of death) /
PHYSICIAN
Major findings: -
R f operations : . : LI e .
Undetline
- the cause to

jwhich death
-0f aut.opay....yéﬂ....:_.‘_‘:f.éfﬂ—i - should be

sta-
el tistically.

22.
(a}
®
(e}
(d}

If death was due to external canses, fill in the following:
Accident, suicide, or homicide (specify)

Date of cccurrence.

Where did injury oocur?.

{City er tawn) {County) (State)
Did injtiry occur in or about home, on farm, in industrial place, in public ptace?

(Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER -

At

1 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

Sgnot . %&t

Licensed Embalmer No._, } y f
P. O. Address / W >z¢.¢z

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.)

If this body is net embalmed, fact should be so stated above.

~ working under my personal supervision.




