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R AVIIUN Ur MEALTH W MIANIN

STANDARD CERTIFICATE OF DEATH State File No. 4939
BIRTH RO. REG. DIST. WO, _.4_2__ PRIMARY REG. DI3T. M.M_ Registrar's No......_..............%_g...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. If Institution: residance beors
. COUNTY . 5 d. on}.
¢ Buchanan & STATE M4 ssourd b. COUNTY Bychanan "=
b. CITY (Of sutedde eorpurate t L . LENGTH OF . CITY N
or o Bl e R R o i | STAY cm s pacel]] © OR e s ot
TOWN St. Joseph Mo, TowN  St. Joseph ok G
d. FULL NAME OF (H not in b I ov & loa, ive street sddrem or location) e. STREET (If raral, give location) ‘
HOSPITAL OR ADDRESS s
INSTITUTION  Mercy Hospital 1517 Beattie st., ol 7@
3. NAME OF'D a. (First) b. (Middle) c. (Last) | 4, DATE (Month) (Day) (Year)
{ Type or Print) CLYDE . THOMAS COVEY DEATH June 4 1954
5, SEX " {)] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {’ 8. DATE OF BIRTH 9. AGE (In yesars| ¥ Ukkw 1 YEAR | F Geotn 2 a3,
WIPOWED, DIVORCED (8 Laat u:gd-n Moaml Daye | Hours | Min,
Male White rrie February 8, 1908 46 1 |
a. USUAL OCCUPATION (0w kiod of v | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;0) ¢ug Seate or Foreten Commtrr) / 12, CITIZEN OF WHAT
_Maphinist Eguipment Bath County, Kentucky
I.!taa. FATHER™ S NMAME 13b. MOTHER S MAIDEN NAME {4. NAME OF HUSBAND‘OR WIFE
John Covey 4 Lydia Gray .l Ruby
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(¥ ws, Boo, or gnknowa) r-.dwmwdne-durﬂu) 0. 1 ’
Na Not known Ruby Covey St. Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter coly anscouseper | I DISEASE OR CONDITION . OHSET AND DEATH
lime for (a), (29, and () | PIRECTLY LEADINGTO DEATH" () ._!mmnam:lﬁl_lmzc_ti_cn homrs
“This docs Bt TeTn ANTECEDENT CAUSES
the mode of dsng,suck | Merke conditons, f . isng DUE TO () ____anmnaary_o_mmmn__
a# heart fofiure, asthenia, to a causze {a)
de. It means the diy- the underlying conse lxt. !
cane, injury, or complica- DUE TO (g) Thram.bﬂ =h ] g
tion which coused death, | 11. OTHER SIGNIFICANT GONDITIONS
Conditions contributing to the death but not
relaled to the diseare or condition causing death.
19a. DATE OF OP_F:})A’; 195. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?,
. sing / ves L] wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.5.. s orabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome, larm, fastory. strest, office bldy..e30.)
HOMIC!DE - . - .
21d. TIME (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT{ "} NOT WHILE
INJURY : m. | WORK AT WORK
2] hereby cerlify that T attended the deceased from _2=16" _ 1H4d_ b B 4= 1954 , that I last saw the deceased
alive on ...ﬁiz___ 19_5_4 ‘and thal death occurred al ll.-_le m,, from the causes and on the dale stated above.
Za. SIGNATURE ) - (Degres or mrg. 23b. ADDRESS St. Joseph Mo Z3c. DATE SIGNED
oty A ;% o $47 . 11906 St. Joseph Ave 6=5=54
. - ' 24¢. p’da OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) {Btate)
[ 3 - M ' .
TE REC'D BY LOCAL
/0 SFT 4
; I
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STATEMENT BY.‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by .. i crreecccrrra et PR . Student Embalmer No...........

working under my personal supervision..

Student ..o inaene s
Signature of Student Enbalmer

Licensed Embalmer

P. O. Addres “I..

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND TING. (F:
to comply with the above constitutes grounds for revocation’of litknse). ™ ™.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. .T%.this body is not embalmed, fact should be so stated above.




