lied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION s very important.

N. B.—Every item of information should be earefully supp

CAUSE OF DEATH In plain terms,

|

DEPARTMERT OF COMMERCE
BurBat or TR CENSUS

.
b

MISSOURI STATE BOARD OF HEALTH

) R or TR STANDARD CERTIFICATE OF DEATH

saranie JLALE
10544

Registration Distriet No.__._ £ <] Primary Registration District No, Registrar's No
L. PLACE OF DEATH: > W{\_—. ~ 2. USUAL RESIDENCE OF DECEASED:
() County. TI m\*ﬂ, @ T Hiesourl l
(b) City or town St.Jeuls {a) State. (5 County.
{1{ outalde city ar townlimits, write “RURAL" and nome of township) St xﬂujé /
.

{c) Name of hosp[tnl or lostitutlo;
91 iimington ave.

(If not in hnlpitnl or institution, write strest number or locstion)
{d} Length of stay: In hoeplitnl or inatitution

12 _yre.

(Specily whether

In this community.
yeoars, months or days)

{e) City or town

(If cutside city or town limits, writs “RURAL")
616 Wilmington ave.

(d) Street No.
{If raral, give location)

{¢} I foreign born, how long in U, 8. A.? years.

8. {a) PRINT
FULL NAME____

Qlarance Roy Joyce 2 /=)

3. (&) If vetersn, 8 @ Soﬁuojnﬁ o

None

OnaAmMeE war,

6. (a) Single, w[dgﬁ arried

divorced. ...
4. {¢) Age of husband or wife Ii

alive.... . __T_.Y

! * “Yilte

race

male

4. Sex
8. (b) Name of husband or wife

MEDICAL” CERTIFICATION

day.

20. DATE OF DEATH: Month... 080
1939 12

21. I hereby ccrtlfy that I attended the deceased from_

to.

that ] last saw h.mmva OIL_AQ‘C—\

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

hour.

year.

Immedigte cause of death

7. Birth date of d 2 Auguet 12 —
{Month) (Day) (Yeur)
8, AGE: Years Months Daya II less than cne day Due tgtm.mﬂw
2 8 3 z 6 hr. min, .; —H T
Due to.
9. Birthplace Belle Mis=ouri p F , %!ﬂ._
{City, tawn, or county) (Biats or foreign country) f} I 7
Oth ditiona,
10. Usual oceupatio O (I::;:fmm, within 3 mumthe :fdlllF V e
11. Industry or buﬂnenﬂ Store C 7 i / PHYSICIAN
- 1 sjor findings: —_
E{m. Name. John E'J°y°° 3 {)‘ operationa. v gnderlln.
= L18. Birthplace ( Ealls JESQ- ; ] wEié'h'E;:tf
or 1ate or foreign coantry, shoua [ ]
E 14. Malden name. i‘lfsﬁ mm || Ot autopay : cherged sta-
S 15. Birthplace Ty e = o Eareten cooner) | 22- 1 d;a:h war due to e:tern;l:m ml‘in the fnl.l:wlns:
18. (a) Int st'a own ? (a) Accident, sulcide, or bom! (epecily
® riwneS18 Wilningtin ave, | ® Dot s
17 (® (3) Da thareol_gﬂ:l__z_e,lgag () Where did Injury ot town {Coanty) State)

(Buﬂll.ml’uﬂ.ummll} ) (Dl!) (Your)

{¢) Place: burial or cremation. Sunﬂet Bur

18. (@) Sl:m;un of funeral wmm%lbﬁ_‘__

(Dau l‘edvd

- s 544

. 0 Mot 7 L7 W

{d) Did injury occur In or about hom(e. on hrm. Industrial place, in public place?

While st work?,

23. B

{(Liconsed Embalmes’s Statement on Reverse Side}




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..

<

» Registered Apprentice No

working under my personal supervision. . . ..
T . P * / *
Signcdffémm & rrrlnpelrgt
P

. i
Licensed Embalmer No __? & 7 /
. . P. 0. Address.. 21 4/,X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license.} ‘

If this body is not embalmed, above space should be left blank.




