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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District Ne...Z.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Nn.h;‘);&.-g_&_;-@ -22"" Registrar's No. é ?L

25490

State File No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

15. Birthplace

(@) County. Jefferson _
{B) City or town Desovo m”@“ {a) State. Missouri ()] CountrJefferson
telde cit wn limits, write “RURAL™ and name of, townshi
{¢) Name af huspi:at°§r jstitution; e rite” * =i ? () Cltyar town DPeSoto
Boyd S tre € t é (Tf outaids city or town limits, writs “"RURAL")
(If not in bospital or inetitation. write stroet nu ar location)
{d) Length of stay: In hospital or institution m b (d) Street No 909 Boxd
years {Specify whether {11 rural, give location)
In this community,
yoary, monthy ar days} {e) If forelgn born, how 1ong in U. 5. A 2o .....eecvevsceesmemsrsmrmrerarercerssmasrissmrsees. FEAT 84
MEDICAL CERTIFICATION ’
8. {a) PRINT
@rmnt  James Joseph MeKeever g\l Y 04
o P e 7 i,
. eran, . uril
NO ¥ %O ¥ hoaur. 9 meinute A M
name War. No
21 T herch Certlfy_!hat I attended the dmm
male 5. Colr.wthite 8. {a) Single, w:duweddmnrricdd %.éq wiko 24 4o
4, Sex divorced W owe haé
. vOreed — e e t last saw Iulam(allve 22— 19.@.
6. (B) N ame of husband wi revrrsrremneene B2 €} Age of ‘afs},and or wife if || and that death occurred onlthe date hour stated /bovc
I z e 3 c e as e ) £ death Dauration
ahvi 8 5 9____________y Immedigte case o -
7. Birth date of decensed June 25— ANz h “”‘W“-’M M’\
{Moath) {Day) {Year) AN P @ L
8. AGE: Years Months Days If less than one day Due ta. ) '3(
81 o| 29 P
hr, i
o, 1) || ™" Hot?
9. Birthplace........Burnsyille a ¥ 0._L ) -
ty, tat i t
L . :gf ét‘fl‘fgiﬂ’i% o o oy Other conditions
0. Usual occupanon.........ﬁ........un_emm.e ﬁ_ Ynclud within 3 hs of death)
11. Industry or business ‘/1’\ PAYSICIAN
s Major findinga: - -
m) e —Not-Know perations. ==
= { 12. Name — N . o n y Of operationy bUnd:rlf.ne
= { 13. Birthpiace, : “|the couse to
-]
(City, tows, ¢ county) (State or foreigwoolintry) M [#hich death
s { 14. Maiden name. " " [ § Of autopay .l chhaonutlg.;:
E tastically.
=5

nn [

(State or foreisn country)

16, (8) Informant f
(5} Address

17. @) _bn;pi.%%
{Boxial, cremation, or removal)

(3) Date thereof

{c) Place: burial or cremation DeSo to
18, (o) Sigoature of funeral director Lee Mo uhershead
{5) Address : DeSoto Mo,

7- 2.9 4 ) _....._____M.

19. (a)
{Dateroceived Incalregistrar) (Mesistrar's sixnatare)

22. if death was due to external causes, fili in the fa‘low{n.g:
(s} Accident, suicide, or homicide (specify)

{5 Date of occurrence.....e=—=—"_
(¢) Where did injury coomy?.. ="
(City ar taown) {Coanty) {State)
(d) Did in, occur {n or about home, on farm, in Industrial place, In Dubllc place?

Specify ¢ f place)
¢ (:)wh‘;mn:uof fnjyry
.

{Liconwsed Emhalmer’s Statoment on “e'vme Side)




STATEMENT BY LICENSED EMBALMER ~ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_balmed by me, or by
mRegistered Apprentice No )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc 1o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




