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£ pR 10 94,

Registration District No...

MISSOURI STATE BCARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nu...-ff...‘é‘)_.___

State File No. 1‘0 749 ﬁ)
Registrar's No. / ?7

1. PLACE GF DEATH:
(a) Connty......} ot
() CRY B townsms ield- i h AP

{if cutside cfty or tawn Limits, write “IRURAL” And name of townghip)
{c) Name of hospital or institution:

~ Medical Center for Federsl Prisoners,,l

{T{ not in hoapital or ia-l.:l.ul.]on write street number or local.m:‘:;
(d} Length of stay: " In hospital or institution 3 Months Da.yg

: S_ Cﬁ?mzﬂu:!f, //" ?

2. USUAL RESIDENCE OF DECEA%‘i gh
.

g

Sa),_smte_LQE.i_S_iﬂ-Bé?..____._. oXERE Rapides Y
/ - : '

(e)r Cit¥or tnwn_.Al.Qlc_and TrB
& {If oulside city or town mits, write “RURAL"™}
Unlknowm

(d) Street No

; (a) Informant._ Deceased,.. - - e -
() Address i

.r(a)

(b} Date thereof. R 8 l'l I

(Montk) (Dg) (Year)

{ m’i-l.am-:ion.w eI

(e} Place\Purlal or cremation

. (Specify whp‘[,-l;::- {If rural, give location)
In this community. 3. Months 7 D&VS L y
yaars, months or days) (¢) If foreign born, how long in U. S. A.? * - o years.
MEDICAL CERTIFICATION
3. @ PRINT  CAREY, Robert J.
20, DATE OF DEATH: Momth_March 4.y 8
3. (B) If veteran, 3. () Social Security 9 41_ .8. _l%' A
.__J. ........... - SO, mi A .
name war... URnown No._inkmown ) year ‘GUr. nute.
= 21. [ hereby certify that I attended the deceased from..Decamber. ...
0‘ 5. Color o 6. (o) Single, widowed, marrided.‘ 1 1040 o March 8 1,41
6 sexMale ¥ | race White.|  avorea Divorced || . o iM yveon MArch 8 . (AL
6. (b)) Name of husband or wife ___.__.. 6. (c) Age of husband or wife if }{ and that death occurred en the date and hour stated above. Dmch‘cn.
Theress. Schour alive. UNKNOWN veary || Immediate couse of deatt_ Hoart Desease, | .
‘7. Birth date of deceased ... MﬁY 17 18910 . 9.111’1118.1“ Aortice. Since
{Month) {Day) (Year) ) Adm.
[ . - (1]
8. AGE: Veara Months | Days If less than one day Due to. SyDH¥lis Tertiary, pd
. . - = 1}
S8 4 49 q; 21 . ; Aneurvsm _Aorts. e
. ' min, ®
Due to % Y
0. Birthplace__AJExandra, Louisianm . P NY
R - (City. town, or emmty) (Suate or foreign country} - - d.
Other conditions,
10, Usnal oocupauon__B_Q.Q_l_{.gﬁ.e..BQr' “inclade withia 3 ba of death)
‘1::1. Industry or busi St PHYSICIAN
=) Jt le‘hgma s.._.sl. _C__.r.gv. Of operations . —
= * - - - E . . hUnderline
-\ Brth ot the cause to
> irthplace.$ (Clty, mgf Late or forsign conntry) / which death
14. Maiden nato CRndr_MeQuits ot sy o should be
{ 15. Birthplace. NEW. Orleans, Louisiana. / ; . / Ustically.
= -~ {City, town, or county) (State or foreign conatry) 22, If death was dud-to external causes, #il in the (bllowing:

(a) Accident, suicide, ot homicide (apecify)
(b) Date of oeccurrence
(¢} Where did injury occur?.

or town) unty) (Sta

{Ct te)
{d) Didinjury ocent in or abont home, un farm in Indust plam in pubhc place?
/i

Py
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{Specify type of plnce)
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. D.m /

le at work?. of inj

23. Signature

Address Cllnlcal Directof'/ Date sixnod 3= 8=41
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STATEMENT BY LICENSED EMBALMER ’ v

I hereby certify that the boiiy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. _ ) ' . o

1 ® By
PR

» Registered Apprentice No

. .. working under my personal supervision. - . A

- - .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoul_d be so stated above. - Co- i -




