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WRITE PLAINLY—USE Ul\.IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsm

MRN,JDU!- 171990

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Pr{m:'xry.Reﬁau-atlon District NOjQQ_é

28ne2 7

T1. PLACE OF DEATH:
() County St. houi g
® City or toWN.... evne. Fer

(¢} Name of hospital or institution:

B30 Graf _Avanue.,ZFe

(If oot in hoapital or Jastitntion, write stroet o
(d) Length of stay: In bospital or [ostitution

20 _Hxe

ror loclhon)

{Specify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: yé
Migsouri ®) Comnty.Ote Lou®s &£
Ferguson o

{1f vatside city ar town limits, write “RURAL")

Street No.__-_..a_a.g......exﬂ.:_mm.e

(tf rural, give Yocation)

(a) State.

(e}

City or town

(d)

{e) Citizen of foreign country? (Yes or No)

1f yes, name country.

3. {(a) PRINT

____Jdohn W, Journey. . . ...

MEDICAL CERTIFICATION

16, (@) xnfomuL,_Mazx_ELJgurnev -
0

® Address_.... 930 _Graf Ave. Ferguson,
(8) Date ahmeMZZ_lngQhM

(Month} {Day) (Year}

Burial

< (Burlal, cremation, ar remor:
L&y Place: burial or crcmadox_:..inlﬂ

X
18, (o) Signature of t’un:ml director.

o TR

19. (a)
Trate nnivv-l lnr.-l restistrar)

17, (a)

FULL NAME.
20. DATE OF DEATHh Morth...... JALY. . day g
3. () if veteran, 3. (¢) Social Security y
N 489-03.1607 year__ 1943 bour__ LX ____ micste.....D GA_
- 21. I hereby certify that I attended the deceased from,
Color o 6. (o) Single, widowed, married, 19 10 19
X i T '
4. Sex dﬂ"" /ﬂi?ﬂfced—-—gg—{!m—g-g thot }last saw b alive on 19
6. (5) Numeof husbamhor Wit 6. () Age of husband ot wife §f || 2nd that death occurred on the date and hour stated above. Durati
. uration
ary B, Journey alive. .. 2% __sears &l w Z'h y 5
. way
7. Birth date of deceased_ March. .12 1886 4
; (Month} 4 * - (Dny} {Year)
8. AGE: Years ; Months Daya If less than one day
5 7 3 g 28 hr, min,
d Due to.
5. lethplace_ Ea.cifin RS, 1 M:Laanuri
i (City. town. or conaty; . . (St-hm’ foreisn cuunuy) . "
R Othet conditions. )
10. Uanal occnpaﬁgn_ e TLDJ)BI‘ (laclude pr within 3 monthy of death)
{1, Industry or business Sheet metal works — PHYSICIAN
- i Major findings: —_
& { 12, Nnme“__glzgi__g___ Journey - Of operations. .. ? . Undedts
i R e £ nderline
2 L 13. Binthplace: __Gm Summit __ Missouri . M‘@ thecquse o
o _ﬁl{ ar cougiy) R (Suu ot furelgn ecuntry) Of autopey should be
E{ 14. Maiden name.. ._._ﬁed_ c?a{geg sta-
= Tilinoig /|l = dinleally.
% 15. Birthplace o TR Tiprpen Svate v Forsiten coamieay 22, If death was due to external causes, fill in the following:

-

(6} Accident, suicide, or homiclde (specify)

(#) Date of occurrence

(¢} Where did Injury oceur?.

{City e town) (Cou (9tats)
(d) Did injury occur in or about home, on farm. [n industrial place in publ!c place?

(Specify type of place)
(e} Means of injury.......

D, orother).........y

ate -!znedﬂé

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L P
" I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcatc was embalmcd by me, or by ..........................................
at

.,'Reglstered Apprentice Now . . .oececereerereemeeseecs s ,
working under my personal supervision. ' e

. S P.0, Addres
- 3.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlEl OWN HANDWl{l I'ING leure to comply with
the above constitutes grounds for revocation of license.)

-

If this body is not'embalmed, fact should be 5o stated above. . T“

13




