S. No.

2

IM-—2-43
. 5-17-39

1 Xases?
. Pl

.
o/
7

DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF D(I:'SATH

" Primary Registration District No.... ( o L

State Fils No._.___._z._u..&l
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FILED FEB /8 84

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
Buchanan
(a) County.... ‘""""'St J oh {a) State. Hissouri () County Buchanan /
(& City or town 2. ¥ 0BOY -
. (1] outside ity or town limits, write “RURAL" and name of township) (¢) City or town.. St - JOBe'Dh, MO - /
(¢} Name of hoapital or institution: 0 - asgu’;‘id.ﬂé'{ Py Té‘t n%"")
e HRBeaT Hetheftey Toonty || @ Smeo LEETATEY Hod
{d} Length of stay: In hospital or institution.
(Specify whetber }] (¢} Citizen of foreign country?, Ho (Ved or No)
In this community. U
years, montha or days} If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.__James_Joseph Bokay dTa ..o . :
TS TRy — 20, DATE OF DEATH: Month..... 884 . dayD .
3 t N - a ¥ "
() veteran -c year.....lﬁ&& hour. /1 minute ’J A_M,
name war. No
: - 21, wmhy certify that I attended the d d (fom
5.,Calor or 6. {a} Single, widowed, married, AL 19&'? 1956
. f SN SENE— b L 4
4. Sex Male 0"’“" Vhite divorced . ingle tha.( last saw h.__1M aliveon..___ 1940
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || 8nd that death oecurred on lhe datgdng Duration
alive..o oo yEATE diate cause Jeath
7. Birth date of deceased..tl @D a 4y 1944 n. Q,M 4 cal, Qq,y’
(Manch) idad (Yea) ﬂ ﬁ& il %
8. AGE: Yeara Months Days If lees than one day
0 0 0 .........5.........hr. .....3..0 .min.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mo. a

(State or foreiga coantry)

9. Bmhplace_.__.gt.n dJdoseph

- (City, town, or county}

Infant ‘

A R

10. Usual occupation

11, Industry or business
E 12. ‘Name Sgt' James Jbseph Bomy
E{ 13. Bmh;ﬂﬂﬂ' st. Joseph" MO; "A-
(14, Maiden name_ DOFOLRY Norewe WilRon ™"
g{ 15. Birthplace_.__._QthQpﬂ e Kanasg. .
= {City. town, nrenunly) (Suuufmixn counkry)
16. (a) Informant.. HI8a John E, Bokay
& Address_Be Hu # 6, St. Joseph, Mo
17. (@ Burial_r,- *(#) Date thereof BN 7, 1944
(Burial, cremation, or removal) {Month) (Day) (Yenr)
{¢} Place: burlal or cremation Mt, M}’n Cem,
18. (@ S[maturc of funerai director.... L ca . %
®) Addrm_ﬁﬂ._t‘)ling_ﬂillﬁ
19. () /=7 HM/'JY_ I

Underline
the catise to

Of autopsy.
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Trate received locsl rltulr-r) - {Registrar's -im-tmeﬂ [~

22
(a)

23,

Address_-__. "3, A

ed sta.
tistically.
If death was due to externa! caum.\‘i[l in the following: '
Accident, guicide, or homicide (specify)

Date of occurrence.

Where did injury occur? i 5 o
o town,
Did injury occur in or about home, on farm. in industrial place in public place?

{Specify type of place)
(¢} Menans of injury..__..._...__.___......_.

-Q;WW@“ (M. D. or other) ﬁ‘

While at wark?.

C
Stgnature..-...
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{Licensed Embalmer's Statement on Rever, ide)
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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 embalmed by me, or by.]_/_&/M

.

............. wneewy Registered Apprentice No

working under my personal supervision,

‘ * Licensed Embalmer No. 4238

. P. 0 Address st. JOBeph. MO. "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT[NG (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated above.




