€
0.2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 1 7 4 5 !':;
UREAY OF THE CENSUS
= STANDARD CERTIFICATE OF DEATH S
37823 emstratlonglstrlct NG e Primary Registration District No.wé_m Registrar’s No. \j’f é
1. PLACE OF DEATﬂé h_a 2. USUAL RESIDENCE OF DECEASED: / -
ucnanan
a {a) County (a) State Mi SSouri {b) County. Bu.cllanﬂn f
[ (b) City or town St. Jaoasph
o i (Il ontaids city nr.tnwn Limits, write "RURAL" and name of townahip) (&) City or town S t . JQ SEDh ,
g (¢) Name of hespital or institution: ) {If outside city o tows Liaits, weits “AURAL"} 7
'
Mercy Hoenital A (@ Street No 17209 _Grand Avenue b
{If ot in bospital or mﬁllnlmn, write wtrest number or location} {If rural, give location)
(d) Length of stay; In hospital or institution 6 hours Yo /
(Spocily whether || (¢) Citlzen of foreign country? Q (Yes or N
- In this community. 7 hours /
E yenrs, months or daye) If yes, name country.
£ MEDICAL CERTIFICATION
H | 3,62 PRINT  Jeanstte Marie Doyle
< - . 20. DATE OF DEATH: Month_ Y UDS day.._0XGy
3. () If veteran, 3. (¢) Social Security 44 o
_.._lg —— hour. minute. .
g name war. Yo No. No < it
21, T hereby certify that I attended the deceased from
E g 5. Caloror N 6. (o) Single, widowed, married, 9 o o
white ) s S SO
:L 4, Sex_..f_gm_él_e_. mce.........].:.l_.._..__.. dxwmedigg.lﬂgl.g._._ that 1last saw h..€ L. alive on 19
E 6. () Name of husband or wife. ... —coo. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
'wraiton
v Py alive......._ = __years Immediate catse of death
9 |l 7. Birtn date of deceasea___ndUnE 3 1944 o
S {Moaoth} (Day) (Year)
==}
4] 8, AGE: Years Months Days If less than one day
E 0 O 0 7 hr. min
- 1 ‘!i Due to : yd
Bl e Bisthplace... St. Joseph ... figsourd A y 4
= . (Cilyi&own, or county) | _ (State or foreign country} B ; k )
one Other wnd:tiom Vs
&2 10. Usual occupation e - tade pregnancy wilkin 3 months of death) d &
) t1. Industry or business ' - : -ﬁ PHYSICIAN
Major findings: . P
J‘ g 12. Name James C, Doyle Of operations,....... . Underl!
g i - i ; . Co S S, . e nderline
é 4 13. Birthplace MY, Sterli ng Kentucky # 3’§$§§$
] (State or lorcign country) Of attto should be
E E 14. Maiden namn.....“..,.‘,.__.maz.i e en e rone s o e s o b s e ]' autopsy - ch.a.rgeﬁ sta-
tistically.
E g 15. Birthplace (CXEO'EE.“N“”) ?ﬁ%ﬂtﬁﬁm 22, If death was due to external canses, fill in the following:
E 16. (0) Informant. . _____& ‘_ﬂﬂ—? #/ {a) Accident, suiclde, or homicide (specify)
B (5) Address 9 rand Ave nue, t - Osep_h,,_ 11 (+.13 () Date of occurrence
17. @ ._Burial . (3) Date thereof 6 B/1944 {c} Where did injury cocur? rpe—" -
(Burial, erematinn, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm. in mduatnal pla.ce in pubhc p[ace?
. {¢) Place: bu.ria.l or cremation..., ‘Mgli_o al. P_Erlh Qﬁmﬁtﬁr? .
f ploce, -
o ] l.g' "(a) Stmture of ﬁmeml direc o . While ait work? . ____(b_:_.::,t.f., riy %dfmn:l)of |njury;:'-_- een e omn nem e
® Addms__._ls'ith_&fﬁ'arao 2 Si. M s
S 23. Signatore.l. €, o
19. (a) (&) S TN
(Trate roost 1iristrar) (Registrars sigsatare) Addrest? ) D R, o=
I 3 ? / (Licensed Embalmer’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,

Higgourd

Licensed Embalmer No .3

,  P.O.Address..Ske. Jogsoph, Mssouri....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:na OWN HANDWBITII\G. (Failure to comply witk

. r

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




