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

.

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

FILED NOV 22 194 o

Registration District No.___...........

THE STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov.— .

35675
3659

State File No.

Registrar's No,

1003

1. PLACE OF DEATH:
(a) County

.St, -

(5) City or town_...,

{¢) Name of hospital or institution:

S
(I oumda cnl.y oz town lmﬂu. write “RURAL" and name of township)

4669 h[ng;h__Ma.rkgja.__s:!;.._.__..ﬂ..j_

{If not in hoepital or institution, write strest number or locaticn)

*{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ st Migsouri,

(e)

(&) County...._.

Q.0Ca,
City ot town.... S.‘h....LouiB -

(If outside city or Lown limits, write "RURAL";)

4669 North Market St.

{If rural, give kocation)

(d} Street No........

v

(Specily whether (e} Citizen of foreign country? bt -{Yes or No}
In thia community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
yoi? Name...  John Boe, Nov 1z,
o 1 © Sec 20. DATE OF DEATH: Month day.
3 veteran, 3. {c) Social Security
mr._.-.lgﬁ__._.._.._...huur ........... 2 .................. minute.....aﬁ...p.....M
name war......... None Na
21, T her certify that I attended the d d from
5, Color or 6. (o) Single, wl',idowed. ntarried, ) 19‘%&! W /,2 19, 61 ¢
B >
4. Sex.M&l-e raceWhite ﬁvorﬁ?-.%rxiﬁdc that t saw b€ alive on R - 199“
6. (c) Age of husband or wifeif

6. (&) Nameof husbandorwife .. ... ..

-—Mary. Boe,

alive...._Té&..... years

7. Birth date of deceased. ... A pﬁ ?5. 186%

{Year)

and that death occurred on the date and hour stated above.

Immedz e cause of death

8. AGE: Months

6

Years

75

Days

If less than one day

18

hr,

®

{City, town, or couaty)

Birthplace Li8NICANSGEr, Engiand, 4 it

(State or foreign country)

Usual occupation Blevator Operator retired.. . .

o

Other conditions.

10. {tactude pregoancy within 3 months of death) l
11, Industry or bnsinmunited Drug Co [ ] ’ h PHYSICIAN
: jor findinga: —
& (12, Name Patrick Bos i Mgt operations....... W%
E : e l 17 hUl:ldeﬂine
t

= | 13, Birtnplace._Emgland. A T i e e to
connty, tete or foreign country) of t should be

E 14, Maiden nama_.&ﬁtﬁ;.'r .. 0' He 5-1 - autopsy X :.hz:r\,geﬁ sta-

.. 13ticailly.
é 15. Birthplace.... -Eng w&q&;‘;&r 1L G tmvire sy || 22- 1 death was due to external causes, filtin the following:
e o bt S e 7Y S (@ Accident, ek, or homicide (specfy —
®) Address_____ 46 691 _ Ea.rlcat St oo || (87 Date of occurrence

17. () ..__.._.._g

{Burial, eremum. or romnv )

Calvary

(¢} Place: burial or cre;

18: {a) S:gnature of funeral

W i 1@15?&3

uts received local

(b) Date thEI'Buf &

nth] u}m (Ym‘f 4
Cametery----—--_._.._.._n.

n lody oy

(£} » Where did injury occur? hd
{City ar tmrn) {County) te)
(d) Dids injury occur in or about home, on farm, in industrial place, in publn: place?

+

pe of pl.a-e)

‘_Addreea H#é?' -

(Liccused Embalmer’s Statement on Reverse Side)

.

Dumﬁz




Nyl
P R f.»:' 1
- -
v s .
v Voo i
) ~ r - i o - ”-'"-..r— PR oL -
‘
res ¥
. Ry Lo .
L rere ."3-,' . [ N
oiiw L { R
b Es -
- -5 - Yoot r
. - : .t . 0 .
. T g, IO U0 . Vo * . . 'Wr R )
N
. ' - oo ' .
P [ - - ' -
i
. .
- - e . - = -
* ’
' ' - e ) ¢ f\a: “."'C.E I,'f ;o - *
3 ~ret £977 (1At . E
ol S e o, ) : . e
= o o ' P A
Nl . -
LR 4
N .- I :
e . Ve e = \;,_Qij\q . . i R e P
- ‘ - e e e B t . e - -
I = S Ty Whngee e ~ET : -
' * ! LA - s . -
' .
' - s - IS p Y. - P b SR '
- ] u ~
?m.m’r b, Lt ‘}\S\.‘”}x / I e O \ mers - .- X ' -
e -t . ’_-E‘ .
' ‘ A T

ST 4 - YR ' .
. TN oo moely .

. TF T [N °

_ STATEMENT BY LICENSED EMBALMER * ..~ * "0 .0 PURKIN

T =

s
'

v

working under my personal supervision.

Lt St bt Eg 0 —
o Llcensed Embalmer No. - %I’

. at T, LT e
- ' ’ : ... BoO. Addregs. - . ,
Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMFR in his OWN HAND“’ RITING. (Failure to comply with ¥
the above constltutes grounds for revocatlon of llcenae.) T

. If this body 15 not embalmed fact should be 8o stated above. -

o



