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

DEPARTMENT OF COMMERCE

FILED AR, 9

Registration District No..!

- bW
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

101STANDARD CERTIFICATE OF DEATH
Primary Reglstration Diatrict Noadd/ ......

State File No 988~
Regisirer's NoZd

1. PLACE OF DEATH:

+ {a) County.
(&) City or town

Jefferson
DeSocto

2. USUAL RESIDENCE OF DECEASED:

saee.. Misgouri {6 County
Misrouri

(@)

Jeffers onﬁ‘;

{If outside city or town llmits, weite "RURAL' and name of township) (¢) City or town De SOt 0 .
(':) Name of hospital orsmstitu{;laﬁ Four‘t: h St / (If outside city or town limits, write “RURAL") y
: a _ A ) Street No.... 7018 outh Pourth
(If not in hospital or isstitution, write sireet number or Iocﬂuon) {If rural, give location)
(d) Length of stay: In hospital or Institution
. {Specify whether {¢) Citizen of foreign counitry?. NO (Ves ar No)
In this community............E28) yaars
years, monihs or days) If yes, name country. :
MEDICAL CERTIFICATION
3. (a) PRINT B H p
FULL NAME.......J2.J. izabet h B. Heyes .o -
o oA 20. DATE OF DEATH: Month NS - day 6‘?'2*
. veteran, 3. (¢ ia urity / — 4 5—0
A A o . h z i et Nert®, . M,
name war. No Il one ye:?r 7 Q our. minute
21. I hereby certify that I attended the d d from
) 5. Color or 6. (a) Single, widowed, married. | — é 19782 a2 2 1&(4
) ! 7 s
4, &L.E&.mg_l_e..‘..:._ mc&..ﬂh...i.t.g dlvorced..“..}.-.:gz.;:..x.:ig.d that I last saw ¥ 2 alive on -:)’,/ 2 A |qg____5!

. 6. (¢} Age of husband or wife i‘f

and that death occurred on the date #4d hour stated abave. .
’” Duration

{Registrar's signatore)

ahve T4 vears Imr;idiate cause of death )
4 ¢ o, A~ ;zt?
7. Birth date of deceased...... Augllst 186 8. m M i ‘
(Month) (Day) (Yeer} /
8. AGE: Yeara Months J Days - 1i less than one day Diye to (/bL/?W/{/J; E/ :77/9
6" 7m0 13 hr. min. v
L1 Due to
o. Birtholace. . 018 Mine Visscuri /)
- T (City, towi, of county} (State ur furcign country)” B = B ¥
. Oth ditiol
10. EJsual occupation H cusew ife T YT (lnﬁf:jggteg;a:;’ within 3 monthy of death}
11. Industsy o b ' S PHYSICIAN
= ajor fin ings: —_—
E 2. Name.. Jihi_Boyerxr. - Fil| Of orerations. .. 7% o "1 Underli
: : T . - Ve - Un ne
= U 13. Birthplace Old M ine 8 Missouri J \ }j :hheic:ltlise r.;.:
= (Li* "‘-""' or 6 (State or fureign country) Of autopsy..iim... {’4‘ 1 :vhoculdeahte
g 14, Maiden name ... ID&L Y. . uriﬁa]l U Y chmteﬁ sta-
tistically.
§ 5. Birthplace...... (gl}rd‘"“:‘;'icﬁgﬂs g&&sggugﬁ)) 22. If death was due to external causes, fill in the following:
16, (6) Informant...... o8Mes. A.. H&ye - o (@) Accldent, suicide, or homicide (specify) o)
® aires... TEL_South_Fourth (3 Date of occurrence :
. @ BUTABY . o) Due tureot. MBT. 25 _1946@ Wherscidinjury occus? P ———
{Burial, crematias, urmmm-‘-l) (Month) (Day) (“") (&) Did injury occur in or about home, on farm in industrial place. in public place?
{¢) Place: burial or cremadnn_c Ya_rF
_18.. (a) .Egnamrc of Tuneral directo - e SENPY ol A ot ot o @_
(#) Address...... ".506 $0ut h.. Mﬁ-. # f P st loniiudioliodt it _
19. (ay IR 1L g2 b
(@) ﬁ/mi ncnlrum.nl) @

Y

{Licensed Embalmer’s Statement on Reverse Side)

U Date s:z::ﬁ
= 2

/



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 N

working under my personal supervision.

Licensed Embalmer No 4326

P. 0. Address...D@S30%0 . Missouri . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) »

Vll' this body is not embalmed, fact should be so stated above.




