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THE STATE BOARD OF HEALTH OF MISSOURI

.ANDARD CERTIFICATE OF DEATH

. Primary Registration District No..
=3 e -

18891
1003 A662

State File No

Registrar's No.

s

1. PLACE OF DEATH:

{a) County
(&) City or town

(£}

St.. Lounis
{!f outside city o town limits, write “RURAL" and namae of township)
Name of hospital or institution: /

4069 Flad

{If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

4. days

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: '

(@ swee. Missouri .
{c) City or town_.__.....] C Qlumhia

{If outside city or town limits, write “RURAL")
{d) Street NO......R..F.AD- Na..3 MK r

{If rara), give location)

No

(b) County

r 4
{¢} Citizen of foreign country? (Yes or No)

If yes, name country.

~ o
-~

St PRINT  Bayard L. Searcy

—Q

NK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ H8Y day... 8.3

3. (b)) If veteran, 3. {¢) Social Security <
_______ N year 1946 hour_._.....g._i..._._,.._...._._._..minute._._._.@ﬂ_-_A_QM.
name war. o
21, [ hereby certify that I attended the decezsed from
J 5. Color or 6. (a) Single, widowed, married, 19 _to .
4. ScxM_.ale_.__ racc..ﬂhl_‘.t‘._e_... divorced_._!'.ﬁlﬂr_..z:l.g.‘.i.. -l that 11ast saw b alive on 190 ;
6. () Name of husband or wife... ... 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. ,
L Duration
% Ora Jobe alive.....20 _..years || Immediate causc of death
7. Birth date of deceased........_. December 2a 1387
3 (Moot {Daz) (Yeur V7 A A e e
a A
o 8. AGE: Years Months Days If lesa than one day Due to
! [ l.// 58 5 18 e mreee A e ___min.
- - N ; N A / Due to -
Bl o mintplace....Columbia,, s Missouri - {} - . L
5 {City, town, or county) (Stata aor foreign country)
. ] .Other conditlons. ’
@ [} 10 Ususl occupation........fek@CETIcal Inspector = - G oo et i o aiy
L |l 11, Industry or business_ Wissouri Inspection Bureau ‘ PHYSICIAN
| Major findings:
P g Name_.. Lgmiel.Thomas. Searcy . . 7 || Ofopentions Undertine
2 = Birthplace Unknown ‘7 thﬁ@;ase t
- (Ci wn, (Stats or fereign couniry) f wh < |deab
é 5 14, Maiden name 'n éYNLO&lerY . - Of autopay. , :h:r:eﬁ !lt:itE
g . Missouri . Hstiealy.
é g 15. Birth n["f_"‘ (C“??u?:loerm?mo,:lnty" B Fr o Igrni‘n pow—" 22, If death was due to external causes, fill in the following:
g || @ fnformant.. MI5...0ra_Searcy s || (@ Accident, suicide, or homicide (specify) -
) Address_.._ 4069 _F lad ............... () Date of occurrence
1. @ Burial " @) Date thereof.. MQX_---L,._JL946 () Where did njury oceur? T PO
. (Burial, cremation, or removal} (Maonth) {Day} (Year} (&) Did injury occur in or about home, on ? arm, in industrial place, in public place? ~~~
b {c) Place: burial ar uemauun_.c.ollmhla-.,..._m.i5.3.911;.1...._...._.-.._...
18. (o) Signature of funeral director Beldermeden F, H.,Inc, o)
® Adires... 2936 St. Lqays e 205570 %
23. Wy (M. D! oror.her)...
T el 2 7P
(Drts boca traT, " (Registrar's signotnre) [ Ad W At . Date sign }4/

AL




e

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.

working under my personal supervision,

Signed.._... .

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.)

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



