S.No. 2
M—-1/47
v. 5-17-39

N3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR]?),\

ALED gy 10 1982

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

Registration District No.woioias

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.....

21358

Staze File No.orirosisimsns

. Registrar's No.a ceermmmenemmerreinms

1, PLACE OF DEATH:

(8) COuntyemmmmmsersmrors dJ == 115 1 oSSR

(&) City or town Jonlin
(If outside city o7 town Umits, write “RURAL™ and name of wwnship)

(€ Yoo ot o ¥ Bhoe. Hospital )

(if not In hospital or institution, write strect nuember or loeauon)
(d) Length of stay: In hospital or institution........ ...}

s .montha..

[Bmcll’r wthher
In this community ...
Feers, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.. M‘LBBQRI.‘[ ............. {&) CountyJasp ...................... %?
doplin -
(1f outside olty or town llmitd, write "‘.BTJ’RAL )

2225 Jackson

{If rural, give losstlon)

{¢) City or town

{d) Street No.

(e) Citizen, of {oreign coUuntIF P s s e {Yes or No)

If yes, name country

3. {a) PRINT John Henry

3. (b) If veteran,

l 3. (¢) Sceial Security No,

name war,

6. {a) Single, widowed. married,
svo@rTied. /.
. 6. {¢) Age of husband ¢r wife if

alive.een 7 2 ....... years

+. sexJPRLA. O\ " f:érloiﬁ.ﬂ. l

6. (b) Name of husband or wife...

10, Usual occupation....

11. Industry or business

MOTHER FATHER
r—te,

7. Birth date of deceased........... .(I]lna ....... 6 1878
(Month) (Day) (Year)
8. AGE: Years Months Days ! If less than one day
69 0 0 hr. min.
9. Buthplace...mi.la (16 lphjna Penn /

(City. town, or county) (State or foreign wu.mry)

raetired. Optomaxiah_........,....‘ ..........

12, Namemmon! dont. Know....... S
13. Binbgl;rp dont know . e reereeaseremeer st q .....
&BW knew (State or foreign con
14. Maiden naime. LA—
{ 15, Birthplace,, dont KOO fié

{City, town, or cogni‘r) " (State or forelau cou.mry/
Mary F. Boyle y
2225 Jackson

16. (8) Iaformaant
(b) Address...

17 (@) v SRERAL s (b) Date therJﬂn .9, 4
(Burul cruwn Or Temovali Month) (Dny) ‘Yeu-)

(¢} Place: burial or crzmamunt goPe qematery

18. (a) Signature of funerm;nhi 11-191110!1 Mortu.ary l ikt :‘.....

(a)
(l)ate recelved [ocnl mgtsxr

(Keglstrars slynanie) }‘2 v

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....SWB€. . 4. . 8
year..... 1947 hour 5 H 10 minute. P M

2! Igyczbj ‘;::’?Eify"th-at T atiended the dcccgréfm ........................................

- 19.. , 19
that I last saw BLIM..... alive on..6!6[ ....................................... s 19.....:

and that death occurred on the date and hour stated above, Duﬂ#wu

Lmnmediate cause of death..............

~Carebral hemhorThage. o, -

Other conditions !.' ......
{Incltde pregnancy within 3 months of death) U #
i oy S, ] . ST PHYBICIAN
Major findings: r —
08 oucrnguns I f(} Undext
nderiine
‘ ) O, the cause of
which death
O BULODSY caitatiassiticmn ettt reercacmrsnseas srssbearsseaaranesaseses soeesoms smmmerassrms rersese s ag:ouldd tt;e
' - L charged sta-
........ o .. | tistically,

22. If death was due 10 external causes, fill in the fo)lowing:

(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence

{c) Where did injury cccur ?........

. . “{Clyor town) | (County) {State)
(d) Did injury octur in or about home, on farm, in industrial place, in public

PLACE P oricneccsssiectisiins terstern smenbanes eavas soccssnsesanes
1Specisy type of place)
.. (¢) Means of injury......

While at work ?,

23, Sizuature........ ot Nkt SRANAASN M. ...

(M. D.er

Addrus i

Datc signed....

Jefersan Clty Priniing Co.

(Licensed E:b'ihner'l Smtm:mnz on Raverae Side) -




BRI aPvy o

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, of by iccmeerresmnme

working under my personal supervision.

Licensed Embal:lyg@ﬁ“é .................. ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

. '




