ORD

A PERMANEXNT REC(

INK—MAKE

Sk

BLA

UNTFADING

PLAINTY—TSING

WRITLE

v

FEDERAL SECURITY AGENCY

F'm)ﬁice ol]\_hml SZm;tca

Repristration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF f@ﬁ@ State File No....

9
Primary Registration Bistrict No.o e, Registrar's No... \Jz“

1. PLACE OF DEATH:

{a) Coumy.

) City or towin....0ALNT LOUTS,

tr ouaslde city or town limity, write RURATS wnd name of township’

(i ot In lumma ‘or 1nstitution, write mre'zté number or tocsilon)

2. USUAIL RESIDENCE OF DECEASED: - : )
{a) StatLMISSOURI -

o {BY Coumty ittt et neiis rsae

{¢) City or town..... A TNE LOUT S,

(15 ontside oity or town llmits, write “RORAL''}

7
(@ Sivee No..... 3434 PAGE BOULEVARD. .. 7
o

- (It rural, give locatfon) |

(d) l.ength of stay: In bespital or institution... NO

(Specify whether || () Citizen of foreign country? O veeeen{ Yes or No)
In this COMMUNITY vttt e e sas et s saeranas ;

veard, mnuths or days) i Tf ves, nanie Country. .
3, (a) PRINT MR MEDICAL CERTIFICATION
FULL NAME s 20, DATE OF DEATH: Month...QUTCRER, day......L3d
3. 1 ' ' . .
3 (b) 1f veteran 21T ST 1911'7 .......... HOUT.ereann .ll. minute 15 A AL
-
pinaa i - I hereby certify that T attended the deceased from....nmonmme e .
d\ 3. Color or 6. {a) Single, widowed, married, [f ..., 19, . 1o

4. SahALE ............ raceWI-IITE divorced..... MARRIED/ that I last saw h. . alive on

G, (b) Name of husbhand or wife....uwe

CARQLYHN COHENOURnee -DYE

{Month}

(Du) lYear]“""

8, AGE: Yenrs Months

55 4

Daya | If less than one day

2 |

hr. min,

1

MOTHER FATHER

- 0. Birthplace,

JTRSQURT.

. Usual occupativit.. .. JJU.LNAGEB.
Industry or business BOWMAL

{Clty, town, or esunty) ” (‘-tnto or Porelgn cnuntrn"

2. Name...... JQHN..C.. QOHENQUR....

PRODUOE "COMPANY

o, S

Birthplace...un ety

—
+

. XMaiden name....

—tr e,
-
hiad

|

n

. Birthplace..

(State or foreign country}
;

(Cliy, town, or county)

=

. {a} Informant.

4) Address....... 5430 PAGE. BOULEVARD..

17. () SHIPPFP::RA_L ...........

{Burlal, cremation, or rermoral)

(c) Place: burial or cremation... NEVADA HISSO{_JRI

{State or forelgn country}

(&) Date thercoa .1.0-8"47 -
Monih) (Dav} (Tear)

(b Address.. 4528 NATURAL BRIDGE BOULEVARD

T Ll

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

|
LORQNARY.. THROMBO

Immediate eauge of death

Other conditions.
{Include preznayeyr within 7 months of delll_l]

Major findings: :
I QI EIEIOIIS cecemiem e et et ren s et e st smemeneot s st 1e st e et sremmreni s

Underline
. - the cause of
which death
OF @UEOPST oce oot - should be
charged sta-

........ - o | tistically,

. T death was due to external causes, fill in the fqlio“ ing:
(a) Accident, suicide, or homicide (SPECIY Vi e e i

(&) Date of occurrence

(¢) Where did injury ecour?

T{Citx or town) {Couaty) (S¢ate)
(4} DHd injury occur in or about home, on farm, in industrial place, in public

PIRCE 2 ot b L cetb s b e s bbb e enh e :
] Ype of nllce)

TTent work ey

23, Nl Rt L e AN (MU orfptheri

itzm-gjs sieneture)

Add’es-..{éa.g.... : ; oond .

Jefferason Clty Printing o,

{Licented Embalmer’s Statement on Reverse Skde)




STATEMENT BY LICENSED EMBALMER

" 1 herehy certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

...... . ey 1RegGIStETEd Apprentice No.
: 'w'orking under my personal supervision,

Llccmed Embalmer wo?fl?b ...........................

P. O. Address..... M ....... fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




