3. Ne. 3
[—1/47
, 5-17.39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Ofﬁce of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratign District No .. 10 0 3

State F?}‘cmélZQ;L'?

1. PLACE OF DEATH:
{8) Countyimimninnn
(&)} City or town

S TGTE T

(If cutside city or town limits, write “RURAL"™ and name of township)

(¢} Name of hospital or institution:

1014 Park Ave.

{3t mot i hospital o Institution, wriie street mumber or locntlun)

(d) Lengihof stay: In hospital or insfitudion...e..eeees
o

. years]

In this commUDItY . ecian e s aeees
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stathissou'ri ........... (8) COUDLY v vvscimsissmmmrsesesirrsons M'{j -
(e} City o t0OWDusismssscssssieens b t hd LOUlS /?
(If outside ¢ity or town limits, write “!l‘D’RAI."I r
(d) Street No 1014‘ Park Ave L4 ‘?
{If rural, gre location) ¥

(¢) Citizen of foreign couttry v

If ¥es, DAME COUNLTY vieciermesrcrrirsriesraririans

io T | John. Joseph Cleary
3. (&) If veteran, none | 3, (o) ﬁ‘ﬁﬁéﬂwnty No.
fname war,

5. Color or.

Pa)
. Sex malé \ white

(b} Name of busband or wife..oovnieiiin

l 6. {a) Single, a{owglrmérél

race,

@

r?] years
. Bicth date of deceased SHiAry, 17h, 18835
(Month} {Day} (Year}
8. AGE: Years Months Days If legs than one day
64 10 24
9. Birthplace b%é{"‘(:ok‘larc;es
¥, LoV
. Tsh 'herch
10. Usual occupation....
11, Industry or Business, .....cuugugesiemnen ......
2 { John Cleary
12, Name..wlocenrcmrann
E n
& 13, Birtbplace...... (Clt!'-.fuﬂntFNe ..... 1 oﬁtmcurforei'ncaumry)
£ \ 14. Maiden name mﬁf ........ y
E 15, Birthplace,.
= (City. wm or county) C (State or farelgn country|
T 16 (a) Inforruant ........................ JJ' ......... ledry ......................................
(€2 Address ................ lllsabt Louls A{e' 7
€ -l
17, {a) ‘durldl .......................... (b) Date thereof...}é ........ 6 ...... —

{Burisl, cremstion, or remoral} {Montk} (Dar) (Year)

Calvclry Cemet ery

(¢} Place: burial orcr:mntion

(b)B\EBesst

(Datn recclved local rexlsirary

18. (a) Signature of funeml dxrec %
b

litegistrar's signaturey

MEDICAL CERTIFICATION

20. DATE OF DfA‘I‘H Mo DECEMbBET 4. 13Lh,
T v eitivonts BOUT s st .minutaﬂ.....:.é‘:e;.:....hi.
21. I hereby certify that I attended the deceased)Z w- !
F’J’ .............................................. 19 to 19
that I last saw h.......... alive on...e. o / 190iiinn}
and that death occurred on the date and hour stated above. Duration

Immediate cause of de

Due to...

Due to...

Other conditions
{Include pregnaccy within 3 momh.: of d.fuh]

PHYSICIAN

- Underline
the cauee of
which death
should be
- charged sta-
tistically,

R iy —————s
[T T T LT T IO U

Of autopsy

22. Tf death was due to external causes, fill in the following:

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

(b) Date of occurrence

(e} Where did injury oceur? e wi .
(Clty ar twwn) {County) (3iate}
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?........

. (Specify type of place}
\ Whj : i

23,

. 7
Address....

JefTerson Clty Printing Co.

L d Embalmer’s

t on Reverse Side) /7



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 oo

..... Registered Apprentice No

7 W

Licensed Embalmer No/é7 ...............................
P. . Address_gﬁﬁz é

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.

working under my personal supervision,

.

Signed..




