DRI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 8 1%9

Reglstration Distdet No... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

20326

State File No.

> -

Regisirar's No g

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County...JfOR mOry Qe @ Srat&..h.I.ll._i.n_o..;s.,..____..___ ®), County....Mad ison ?f 4
@ City or town, . DO OAN. ﬁl«. .,..a ool J. @ G oun... Nameok’ Twp, IV
(¢) Name of hospital or institution: (if oataide city or towp limits, write “RUNAL") o
: @ Street No....2040 Skeen St, v S 4
{If not in hospital or institution, write ptreet pumber or lmmmn) (Iftural, give bocation) (.(_‘LJ
{d) Length of stay: In hospital or institution . i [~
{Specify whethar (¢) Citizen of foreign country?. NO (Yes or Na)
In this community . ._____. -
years, months or duy-) Ii yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FU“ NAME__Jalme S””L“'""B'Oy"ez'_"'""""""""“"‘",“"‘”‘"’" 20. DATE OF DEATH: Month._ JOR@ . oeoo..rc dar. 2338 - ——
3. () Kveteran, NO 3. {c) Social Secusity
- - No R 1949_.._._..hour 10—.—....,;... mmur.@Oam .....
name war. 2. I hereby cerlify that IME deceased fremn
/| 5. coloror 6. (2) cmgle. widowed, married, fl 23 _Jume 1949 1. ... a%-11 115 gme- ¥
. . . J .-
4. Sex Ma l e race “Ih ite d!vcrcedm Marr ie’J that IEast saw h alive on 19........;
6. (&) Namec of hi:;)sba;f ]n-r wu'eB . 6. () '!Ag'c of !1_us§a6c1 or wife if [| and that death occurred on the date and hour stated above. - Durasion
Marybe e OY er - ;alive : years || Irmmediate cause of death........ Hem 4n: .y I O,
ey ] geal Hemarrhsge
7. Birth date of decensed.. Mach_ 16th 1914 e 8
(Month) (Day) (Year) F
8. AGE: Years | Months | Days f less than one day Due to...... EXAUMAEL 0. fn Juries to0.~- g J.’GLQ
35| 3 7L ..akmll {', A0,
W | g8 xmn
. v pu o inuries. received. in .. 2. . |0QQY
. Washington Co Mlssouri J
o mnne_Washington Co.  Missourd ¢/ ™ “frogr ~ traok oodiisten . |2
10. Usual occupaum“fI‘.lJ.CK....dI‘J.Y_EI?..._.._._.._.._..___.._..___.._..._--__. %E:.:;‘:‘,:::, within 3 months of doath) [
11. Industry or business Gen'l haul ing 49 otuared... lﬁzﬂ-Md -3rd- rt mﬂ’ﬂ‘mlmﬂ
Mmor findings:
g 12 Yeme. - Li€€ Boyer Of operations_ 1 898 4D g
g Washington,Missouri ¢ tha cagse b
13. Birthplace — g r——— of wélldl]ddml:.h
y. lowno, shou [
E 14, Maxden name... ‘ﬁQ,Se WI';YM&I' 51.811 ___._........p autopsy Emﬁ!ﬁ;!ﬂ-
\15 B‘“h“]“"" > Wa Sh ing t Q11 }.ﬁls 3 ou'l!? i 22, If death was due to external causes, fill in the following:
* {City, town, or county) (Shus ar foreign country) i.dent 70
N N (@) Accident, sulcide, or homicide (specily).. 8.GCAC
ld\ () InIorman A PA AL LA e N 3 1949 /
) Adgims.... P_Qd 7 Ske: en, Mad so ,.I1111inolg|® Date of cecurence
17. y /‘frfr‘fﬂ _(6) Date thereo .1%4 () Where didinjury occur?_.uma’gp_ ar I-MHO- mﬁg yoo
) @rﬂ’“l “"‘k“’{'\"h:“"“\"{)\ ath) (Day, {d) Did injury occtir in or about home, on f:u'm in industrial place, in public place?
~ ) rale: il oS ‘ ,7.  Highwey #. %9 46 ma.Wont- img
18. Elgnat l' funeral di wr74 MLA?—/%?— " While at _ yea ______________ 29 {:ans of injury. u.’o ......
./ r Y S H /
® Add:e.azs z gf ‘&‘)‘;{ ?3 Signat LI St
19. (2} (B-eri::.n;x:'l:imtm) T Address. .__mta.@m _ .

{Licensed Embalimer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
! - -
- . -y - -, an iy -

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.

oAy

" _Note:_The above MUST BE SICNED BY THE LICENSED EMBALMEE‘m h.s OWN IIAND\vangr (Faiture toffomplyg

» - . .
. A . «

the, above constitutes grounds for revocation of license.) e e
*

BT this bedy is not ecmbalmed, fact should be so stated ahove.



