THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ‘
reso ) FUDDECZ 1989 STANDARD CERTIFICATE OF DEATH s rnems. 38388
"BIRTH NO. REG. DIST. NO. _.a(_ PRIMARY REG. DIST. NO. 305 ? R.,.,g,,,,n.. 2/ ?j
qoi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, inst # before
a. COUNTY St Charles a. STATE Mass b. coum'v 7/‘ e l\dmiﬂkon).
b. %EY {If outeide eorpurato Umits, write RURAL and give c. LENGTH OF c. CE)TF;{ (1f cutaide eorporste limits, writea BURAL sgd give township) \ Ul
. hi ).
own St Charles R I gl rown Boston P
gf ~ d. FH(I)JF: NAANll.EOOF (if pot in hoapital or institution, give -tro& dd or location) d.AsDr[;‘REEE;rS (If moal, give location)
INSTITUTION St Joseph fF el Pr7Jde. Unknown j
3. gEACPEE S%FD 8. (First) b. (Middle) . (Last) 4 DS}'E (Month) (Day)  (Vean
(Type or Print) Jean M Boue peary Nov 4 1949
8. SEX 6. COLOR OR RACE | 7. MARFE.!,ED rgrl-:\\:'gscrgémlﬁn 8. DATE OF BIRTH 9.:§E an ren] o | YEAN | O toeR a0 s,
{Bpacify) . - 0! Days | Hours { Min.
M /) W | g October 3 1924 l l
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF ausmss OR IN- | 11. BIRTHPLACE (5ta; o oc .
done during most of w 1ifs, oven it :-zlx:d) ) . DUSTRY (Beata or foreign sownter) 1’ ClTIZIE{#?OFWHAT
Merchant ine Shipping Boston Mass
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jean M Boue | ILouise Alexander ,
IS. WAS DECEASED EVER IN U.S. ARMED FQRCES? ’ 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME > .  ADORESS
(Yes, 00, or unknown) | (If yes, sive war or dates of service) NO. N
M,r U &ggrren Daniel Shea Boston Mass

i

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN:

1. DISEASE OR CONDITION ONSET AND DEATH
- Boter only onecausoper | 1, b2 oS PR RING TO DEATH® (4) :

line for (a), {b), and (c}

*This does not mean | ANTECEDENT CAUSES /W f Mj Ay bt
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) { = :
a# heart fallure, asthenia, | -rise to the-above cause (g) elating . . i L. ey I - : (Q
de. It meana the dis- the underlying couae last. 62

ease, infury, or complica- DUETO (c) . — - .
tion which ‘cauaed death, | if. OTHER SIGNIFICANT CONDITIONS - ' 7
Conditions contribuling £o the death but not
related to the discase or condition cousing death.

19a. DATE OF OPEE)AI& 190" MAJOR FINDINGS OF OPERATION : ’ . - ' ) 20, AUTOPSY?

. T e \'!SD HOE

21a. ACCIDENT ¢ 21b. PLACEOF INJURY (e.g.,in orabout |<21c. (CITY, TOWN,QR TOWNSHI (STATE)
SUICIDE W . X X i e.g.. inor bout { (’3 b :
HOMICID ] :
21d. TIME (Month) (Day) (Year) (H JURY OCCURRED | 211. HOW, DID INJURY OCCU W ‘!0{ ?;?
[ TR I

KOY WHILE

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECQ

INJURY ‘ B a. | "Work L] AT woRK
22 [ hereby certify that I ec jr#/ s to , that I last saw the deceased
alive on’ , 18 , and thet death occurred at m., from the causes and on the date stated above.
23, SIGNATURE j - (Degreo or title) | 23b. ADDRESS Zc. DATE SIGNED
Ma : — W% f~ 5~
2a. BURTAL, CREMA- | 240, DATE - 24c. NAME OF CEMETERY OR CREMAT%( 24d. LOCATION (Oity, town, of county) - (State) -
"BiETat " [ Nov 8 44lg | St Joseph __,.....__ % .| Boston lhas - . — . —- -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r2Rh] 75 FUMERAL DIRECTOR'S S1GNATURE ‘AbORESS
1/~ §~%%| 7 oinia Rbocecstlosst Hacknann Baue St Charles Mo.

(icensed Embalmer's Statement on Reverse Side)
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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 . ..

Student Embelmer No.

Signed... V{g /EZ»TD; @ /éﬁ.«—L

-
STgned ......................................... Licensed Embalmer NO Q?/V V

P. Q. Addressﬂ W{/M 7"43

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




