HLEB SEP 29 1950  THE DIVISION OF HEALTH Or MISSOURI

. No. 300 '
NN PO STANDARD CERTIFICATE OF DEATH /. siw i wo.s 31448,
BIRTH NO. REG. DIST. NO. 3 (o PRIMARY REG. DIST, m.é&_if_ R‘ﬂ'l‘“fﬂ""”n"“z"é' é
?,2,_? 1. PLACE OF DEATH : "~ || 2. USUAL RESIDENGE (Whers deccased lived, 1 insttition: residence belors
/ a. COUNTY 5t Charles . STATE M 8souri : b. COUNTY S‘b Charl adiciesion),
b. CA‘IF;Y (I outzide corporats u-m;.., writa RURAL .m:n . & Lﬁdﬂi ,1?:) c. ng (11 outeide corporst inits, write BURAL asd ive townais) g 7,2 3
a Town St Charles 9 yrs || TOWN St Charles - - A -
. d. FULL NAME OF (If not in hospital or instlagtion, give strest sddress or location) d. STREET (If raral, give location) ! . -
HOSPITAL OR ADDRESS
n 8~( instiTuTion  Boonslick Road : Boonslick (X ”&
3. NAME OF . (First b. (Miad] . (Last
LR (Miadicy c. (Last) . [avAE Moty @ep  (Yew
K (Typeor Py~ ChBTrles Journey £ peath- Spet 7 .1950
5 5. SEX 6. co1.on OR RACE | 7. me-:_:g NEVER MARKIED. | 8. DATE OF BIRTH 9./AGE (o yeun| v woct ¢ Tl | & o u 1.
"(Spacliy) y t (] D 34 Min,
# My MERYF1 e * | January 21 1888 63 il R
g 10a. USUAL OCCUPATION H(,Gk‘ckinddwwk -10bFKIND OF ausmsssD%l;T IN: | 11. BIRTHPLACE (Busia ot forsiem avuntey) 12, CITIZEN OF WHAT
B || TR ot vorinetinemnitndnd ) S pgpy Pacifiae Mo Rt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U Journey | Minnie Reed Cecelia Hueffmelier Journey
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' S™ STGNATURE OR NAME ADDRESS
(Yos, known} | {If , lve war or datos of servics) . ,
b < Yo% Fivs s o7 Satem olwerviee None Cecelia Journey Boonsliok 5t Charles Mo
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ‘2 e A ONSET AND DEATH
- Enter only onecousaper | Ty pe Tl LEADING TO DEATH" g) gnm

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

ot . pp—

Tais docs wi mean | ANTECEDENT CAUSES 4’ , : z < B
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ! : C — - 3 o)

as heart fallure, asthenda, | ~rise to the obove cause (o) sating

the underlying cauee fast. L
ete. It meens the dia- -
eoze,infury, or complica- . DUE TO (c} 7 - ) 4/3 ‘1' }
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf not %‘ Ong 1/%
related to the disease or condition cauring death,
19a. DATE OF OP_F%AN 15b. MAJOR FINDINGS OF OPERATION : ' ’ 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..in orabest | 21c. (CITY, TOWN, OR TOWNSHIP), . {COUNTY) . (STATE)

SUICIDE home, farm, taetory, sirest, office bidg..sie)
HOMICIDE

21d. TIME - iMonth) (Day) {(Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . e
INJURY WORK AT WORK - -

2- I hereby certify that I atiended the deceased from ‘ﬂ%ﬁﬁ, to %_, 190570, that T last sow the deceased
. oliveon e 19_& and that death occurred &t H m., from the cadses and tm the dale siated above.

Z3a; SIGNA (Deg:me or title) 23b. ADDRE 2. DATE SIGNED
iz, BURIAL, CREMA- | 24b. DATE 7T 242 NAME OF CEMETERY OR CREMATORY(, 24d. LOCATION (oity. town, or county) | ABiats)
TION, REMOVAL (Soed ’ ;

St Charleg Mo

WRITE 'PLAINLY—USING TUUNFADING BLACK INE—MAKE A F

A REGISTRAR'S SIGNATURE
T—t6—50 Z’ Oern i@ -

R mn.:c'rou's S GRATURE - _ADDREAS

(Ticensed Embalmer’'s Statememt on Rewerse Side)




— - "oN ol
pON 20140 HITYIH L0WISID
0S6l GG d3S .

ETNESEL

STATEMENT BY LICENSED EMBALMER
/
L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ceeecicmnene

R rarumenreeasanes eemeerae et eesepeenm eecsememenn ., Student Embuimer Mo.

working under my personal supervision.

SEUFENT rvvscccerunsnocnesnrstssarserranas . Signed % @ /@"f—&.

Student Embalner

-
Licensed Embalmer gn ‘7/ V‘V .
P. 0. Address %m 7770 ........

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

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




