0. 300 THE DIVISION OF HEALTH OF MISSOURI 86859
0-40 ‘iLE:- 7 STANDARD CERTIFICATE OF DEATH State File No
e WiLED OCT 19 1952 :
BIRTH NO. nee. o1sT. wo. /£ P priuany nec. oisT. wo. A L5 %= Regictrar's No _)-(
‘2L = PLACE OF DEATR o Z USUAL RESIDENCE (Whare decmssd lived, If lomthuatlon: residence befors
e. COUNTY ox a. STATE b. COUNTY adiobmion).
{ ! Mo Knox , 455%
b, ClTY {Il outcldy corputate lmits, writa RURAL and glve &TALYENGTH OF c. Cg;( {If outside sorporate limits, write RURAL and give township) &
TOWN Ed ina ) township) {in thia place) ToWN Fdina
d. FH!.JS-P?!I{\AT.EO%F {If ot in hoepital or instisution, give strwet addres or location} d.AgDrgFEEErss (If rara), alve location)
INSTITUTION residence
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Mooth)  (Dsy)  (Yean)
DECEASED
(Twpeor Pring)  LOTIRY Kerfoot Joyce | ohy  Oct 8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o years] & tuocR 1 TEAR | ¥ tn0EX & w1,
a0 WIDOWED, DIVORGED (Bpecify) . last } [Months | Days | Boure | Min.
Nnever marrie o) April 2, 1958 lg yr , f
10:‘ USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmﬁssn%g_r 'Rﬂf 11. BIRTHPLACE (Btate or lorelzn country) 12. CITIZEN OF WHAT
- 5 T, . - s
omqmmmdwwgu s, #ven if retired) a KirkSV].llB, Missouri Y, CQYTB‘,YA.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter W. Joyce | Bileen Kerfoot none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMBANT NAME ADDRESS
{Yoe, 2o, or unknown) | (If ye, clve war or dates of asrvics) NO. -
none P ; @ _¢ Edina, lo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 7 Iom“sgrv.:l;‘%"
 Entercnly oneceuseper | 1. DISEASE OR CONDITION el
line for {a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (5 Le,._,f/g-al,d_,e _

a3 heart foflure, asthenia, | Tire o the above cause (a) stating

ANTECEDENT CAUSES é‘ ! ’C{M d
*This does nol meon " 5 1 -
the mode of dying, such Morbid eonditions, if eny, piving DUE TO (b) v M /g %

ce. Tt meams the dig. | the underlying cauae last. - et -
case, injury, or complica- ______DUETO ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - - ! i LT
Conditions contribuling to the death bud nol
related to the disease or condition causing death.
19a. ‘DATE OF OPERA- |"15b. MAJOR FINDINGS OF OPERATION s ST AT e e e 5 200 AUTOPSY?
TION 5 X
. . 7 2 ves (] wo
- A==
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, fastory. strest, offios bldy., at0.) R T AP PO
HOMICIDE
Zid. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
I o ) WHILEAT[] NOT WHILE N
INJURY m. WORK AT WORK' e . - e - N

2. T heréby mgé' That Tattended:the decoased from ~HetZhe 19 @'f «9 , 19.L.3, that T last saw the deceased

alive , 1927 7, and that death oceurred at from the causes and on the date siated above.

,Q\ G groe or title) {'23b. AD E 2 Zk. DATE SIGNED
. i A T M/ ) /0‘_'/0"'~'}

24c. I\A\!E OF CEMETERY OR CREMATORY 1 249, LOCATION (City, wwn.nrmnnty); . - (Siate)
9, 1953 | New Catholic cenetqry _Edina, Missouri .

2a 24b. D
1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / S/, |5 s D RE slGllA‘I'unl: oREss

ok /3. 55 | helbe S H 286 |

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

(Ecﬂued Embalmet’s Staternent on Reverme Side)




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, oty —— . _____

- , Student Embslaer No.

working under my personal supervision.
dldi_.. Mm ........ "

Student ,..evceeeenn Creereetssresansareenns Signed.b?.%
censed Embalmer No. 2__2 .7.:1?.._ e nebensereen

Studmt Embaimer
P. O. Address e ¢ s

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

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




