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

ILED AUG 3

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

0 1954 .
REG. DIST. NO. 8'2-

ICATE OF DEATH State File No.... 26_66%

é_d__/_z. Registrar's No 71’

aliveon £~ 2 £~ %19

and that death occurred at

BIRTM MO ° PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o & lived. 1f L lon: revidence Defers
8. COUNTY Cooper 2 STATE Missouri b. COUNTY " COOpef""—""’”’
b. CITY (I utxlds corpurnte limits, writs RURAL and give ¢. LENGTH OF ||+ ¢. CITY e ‘e Hedldened witn s e
OR .
0w _Boonville | SR egemidl  rOWWSoonville EHTRE™
d. FULLNAMEOFm-uhhuunluhdwnu Eive strent addres or losation) . STREET UF roral, give locsaicn) 1
HOSPITAL OR
wstution. St. Joseph's Hospital - "~ AboREss 1208 Z. Morgan 07
3. NAME OF s (First) b. (Miadle) c. (Lest) 4, DATE (Month) (D
DECEASED g . _ " ay)  {Year) .
o o JOSEPH PETER SINCLAIR | ooam Aug. 25, 1954
5. SEX 6. COLOR OR RACE | 7. JVAIAD%RIED. gfvsgcagsamzn. 8. DATE OF BIRTH 9 hA‘t;.s‘E as Y] wees ¢ TR | ¥ er x W,
. 7] Q Days | H Min.
male wnite married o % [ apr11 3, 1880 g | =
Iﬂa USUAL OCCE‘PATION (Giva kind of work- | 10b. KIND OF BUS[NESD%%T l'{l\; 1. BIRTHPLACE (500 vad State or Torsign ""“"”'“O '%&u”,}%',‘«?“"'“”
SrTren Mis empI d>e Mo. Tr. 3chooll Misgouri USA
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown . ] mmmm——— Stevens Oliva Gantner 3inclair
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S S!GNATURE OR NAME ADDRESS
(Yes. 80, or unkwown} | (L1 yws, shve war or dstes of sorvice} NO.
e none Mrs Lew‘i 8 Jones Boonv lle, Mo.
i8. CAUSE'OF DEATH Cn v Rt 'MEDICAL CERTIFICATION: R | Ohser ayp oEATH
. Enter only onecause per |. DISEASE OR CONDITION R :
line for (), (b), and () | DVRECTLY LEADING TO DEATH® (g _ ( 2.7 mé, é:‘: géé M o
ANTECEDENT CAUSES -k
*This does not mean , ﬂ Z‘ 4 ﬂ _
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) W .2 fﬂ(w
28 heart fallure, axthenta, |- rite to the above couse (a)amhw : . e - 4
dc. It meaus the dis- | e underlying cause last. i T
caze, infury, or complica- DUE TO (¢)
tion which covyed decth, | 11 OTHER SIGNIFICANT CONDITIONS | | ~
Conditions contributing to the death bui not 6 _’p
- velated to the disease or condition causing death. W M%
19a. DATE OF on%%% 195, MAJOR FINDINGS OF OPERATION o ; az / 20, AUTOPSY?
7 vs O v 3
21a. ACCIDENT Spacity) 2ib. PLACE OF INJURY {s.g..loorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lsetory, street, ofoe bldg., e1e.) . i L -
HOMICIDE R . -
2td. TIME . (Mosth) {Day) (Year) (Hous | 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
o - - WHILE AT NOT WHILE .
INJURY WORK AT WORK
22: T hereby certify that I attended the deceased from &~ 2- Y 1 to L= 25-5TY 19 , that I last saw the deceased

L)

S Yt 2

(Degroe of tltlob

1 329 plpe.’

m., from the causes and on the date stated above.
L 23c. DATE SIGNED

.Z3b. ADDRESS .. | | p

BURIAL, CREMA-

T%nglioyil. (Bpeelty)

24b. DATE ZAc M\ME OF CEMETER
\ug. 28/54 . Peter &

Y OR CREMATORY
Paul -

. LOCATION (Olty.
Boonvil

oW, or onunts) (Stata)
-Miggouri

DATE REC'D BY LOCAL

/2 VAL

B a7

Izs FUNERAL Dlﬂizozs SIZAWI![ ZRODIESS

Jl"!.f

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded oh the reverse side of this certificate was em
L3 < L § - PP

working under my personal supervision..

Student....coooviiiiiiiii it a e
Signature of Student Embalmer

Licensed Embalmer g?
~ P. O. Address o g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




