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STANDARD CERTIFICATE OF DEATH State Fite No 9
I‘EG. DIST. MO, 3 |8 PRIMARY REG. DIST. m.]_0_0_3_. Registrar's m.._,.25.ﬂg._.

800

! miaTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. U insthiation: residence befors
COUNTY . STATE, . . b. COUNTY sdenimion).
* . : : Missouri Warren
b. CITY (1 cutide corporate imita, write RURAL and sive Igl’LE:nGE: OF c.cgg & 1s Rengemos witis tm
pines) [ tywnt
TOWN . St, Louis g TOWN 15 rpanton o i
d. FULL NAME OF af ot in bowpital or $ou. aive sirest addrem o 1 ";%’é‘é‘é{s @ ran, give location) IO qv
INSTITUTION. Do’ Paul Hosnital Warrenton, Mo. [
3 NAME OF o (Fint) b. (Mlcdle) e (Last) | 4, DATE  (Month) (Dsy) (Year)
(Typeor Print)  JOSEPH R JUDY DEATH jf
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (in yeum| ¥ WA 1 TIR | @ woex i3,
- . WIDOWED, DIVORCED ) . : iast birthday) Mml Duys | Hours | Min
Male White Married Nov. 6, 1884 l 70 _ |
103. USUAL OCCUPATION cGlve kizd of vt | 10D, muu_ OF BUSINESS OR IN. | 11 BIRTHALACE (cie; wmd Suate or Pareien comseeri() | 2 STRIZEN OF WHAT
Retl red Salesman Remmington Armg| Cooper County, Mo. . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

line for (8), (b}, and ()’
*This does mot aean | ANTECEDENT CAUSES

the mode of dying, such #inr‘b:dﬁ?ndum P s
above eanse (o
as heart faflure, oxthenio, | vl Lo e (s

de. It veams the dis-
eqee, injury, or complico-

DIRECTLY LEADING TO DEATH® (5

urm.mD””O ®

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, socw. SECURITY | 17. INFORMANT" § SIGNATURE OR NAM ADDRESS
(Yeu, 0o, or enkoown) (llnl.duwuthl-d-ﬂh) IJ?

N R L497-05~6 Mrs, Pearl Judv Warrenton. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecemeper 1 ). DISEASE OR CONDITION

ONSET AND DEATH
A .Z.pa-‘(—

¢

DUI.-:TD(c) W M—‘-—#

d :

tion which coused death.
Conditions contriduting
related to the disease or

i _OTHER SIGNIFICANT CONDITIONS
to the death but nol
oondition cauring

WRITE ?LAINLY—-—USI-NG UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

I3F P

_ decth.
1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION |Z/
- YES D NO
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY te.z.. tu orabous. | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * .| o, farm. fastory. street, olfies Bids . ete)
HOMICIDE ;
20 TIME  Gima) en (Tme Glous | 2le. INJURY OCCURRED |20, HOW DID INJURY OCCURT
IUJURY . = | "worx L] "Avwosx 220X
nrmmmgywlmmw;m&ﬁﬂﬂg to __2Pavek (15 X that 1 last saw the deceased
_ﬁ, and that death occurred at 7 22 & m., from the causes and on the date siated above.
(Degreo or tidoy| 2. ADDRESS Z. DATE SIGNED

| LBl | Drat /9055

31855

24c. NAME OF CEMETERY OR CREMATORY

Masonic. Cemeteryv

24d. LOCATION (City, town, cr tounty)
Bunceton, 1Mo,

ﬁA’ERRE’DB\'Lﬂ:AL

19 19557

ujs.?ns SR _ .

25. FUMERAL DIRECTOR’ S SIGMATURE

White Chapel, Ferguson, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

., Student Embalmer No,............

BY Me, OF By .ottt ra e

working under my personal supervision,.

Student ...oioie it et ieaiaaaan
Signature of Student Embalmer

' P. O. AddresggiZ¥ 37"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




