THE DIVISION OF HEALTH OF MISSOQURI | 2 1‘1 6

. Np, 300 <
e | PNFD FEB 141956  STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO, ____ég_ PRIMARY REG. DIST. NO. __199_0_. Registrar's No..............!.'.gg................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f instliution: residspee before
D a. COUNTY _ a. STATE . b. COUNTY adirdrainn}
Bichanan Mig i
b. CITY (1f outeid te limits, write RURAL and g ¢, LENGTH OF c. CITY s Resid o
e euiie coroum m‘:r'n..lhip) STAY (in this place)| OR . '-;uy mw:‘pg’:wmw‘:m;
W\ St, Joseph, 19 Yrs|_ ™WY_ gt. Joseph- _RWRTEDT
d. FULL NAME OF ai or insthutd i dd or location) . STREET .
NGSELTAL “OR (If not in bospitsl Kive streot M ABDRESS {If rural, give location) 0 ‘ ‘ "b
INSTITUTION g4 . JTogsephla Hoapital 2201 Scuth 17th Street
3 NAME OF a. (First) b. (Middle) c. (Last) s DATE (Month)  (Day)  (Year)
( Trpe or Print) Johm Wil bur RRy: ceardAnuary: 30th 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| if v)OCR § YEAR | tF DKOLR 3 wEs.
WIDOWED, DIVORCED (Bpecit; . last birthday)} Monl-hl’ Days | Hours | Mia.
Mala White married October 21-1805 |
10a. USUAL OCCUPATION (GRekindotwork | 18b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - )
_ dons dyrisg m lo!énrldnl Wifa .:_“u'“i.‘;;) - DUSTRY (City end State or Foreign Country) / |ZCSLH%EP¢?OFWHAT
ruck Operator-For |{St. Joseph Lumbr Cod Qhurghill, Tenm U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAMD OR ¥iFE
John R. Boy-. . Cora K. Megpsick Ive. Lee Boy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME O’it ADDRESS
(Yes. no, or unknows) | (I yes, give war or dates of service} NO. y.
No none 396-07-7812 | Mrs, Iya Lee Boy; 2201 South 17
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTSE.Q:"AI;‘BEI‘WEEN_ .
Enter only onscauseper | 1. DISEASE OR CONDITION : ‘ NSET AND DEJIH
Jine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) i

*Tkix does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
as heart fallure, asthenda, | Tise {0 the abore couse (o} stating
elc. It medns the dis- the underlying cauze laat. R

eade, injury, or complica- DUE TO (&)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

19a. DATE OF OP'FIF:)AP; | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| /ERX | wlwl)
2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sx.,inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg., et0.)
HOMICIDE
T.§|.21d. TIME iMenth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY o | " WORK AT WORK

21 hereby certif; -lhat I atiended the deceased from g';_li___, 19&, to _1"_3_0_, IQ_IL, that I last saw the deceased
alive on _LBQ_, IQL‘! and that death occurred at _23008 m., from the causes and on the date slated above.
23¢. DATE SIGNED

IGNATURE (Degree or title)~] Z3b. ADDRESS,
Y- Qs wd. 03 ] F- 085 b |31

1AL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, ¢r county) (Btate)

TS | Pebs 1st 1956 Memorial Oemetery _Lathrop, Missouri,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNA ACDRESS
F 45> , F83)7 e, 0
eb 6, 19 . ; e Bt J
— {License

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

it /

Aé_‘_‘-_‘A.z_ 4




STATEMENT BY LICENSED EMBALMER

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

Y M, OF By ot it cieieei e saraases e .., Student Embalmer No...............

working under my personal supervision..

Student .. .coeeniaiiiie i iz iss e Signed.. £l £ &l BTG SR e A Ty é

Signature of Student Embelmer

' Licensed Embalmer Nol 7Y .....

P. O, Address S'l'..Jo Beph,}-ﬁs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failt
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. .



