MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-045760
PEPARTMENT oF Pu al-'Rceu:ll'Eu::nTD.l‘Hr‘l::‘:o "_T_L_:___318_Jrlmury Registration District No. l__Q_QB_____.Regmnr s Na. _1_1_97767, STATE FILE NUMBER

DO NOT WRITE N
ON THIS STUB AMENDED | S ) AEE-1+2-1963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institlion: Residencs bafore

a. COUNTY a. STATE I.Ll b. COUNTY Madison admission)
b. CITY {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
o St. Louls 27da 1own Granlte City YesX1 No O
c. FULL NAME OF (If NOT in hospilal, giva location) Inside Limirs d. STREET {1f cunside, give location) Reside on Farm

memios t . Louis Childrens Hos|ve@ wen | “°"° 24332 Rear Adams Yee O Mo X

VS 300
Rev. 4/59

1

JIEY)

TDATE AMENDED

3. NAME OFf DECEASED Firat Middle Last 4, DATE Month Day Yoar
{Type or print) OF

Joseph - James  McGoveran DEATH 12 - 3 -
P 4. COLOR OR RACE 7. Married [ Never Morried 8. DATE OF BIRTH | 9. AGE (last Birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed (] Divarced Menthy | Days Hours Min.
Male | Wnite 10-10-6 T3
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY{ 11. BIRTHPLACE {City and stale or country) 12.7CITIZEN OF WHAT COUNTRY

during most nfﬁarking life, even if ratired)
one none Granite Cilty, I11, L. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ran Theresa Bluwgs
15. WAS DECEASED EVER IN U.S. ARMED FORCE5? 16. SOCIAL SECURITY NO. 177 INFORMANT Address

{Yes, no, or unknown}| {If yes, give war or dates of servi .
s%e] I Lorraine King 500 S. Kingshighway
18. CAUSE OF DEATH (Enter only ane cayie per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) oepalLt TR A MORE <

DOCUMENT

Condilions, if any, DUE T0O (b} 0 Cé LU S 7"

which gave rise to
above cauvse {a),

staring the under-

lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HIL. If deceased was femanle was
disease condition given in PART | {a) there a pregnancy in last 90 days,

I O Yes | [0 Ne | O Unknown

TWAS AUTOFSY | 20a. ALCIDENT SUICIDE  HOMICIDE | 70b. DESCRIBE HOW INJURT OCCURRED. (Enter nature of injury In PART | or PART (1 of item 18.)
PEREORMED? O O O .
N

YIME OF  Houl  Monih, Day, Year |
{NJURY Ba.m.
- p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., ete.}
NQOT WHILE AT WORK [J

I |
| attended the decoased from L t ‘ ! ‘3 '9—&1—3—1—63——3"‘1 last saw :lenrn alive on { 2'! J’lég

Death occurred at. “ ’O_ on the date mated sbove, and to the best of my knowledge, from the causes stated.

{Degree or tifle) 72b, ADORESS ATE SIGNED
MMQQ/ o P 5"0 4 k'[J6SH’WA\( I#D/

Z3a. BURIAL, ., | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, towrd, of county) {Stata)
-—

REMOVAL 2 ' -
JA- '7( -¢3 /dgf /gﬁéy&d
ADD| ~ E%? 25. DATE RECD, BY LOCAL REG. 25. GISTRAR'S S1 ATUR

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-1

»
2

a2 Adanacemdf JAILARD ARTU 34860099

< N . 1
s STATEMEST BY LIGENSED, EMBALMER

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

or by '€ 2 < Student Embalmer No.

woarking under my personal supervision.

Student,

Signature of Student Embalmer

Licenged Embalmer No.

‘L\J\éi-\ \ 63]5}” P. O. Address
R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above.sgnstliu‘res grounds for revo:ahon of, Ilcense) i
If embalmed by H STUDENT he also shall sigh in n his OWN handwm#ng M j
If this body is not embalmed, fact should be so siated above.




