AGE ghould be stated EXACTLY. PHYSICIANS should state
Ezxact statement of OCCUPATION is very important.

lain terms, so that it mey be properly classified.

item of information should be carefully supplied.
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CAUSE OF
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@ oL TN MISSOURI STATE BOARD ‘OF -memurts 1 — = -

BUREAU OF VITAL STATISTICS ' p
] CERTIFICATE OF DEATH ?@ 1 3 4 _L 4 —1
1. PLACE OF DEATH A Do not cse this space.
(8) COunlY ..o cev vt e Registration Distriet No........ocoeveveernnnnl & _&D{{ﬁ
{b) Townagpt T; : Primary Registration Distriet No.1 ............. @ Registered No. 9&3@
(@ ay.Sbe DOULS (@ sweer ho..... 011y _Hospital No.l as.
(If death occurred in Hoapital or Institution, writo ita name instead of street and number)

{e) Lengih of resldencein city or town where death occurred yrl. mos. da. {f) Howlongin U, 8.,1f of foreign birth? yra. mos. ds.

2. PRINT FULL NAME.........20. 00 Iz ichael Hyan
(@ Residence, No 609 Hickory....
{Usual place of nbode, if no street address, write county or city) (It nonresident, give city or town and State’
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
male whi te DIVORCED (twrits the ward) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 10/19/58 ,19
- sinp:le 22, b Y CER t I attended deceased {rom
5A. §F uﬁgglﬂsﬁhglgngn.on DIVORCED 1 9 19
{on) WIFE oF /,i SRR ¢ NI
F y 7 ; Ilastsaw hh ...... alive ;]EO 9/m 19......... Denth iseald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) eb 29 2 / to have oecurred oo the date stated above, nth'SQn a
7, AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and relatad causes of importance were aa follows:
46 7 | 2o |an : o st
z 8, Trade, profession, or part!cﬂlar kind of
[*] work done, assawyer, bookkeeper,ote .
: 9, Industry or business in which work nil
A wis done, 28 saw mill, BARK, @10, ..o nrcenensssma ][ e e s e e i R et [
a 10. Dato deceased lust worked at 11. Total time (years)
8 thia occupation (month and spent in
FRATY 1ovvvvs v rrmarivasmeres e reemesssss e saassaresn rasans oceupation... ..o or s
12, BIRTHPLACE (C1TY OR TOWN) T.1.93.%3.3mn 3«
(STATE OR COUNTRY) e i
; 13. NAME Edward Ryan gl
i .
14, BIRTHPLACE (CITY OR TOWN), .
by ( STATE OR COUNTRY) Ireland "37|| Nawe of operation
- ‘What test confirmed diagnosis?..............
14
E 15. MAIDEN NAME S&I’ ah Burke 23, If death was due to external causes {riolence), fill in also the following:
B dent, suicide, or hotniclde? Date of injury.....ooeceveeninnns 19,
5 | 16. BIRTHPLACE (ciTy oR ToWm) Trle ard g ‘::ll:n&:;n?d" or i ate of injury '
2 {STATE R COUNTRY) - i {Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Hogspa. Info 1, Kent
CADDRESS) T e S

MANRAE Of IDJULY -....oociiitiiiasssinrmisrrrrars s seas s seeseemsm bbb e s s b L am b s st dEAME AR 1S

18. BURIAL, CREMATION, Q EMOVAL M)’)’ ’3? Natura of injury
f DATE, .00 I . jon of d Ar.......d

24. Waa disease or lnjurylnuymrdatadto pati '
19. FUNERAL DIRECTOR (m)g -..-iﬂ If so, specify :
{ADDRESS)
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STATEMENT BY LICENSED EMBALMER ' K L

X - . . P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A 1 . B .

i - e e IR - '

Registered Apprentice, No........ teinemmbenainens WOTKINg under my persona : c
+ . 17| & - S . oF . 4 ( - 7

" Licensed Embalmer No / . g’ é./ =
FUNS | - . . 1 .-

Lo ;. S P, 0. Address.

Note: The anbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to co'mﬂ
‘with the above constitutes grounds for revocation of license.) + . -

If thig body is not emhalmed, above space should be left blank, ' ;
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