y supplied. e stated EXACTLY. PHYSICIANS should state

lain terms, 5o that it may be properly classified. Exactstatementof OCCUPATION is very important.

CAUSE OF DEATH inp

QESOMAR 9 1939

M.ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oo Ruh o)

1. PLACE OF T
{a} County,.. ac son , Registration District No. j ? f .
(b) Township... K aw Primary Regl tion District N'o .......... /(jﬂ)/ Registered Noo.......ccoreueneennn, GFS

Mary's Hospital

(¢} Chiy....

.Kafsas" CTES,. MO. (@) Btreet No,...0 0.0

(If death occurred in Hospital or Institution, write its name instead of street and number)

(e¢) Lengthof rflidenca in clty or tawn where death oceurred

o,
2. PRINT FULL'NAME Hans A. Tyron

yrs.

mos.

ds. {f) HowlongIn U. 8., If of foreign birth? yra. mos, das.

(® Residence, No............ 1911 Main

{Usunl place of abode, if no street address, write county or city)

«[ ]

{If nonrealdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RAC| 5. SINGLE, MARRIZD, WIDOWED, OR '

1 Wi . Dllvolﬁisn ?w{iic the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Fe b . 10 . 1839
iale hlte Marrled 22 i HERéBY RTIFY, ,That I attended deceased from
5A.IF Mﬁﬁglﬂt:r.‘glggWED. OR DIVORCED 19

(OR) WIFE OF Lorelel Tyron .................................................. s AT
Ilast ¥a 0 L 19 Death is said
6. DATE OF BIRTH (monTH.oav.anoveary  Feb. 16, 1889 to h fihe date stated sbove, at.. . ﬂ&
7. AGE YEARS MONTHS Davs If LESS than 1 e of death and related causes of importnnce were aa follown:
49 11 24 ' Date of ensel
z 8. Trade, feasion, rticular kind of s - ’ i
9| * workdone, assawyer, baokkeeper,ate... . Dierks. .. Jambeny o o~
'-
S| o or bulvees i wiich work Company
a 10. D=ate deceased last worked at 11, Total t{me {years)
1] this occupation (month and spentin this
Q FOALY iii it ciis trmcrreemeeameeeete e s neenbeeban i pation.....eevincen Al .. P WIS, PO T A AGANL. ... | .................
12, BIRTHPLACE (CITY OR TOWN\. VI
(STATE OR COUNTRY) Russia ’
L | 13. NAME Eugene Tyron 7
'- . . .. ‘] N
14, BIRTHPLACE {CITY OR TOWN).
E { STATEOR cofm-rgy) Russia v’ Name of operation Date of........ - g,
i What test confirmed diagnosis?..........ccoeenrivecenccnne ‘Was there an auto
g 15. MaEn namz~ Augusta F. Larsen 23. 1 death was due to
b | 15. BIRTHPLACE (crrv or Town) ks ‘;‘:::“:m':’:j’“"' or h"’;ﬂ"“d"’
z (STATEOR COUNTRY) Don't Enow nid /'(Specuy ¢ity or town, county, and State)
Specily whether inj accurred in Industry, in home, or in public place.
1. 1FgRANT Mrs. Lo?elgi Tyron <l o tadustry, bo)
8. BURIAL, CREMAT?OgNlO]I; RﬁdMaO\JIlILl t Les t Manner of Injury
1. e i Nature of injury......
once. Forest Hill o Feb. 13 39
N [
19. FUNERAL DIRECTOR (ngg)l HBM_.. Llﬂd&%&-..':’.or
(ADDRESS) I Broadway ,
. 7///;, ‘9‘}/ _”’). .).')4- WA .
/T 4 Local Registrar,

/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,

, or by
Registered Apprentice No ) ‘ , working under my perso:ial supervision,
o . Signed -
Licensed Embalmer No........ }
- - . P. O. Address.

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

. with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. o =

W%

(Failure to co



