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WRITE PLAII;ILY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Nu._M_.

State File No

Registrar’'s No

83144 .7

/<A

1. PLACE OF DEATH; .
(g) County. St.lonige
{b) City or town Bine Lawn

{If outaide city or tawn limits, write “RURAL" and name of townahip}
(¢) Name of hoapital or institution:

Charlotte. Ave.

(If not in hospital or Institution, write stroot number or location)
{d) Length of stay: In hospital or institution.

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ state_ Misaourl ¢ county

Brazegu
(lfouuido city or towa limits, write “RURAL™)

Rursl :

{1f rural, give location} '

Perry

(¢} City or town

Q) Street No.

. ) Addm_._g,.o.,._I -( / 7/,

(D-umnd local ragistras)

23. Smth
Address. S 1LE8 Jenn in%s R4. R Date sgnedd —9U-

(Licensed hgmu s Statoment on Roverse Side)

Means of injury.
ornern s . mm,? M.D.

9-30-40

yeara, months or deys) {¢) If foreign horn, how long in U. S. A.7 ST—" 1 o N
MEDICAL CERTIFICATION
3. (a) PRINT
E Clarz Alice Byrd
FULLNAM & ca 20. DATE OF DEATH: Month__S€DT. _ day 30
3. (8) If veteran, 3. {¢) Soclal Security 1940 10
name war Non . No._._.ND. ne ymmwhnur___s_g.g_m._mlnutem..ﬂn.....a&..!..M
21. 1 bereby certify that I attended the deceased from
5. Color ar 6. (6} Single, widowed, married, Januaery 19 40 . Sept. 30 140,
s sx Fepale | me fhite. divorced__ Wil owed that ] last saw b8 _ aliveon Sent.. 30 |94Q;
6. (5) Name of husband or wife......_..... 6. (c) Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Lea FE. AV years || Immediate cause of dan Chr.Generalized . [0 ‘.’
7. Birth date of deceased. M RTCH o4 18681 Arterig-sclerogis, Chr.Inter- 2
{Month) (Day} (Year} stitial Nephritis , Senile ?
8. AGE: Years Montha Days If leaa than one day Qﬁl&e ntia 2 Chr. Myo carditis 2 2
Chr.Endocarditis, Mitral 2
79 8 5] hr. min. || Tnsufficiency-Decompensated ?
9. Bithplace.. SEVENLY J1X Miggourif) Secondary: Myocardial Decompeni
(City, town, or county) (Stuta or furelgn country) T .
q ewife Gl s8hblRa Uremla, Uremic Coma - [2 wks.
10. Usual oecnpation guper (Laxctode pr witkic 3 months of death)
11. Industry or business I-L FPHYSIQIAN
2 f 12. Name .George. Dempeter Ul e, None ‘
o { ) Tm——— " Of operatlona...2 7 I Undetline
2 13, Birthplace ( (_.En.g:landm)._ 5 7 57’} | LG cause to
City, town, Stxta or [oreign country]
E 14. Maiden name..._._ __.._Aiﬁﬁ Lawpgo Of autopsy one / = ’:“:"L‘} ,::
8 15. Birthplace Frnelsnd - - tistically.
= (City, town, or county) (Stata or farsign country) 22, If death was due to external causes, fill in the follF ng:
16. () TAFOFRDE e e M e n EJ m “1] 3 ff {a) Accident, snicide, or homicdde (specify)
(%) Address___ qﬁlﬂﬁ_ MQM{L || @ Date of occurrence.
17. (@) Removal (3) Date thereof ~40 || @ Where did injury cocur? =
(Barial, crematins, o (Month) (D") (Yar) 1| () Did injuty occur in or about home( o:: {nn‘;' ?1)1 Indultrfal pi’;:)e in pub!(?c“pli;)oe? |
(¢) Place: burial or cremation Braszesu Mo, Py - |
18. (o) Signature of funeral dlmctor......Ala.‘.ﬁI_t__H‘_H.QpD_d._____ fi e at Lork? ey Ay ; ‘




working under my personal supervision,

STATEMENT BY LICENSED EMBALMER -

' T hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

Registered Apprentice No

- .. ’ Licensed Embalmer No............. g 5. ? 35 .............

¢ P. O. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. -




