 No. 2

—4-13-40
5-17-39
o] X23159

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 |

Registration District No. oo

STANDARD CERTIF|

MISSOUR! STATE BOARD OF HEALTH

37530
9803

State File No.

ATE OF DEAT
R o™

Regisirar's No

1. PLACE OF DEATH:

{z} County.
S5 A M b

Ifouhnde city or town limits,

”t‘“c

_MNo. -(

(&) City or town_..
Lo * RUBAL lnd mu:nu of t.owmlup)

Prj@%ﬂstrauon District Nosocccorremerrassssmenes

2, USUAL RESIDENCE OF DECEASED:

sl 8 SO UL
St L ]

. {6} County.
Louis

(c)A\City or town

{¢} Name of hospi tituti
T né ﬁ‘uﬁ 13 11 A‘J’e .. (I outside city or town limits, write "RURAL") /
(lf not in bmpll.nl or imntuhon write street number or location) 9—4 -~ u 27 Rus se 11
(d) Length of stay: In hospital or institution - {d) Street No L”a : .
(Specity whether (If rural, give location}
In this community.
- years, months or days) _ vears

(e) If foreign born, how long in U, 8. A.?,

3. (a) PRINT
FULL NAME

Alexander A,. Kyla_

3. (b} If veteran, 3. {c¢) Social Security

None

MEDICAL CERTIFICATION - - - .

20. DATE OF DE 1 Month. thll'Bmhﬂ  day..., 29
lgﬁo L)E‘ minute.... {J . .

¥ear..... s o0 hour

name war, .on—e.-----—.-------- ¥
21. I hereby certify that I attended the deceased from,
5. Color or ) 6. {a) Sipngle, widowed, married, Fb ,S"—" 19(,511 ‘o %v— z.q 19~¥“"°
- s —
s sec...Male | rneWhite-|  dvorcdmarpied-|| et i sawhdssiiveon %
6. (b) Name of husband erwife oo, 6. (£) Ageof huaband or wife if || and that death occurred on the date and hour stated above .
> . Duratson
Minnie Kyle . . nonpyears || Immediatpgausg of death
f
7. Birth date of deceased_..........._.......E.e.br.ua.ny .22., - 1866
{Month) (Year}
8. AGE: Years Montha Days If less than one day Due to #‘7 %
7"" 9 7 hr. min ‘/‘k ot a 2
Due to M“"""“-‘C
9. Birthplace ‘N CW. XQI‘]& ] j
{City, towa, or county) (Stata or foreign nonntry) &
0. Usual ti i]_ ) Other conditions. - i ! Fl j
10. Usual occupation. LH‘ (Include pr within 3 hs of dul.h)/ 5“’ J’/’J L
11, Industry or business ] i - 7 'qr.x.-"ﬁ' PRYSIGIAN
8 { 12 Name.dOR__Kyle o3| b e 1717} o
¥ nderline
E 13. Birthplace S Qtl&nﬁ, 7 {Il ”ile, Gpuse :ﬁ
i State or foreign try {whi ea
E 14. Malden name AARE™WiTEon ( - - Of autopsy : should be
1 istd "
S{ 15. Birthplace SG Qt land - - tistically.
= (City, town. or county) (State or fareign country) 22. If death was due to external causes, fill in the following:
Minnie Kv'] e {a) Accident, suicide, or homicide (specify)

16. (a) Informant

) Address.__.........AE?&LRHEHEL

17. {a) —. Burla.l .() Date thereof. {
( urial, eremeation, nrremog Paul Ch%}n,cié‘;;é?’ )

() Place: burla or cremat on Ldith E. Ambrustepy
e Oﬂgﬁ‘d[mhche ster. i
v 0 MOVA0.1800 © (L7

trir'y ugnunre

23. Signature

Address B2 T #ore Frtun  lm

Date of occurrence.

Where did injury occur?.

City or town)

( (Connty} (Snars)
(d) Didinjury occurin or about home, on farm, in industrial plaoe in public place?

f place)
Means of inj ury.._._‘.

(M.D. gt.ﬂﬂmﬂ- S
Date mgned....._/é,[wd

While at work?,.... ...

Vi

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

i , Registered Apprentice No

.working under my personal supervision,

=+ D plO. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) '

If this body is not emhbalmed, fact should be so stated ahove.




