No. 2
4.13-40
-17-39

i) JAN 15 184179 1 |

%!

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

DEPARTMENT OF COMMERCE
Burgau orF THE CENSUS

Registration Diatrict No..............

MISSOURI STATE BOARD OF HEALTH

STA NDARD CERTIFICATE OF DEATH
Primary Reglstmtlon District No...... 1 0.0 3

40224

10050

Registrar's No.,

1. PLACE OF DEATH:

(c) County. )

[
{®) City or town.... __.St.o.ll.o.u.i.ﬂ

{if outside city or town limits, write “RUJHAL" and name of township}
(c) Name of hospital ot inatitution:

e t.John's Hospital

(-[r nol in hospital or {nstitution, write atrest number or location)

{d) Length of stay:

In hospital or [nstitution

{3pecily whather
In this community.

2, USUAL RESIDENCE OF DECEASED:

@ state. J11inois ¢ county
agt. St.Louis

(Irouuxds city or town limits, write “RURAL')

(@ Street Nowo .1 7. . BONG _AvVE. '

(1f rural, give location)

MR

(¢) City or town,

years, months or days) {e)} Ii foreign borm, how long in U. §. A.7. years.
MEDICAL CERTIFICATION
3. (a) PRINT
ForLname..... Ni1)liam_ Lybarger _ P
: : 20. DATE OF DEATI: Month v day <
-3. (b} If veteran, 3. (&) Social Security / ‘9 ;/o -
namewar___ _UNKNOWN . Nobet O F e 2 T year " Ilr_...za..__/_ M%M
21, I hereby certify that I attended the d d from nJ/ .
. 5, Color or 6. (6} Single, ‘dow;d._ marris IQ,E{.":’, to d . » 5/' 19..4_{.?
4. &xMﬁle_ mc&-“h.i.t_e divo! Ttelnr ™. that I last saw h—trglive on d ce ¢ lg‘/p
6. (b) Name oé—t%ﬂd OF WEEC.rueerevermemresersmnees B (€} Age of husband or wife if || and that death occurred on the date and hour stated above. D
"
—ocfgc_,g__ alive years || Immediate cause of death ) wraion
7. Birth date of d d nec, (&) 1878
\ (Monih) (Day) (Yoar)
8. ACE: Years Montha Days If less that one day
1 1 28 hr, min
. Due to. —
9. Birthplace ... oin_____ __TIliinois . e S, M o~ C
. City, !.n'n. or connty) (Staze or foreign w\mt?) Fd rd fﬂ;
. Oth diti
10. Usual oc fon Watchman (1nclode preganscy within 3 month of desth)
11. Industry or business ... Coal Coe O . ﬁ / PHYSIGAN
o Major findings: i Y
& { 12. Name..........Bamnel Lyharger ... L || "6 speranions , —
nderline
< (3. Birebplace . e IDENIOWN ti- I N thecanseto
P (City toyn, ar ty) (Stata or forelgn country) l l/ ur 'which death
B [ 14. Malden name 1% ;ﬂz Pratz Of autopey should be
E{ [ Hstieally,
g 15. Binhplace.......__.é.l.;: o o ei,ln m“m.) 22. If death wal due to external causes, Hll in the following:
16. (g) Informant )%M M £ (o) Accident, suicide, or homicide (specify)
® Address...... 227, () Date of occurrence.
17. (@) —__Remmzal_____ ®). Date thereof__.la 5/4 (&) - Where did Injary occar? e — -
Berial, cremation. or removal (Month) (Day} (Y"') (d) Didinjury occur in or about home, on !'arm in indus place, in public place?
(¢} Place: burial or mmaﬁon,_B_all.e.Iillg,_ulA__ 7
8. (a) Signature of funcral director__ ALDE I_Tp_H‘_H_,DP&.._”_u While at work? 4 }’d fr tm uf place, of injury. /

® SET 5194t

19.

0 Juaplagiin tesg
existrar's signature)

(D-u received bocal reglatrar}

23. Signature

- 7L e Gt (g, D.orothgﬂ@’
Ad q.- Date uimdﬁ_éc)

{Liconsed 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 byme, ot by oo

,.Registered Apprentice No

working under my personal supervision.

: " P. 0. Address

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

It tlns body is not embalmed, fact should be so stated above.




