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

DEPARTMENT OF COMMERCE#M" MAY &1353g4|15TATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..1.nn,.%__

Bureau or THE CENSUS

Stale File .P\fo.._"‘.l:..,.2 4 3 8 -

Regisirar's No

- g

Registration District No.Z2. €3 4 .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

(a) County.
(b} City or town St. Iouia (a) sme_ Miggourd . (3} County I, 7
If outaida ci limi ite "RURAL™ and of nship)
(¢} Name of hosm(taloor Institations e m'ﬂ () Clty or town St., Louls ‘,f Ve
__Homer G. Pnillips Boapital ¢ {Tf outsida city or town limita, write ~RURAL") /
{If not in bospital or inatitation, write street number or location .
{(d) Length of stay: In hospital or institution..... 1’.1.10'*2.2‘ d,_ .|| {d) Street No._. 816 M. 17th St.
8 (Specify vhal.]mr . {1f rural, give location)
In this community. 2 years . a
yoarn, months ot duys} (¢} If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
S N Anna Mae Byrd {
20. DATE OF DEATH: Montn HAYCN  gay. 29
3. (8) If veteran, 3. (9 Social Security year.._«lg.‘.’:l..l """""" . hour. mﬁm_minutem.s&ﬂr.mmm
naine war. No,
— 21, I hereby certi‘fy that I attended the d d from
5. Color or 6. (o} Fnales widewsd, married, February Y, .w4l._ March 29, w1
. Sec. F g,e : Cole|  mmwm || o tisteown €L, aiveon MBYCH 29, wil
6. () Name of husband or wife 6. (¢} Age ofcz‘sj d or w;i_rf‘el L and that death occurred on the date and hotir stated above. Durasion
3 ali T weara|| Immediate canse of death
7. Birth date of d (e _________ﬁ& /210 Branchopneumonia 48 hr.
(Mouth), (Day) en) || _Atelectasis
8. AGE: YVears Months Days If less than one day iy m_____c_&m%{.}“m_?t of Rt . OVAry Indef,
and Peritoneunm ,
3 O 8 2‘ j min >
Due to. .
9. Birthpla e tD ; ﬁ/
ity, to 3 tate or foreign coun v
T Other conditiona ’*’5 m
10. Usual occupatlos. g (foclode pregnancy within 3 montks of death) f“".
11. Indostry ot b [} ’ Td PEYSICIAN
g0, Maj&g ﬁndinﬁs: > hd —
E{ ' [ — i ] Underline
- \13 the cause to
™ . i ' which death
o 1 - Of autopay. should he
B 14. k - P charged sta-
g 15 ha_;[AJ&uzzL-zm_ tistically.
= ) ~ " (City, town, or pounty) 0y 16 or fareign connwrd)  §| 22. 1f death was due to external causes, fill in the following:
16. (@) Info :&'ﬁ"""“""“’ : ( (a) Accident, suicide, or homicide (specify)
@ Addrm..s-.z.?_‘../ 2 u_ ) au—(___'_ () Date of occourrence.
17. (234 7 T () Date thereof #"' 3ol || @ whers did tnfury oceur?

[i:! srial, cremation, nrrmnvn.'l) Month), (Day) (Yoear)

% {£) - Place: burdal or crematiop_

. el :
B L VAL g W

{ Datarecoivod local registrar) {Registrar'y signatare)

| 23. Slgna

(Cl (State)
fd) Did lniury oecur (o or about home, on fam in industrfal plaoe. in public pla.ce?

(Sp.dl'y type of place}

M

Date apned ..

Add

(Licensed Embalmer’s Statement on Roverse Side)
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1 hereby certify that the body whose name is recorded on the revaerse side of thas cernﬁcate was embalmed by me, ot By
. - -‘J-.-‘}'!’\'|‘ . :':—,_'

Regxstered Apprentlce No -

i, -,;w'l

.’ working under my personal supervision.

‘-* oo %{censedEmbalmer No /Z’é i/

»

L .- po Address____/f/? %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocatien of license.} .

+

If this body is not embalined, fact should be eo stated aho*ve.
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