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WRITE PLAINLYZ USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

a OCT T U7

Registration District No.....

i

MISSOURI! STATE BOARD OF HEALTH - :'; _1_ 1 1 4

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. ,.....1...001 Registrar’s No.

1. PLACE OF DEATH:

Pt

(a) County. Buchanan,

(8 City or tovn. 22 innt Jasenh (/A 44

(Ef outaide city or town linits, wfite “RURAL and ngma of township}
(¢c) Name of hogpital or institution:

Saint Joseph's Hosp’ltal

(If not io bospital or institation, writo utreet nomber or hcnlionf

2. USUAL RESIDENCE OF DECEASED:

(a}
{e)

)

s:ate.__MLs.SD.uni.,......... (¢} County Buchenan ,

City or town. Saint. Josenh
(IF outaide clty or to¥n Llithits, write “RURAL™)

Street Nommwll%Do%ﬁ%%.ﬁieet,ﬁuf,

(d) Length of stay: In hoapital or Institution Fod.
4 (Specify whether || () Citizen of foreign country?, (Ve{:‘:' No)
In this community 2 yen s -
years, manths or days) 7 If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuLl ~NaME... Adaline A, Byous, ..o
———"""1| 20. DATE OF DEATH: Month.....2€D%....tay._ 204
3. (b)) Ii veteran, 3. (¢) Soclal Security . 15
ame war None . No None . year. ‘houy. RN 1 7. 1117 SO p_M
I jpere fy that I uttusaed the decensed dremm 23 a -
- / 5. Color or lﬁ. () Single, widowed, married, IJ#_, to 19
4. Stx__._‘q_e_m.a:.l.e.... race ..t divomed..l‘ .’ﬁ that 11ast uwm . 19!

6. {b) Name of husband or wife.. ..o

John G. Byous, .

.. 6. (¢) Age of husband or wife it

allve . - ....years

7. Birth date of deceased...... llth lBYQ I
) Monl.b) {Yenr)
8. AGE: Years Months Days If less than one day
71 5 21 hr. min
9. Birthplace._. _Wause . Ohio. ¢
place- (City, m-&%gfnty) (Stats or fofeign’country)

10. Usual occupation. ... Hougewlfe

-
[y

. -Industry or business.

AL Hnmp

Albin dughes.

A )
13, Name
" “
{fa. Birthplace

15. Blrthplace..__........

{
16 (a), Informam /)7

MO’I‘HER FATHER

{ 14, Maiden name.........

Unknown o> hj_ﬁm .........
City, town, orwnnty?_ Sun or euunmv)
5):

AanSfld -

wn. or coun {State or forelgn conatry)
EfTce” ﬂuntc

('vn

(b) Address ,ll.P!?? _Dougla.s_ Sué

17, (9) ¥ o Bupial

\-\

(») Date therrof__. 4-{—-;-—
ofth) (Day) (Year)

and that death occurred on the date and hour stated above.

NS &

oscie (’W 7]

Other conditions. ==
{Include pregnaney wll.hln manths of death)

CPHYSICIAN

L A Wm0 s
TG ndm:n - —
i Rt oo F 3. -
Qi operations " ‘ “ Underline
whichdeath
W, ==
Of autopayuaA /. should be
charged sta.
tistically.
22. If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify)
(b} Date of occurrence,
(¢) Where did i occur?
@ g mury {City or tawn) (Concty) (State)

3( (B““‘“ ‘“’"-““’“ or 1 (&) Did Injury cccur in or about home, on farm. in indstrial place. in public place?
.
(Hue b , bgn_g&e.g.mgﬁmenmy,q

?5( L P, e (Spocity Lype of place) b1
18, (o) S;gnatur: ffune ir = e Le s While at WOTk?.ire—erereecsoasctomessam (€} Mean- of INJUrY oot

& Add 9 So., 10th ‘Street,
b/ {23, Signature 27 (M. D. onother)
19. (a) Tl = 4 ) - . o Za;u
(Dt receifad local recistear) il AR egistedrs signarure) AP . Add e Lrate signed / F Jf‘
[

E ) {Licensed Embalmer's Stotement an'ﬁevu!u Side) '%_ g ( q)
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STATEMENT. BY LICENSED EMBALMER
R t .
: o ‘ S T U .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b3 o7 M
. : Boee . -

. ii‘b“%.,??er?é Apprentice No.
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.\'\WDWRIT]I\G (qulux-
the above constitutes grounds for revocation of license,} i

If this body is not embalmed, fact should be s0 stated above.




