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

DEPARTMENT OF COMMERCE

FHTENOTT TR 1041
Registration District No.___?__]_j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..é(’__ﬁt_étly

State Fils No.

Registrar’'s No.

1. PLACE OF DEATlg § 'b'ranc - )
C - . 15, .
(@) County = é.rmlng VO bt A/ d ,

(If cutside eliy or town limits, weite “RURAL" cod name of towmhip)

{c) Name of hospital or inatitution: #_215 Woat Lib ert v
; v N

(I not in hoapital or institotion, write strect ntmber or ||7I.inn)

{d) Length of stay: In hospital or institution
Her 1ife spent L © 1epecity whetber

(%) City or town

In this community.
yoars, months or days)

1. USUAL RESIDENCE OF DECEASED:

(a) State M ) Count:

{¢) Cityortown

(d) Street No

(If outside city ?«um write " numu. p) }L.
Z /3= O lerl /

(if rural, give location) £

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

S (o PRINT . 1M-TILDA DIDALE BYINGTON,
3. (b} I veteran, 3. (‘c) Social Security
name war. No
5. Color g, 6. (g) Single, wldowed married,
t.
4, Sex F \ race 'f b‘divoroed._.__é. I’lg_le

4. () Name of husband or wife 6. (c) Age of husband or wife if

Wears
7. Birth date of deceased 4—' 19 1 8 67 [
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
74 5 8 hr, min
g N -
9, Birthplace. St lt rancis CO . LLO » U ;
(Clty, town. or county) (State or farelgn ecuntry)
10. Usual occupation. HO usek—e eper »
11. Induostry or business
E { 12. Name EPHRALI BYX I‘IGTOT‘T
T e -
% Lis. Birtuptace Ligsouri. 7 )
town, ta forgign country
& ¢ 14. Meiden name e naee  Rinharasnn
jes|
S{ 15. Birthplace MNarnneacasoa ’
= (City, town, or county) (State or foreign country)

Foster Bvington
Furmlll" LOTl 140 o

. () Date thereof. #ZZ"”
y) (Year)

LAY

16. (o} Informant
() Add
17. {a)

(B nﬂal.cmml.ion.unmﬂl)
{) Piace: burial or crematio

18, (a) Signature of fu.nm.Lq.l.re:tc
& Ad mlngton 120, R

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon day. < /

..&'g./(mm._hourmmuéwawnm.mlnute...w ﬂ M.

year.

21. I hegeby certify that I attended the d
-~ 27 f 7 2
that I last saw. nlrY, alive on ¢ : 19‘1",{.
and that death occurred on the date and hour stated above :
. ) Duration
1 te cause of death -
— - v
oo ol 2 J
R oA Gﬁt
Due t 5""" LA / i‘ ;%‘—
o’
Other conditiona. ‘
(Inciode pr within 3 by of death) 1
p A4 PHYSIGIAN
o Cperadons Z[A (. —
“ﬁ d - Underline
the cause to
v lwhich death
Of autopsy. shoutd be
charged sta.
tistically.

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specily)

(&) Date of occurrence
/(c) Whers did Injury occur?

(Clty or town} - (Connty) (State)
£ Did injury occur in or about home, on l'a.rm in indostriat place, in publec pla.m?

19. (a) 9/ @) _%_
Datsrocbivod local registrar) a egiatrar’s ture)

(_-f} ('-f *”(uemud 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 by me, or by

, Registered Apprentlce NO e

_______ oot Pp/m,ém

Licensed Embalmer No ‘-3 / é 7

P, O. Address. f% o.s . -.

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

working under my personal supetrvision.

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




