. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 2 7 8

v 54739 Flliﬁ“iu“’ﬁ"fx?‘iﬁz? gn 4STANDARD CERTIFICATE oq DEATH State Fie No

Pl K20d84
Registration District No.... ememanan e Primary Remstmr.lon District No... ettt e emeeen Registrar's No ég:ﬂ 9
; 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
a) Count i i
'b {s) - Y. 3 - " (o) State Missouri (8) County. fh?
(&) Cityortown...St.. . Louls -
{IT outaide sity o¢ town limite, write “RURAL" aad name of owatbi®) || (¢) City o town.... 0 £+ LOULS . & } o
{¢) Name of hospital or institution: v
, 0 If sutaige city or town limits, write "AURAL"} ~
) Enroute to City Hospitél. #]_ ________ @) Street N 2713 Henrietia
/ 7 (11 not i hespital or institution, write sireat number or location} treet No {Ifraval, give location) .
3 (d) Length of stay: In hospital or institution oty et ’ 0
pocily w. T ....(Yes'or No,
q In this community. 12 YIS )
years, months or days)
s - MEDICAL CERTIFICATION
308 EMST  Willis Bryasn Hyslop
- 20. DATE OF DEATH: Month.__..3 UD€ day......0
3. (b) If veteran, 3. (&) Socia! Security 1942 11 N r5 P
name war. ane No. year, hour. : minute M,
21. I hereby certify that I attended the de d from
D 5. Caolor or . 6. (a) Single, widowed, married. 19 ‘o, 19
. s Male race. MOLLE L/ givorcealtarried.. |[ oo oo :
p Marie || thar Last saw alive on -
6. (5) Name of husband or wife._.22%-=.2== 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

alive.. ..o yeara || Timediate gause of death

7. Birth date of deceased.....Ma i B 1,9@9

T )

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

8. AGE: Years Montha Days ‘i_ ' If less than one day }ﬁ .
55 O 26 hr min t__
Due to.
9. Birthplace. Naylor IVIO - Q
- . .- . (City. kawn.oroounl.y) . (State or foreign country) i
| Other conditions
10. Usual orl‘nna!inn Bricicl ayer . : un;:::n;r:n“:y ey h;;_-lf\) /
11, Industry or business self - - i o : ot - ' 4__! PHYSICIAN
8 { 12 Name....Andrew. Hyslop Major fndings: [ Z 1, —
= l . . ' ! Ce e ndetline
) I Indiena/ J° Lpogi 4 (e canety
B { 14, Maiden name CHSPTE "By rd. (Stata o foreign couniry) Of autopsy........... f should be
= Indiana [ / /1'(r ﬁ tistically.
57 15. Birthplace :
o iy, mwn,opfu |1 (Stase or foreign country) 22, If death was due to extemal causes, fill in the following:’
16. (a). Informant y510P (brother) (a) Accident, suicide, or l:uanul:ide (specify)
(&) Addresa 4424& MCPhETSOn P (5) Date of occurrence
17 () Burial . - (8) Date thereof.. Ju.ne....?a, 1942 1| ¢0 Where did injury oceur?
(Burial, crematiou, or removal) onl.h) {Day) (Year) {d) D1d injury occur in or about homc(mu;,foa;g':gmdusmglhplace in publ‘lc pla)cc?

R - (¢) Place: burial or cremation Mt HODG Ceme EW /1 /’ ) ’
18, {a} Slgnature o[ lineral du'eclor

-4 o e

| b Adares’. 2301 L8 Lﬂfay Av _ 23, Siems
y 19. WM = 4% 7 : ' g
#“f ?fd- ) @ (Dnurnhumlrdluu)1942/ s uutrnr lnmturn) : address =7 . ._. e
s ! f ‘?7' (Licensed Embalmer’s Statement on Rverse Side)

.
- A




. U4 ' . _
L 1
. f
/ . .t .
. ;,_\-._: sb& "&\ M\\\\‘}, "\,‘\ , oL - .
e &N &} g:—‘*' 3 _\\' o |
) | ' :
h ' . : '
I '
- - P i - - - .
- i . - e ; ,
ul. . . ' T Yin s. .
' - . -
o -..\t ' : . N - Al .
! C ) - ’ . : .+ ) : ) "
&\‘MM&‘\‘-‘%},‘S\,'«" \\‘\\\ '{\_..N'«(";i Ny, L Lo S . . .
N L e e
“S\-*-ﬂ\\%‘\\w\ \;w&n lﬁ\w \'-‘ ‘-'MJ\S\ ‘ .
. n’ . 1L * ; - " } ’I
= ‘ ' SFTATEMENT BY LICENSED EMBALMER o
l e - - T " R . I - « .
. I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
: fecreeens oo . Registered Apprentice No. ) ,
" working under my personal supervision, ‘ . - '

P. O, Adaress..:._._).':.z... ....... /.. ......... ?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l_lANDWRlTlNG. (Failure to cofuply with

the above constitutes grounds for revocatmn of license.) .
> .

- If this hodv is not émbnlmed fact should be so'stated abéve.

4 ’




