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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

RLED JuL 2"”‘791

Registration District Now—vee. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.i

State File No 19527 _
0951

Registrar's No

4602

r

1. PLACE OF DEATH:

{a) County. v
{b) City or town St' ) Loul 2
(If outalde city or town limits, write “RURAL" and name of township)
{¢) Name of hoapital or institution:
36368 Snaw Ave. [

(LT ot in hospital or Lostitution, write street number or location}

{d) Length of stay: In hospital or institution

{Specily whather

In this community,
years, months or days}

"2, USUAL RESIDENCE OF DECEASED:

() COUDEYrrrrrereremrerrrrerern B

@ saidigsouri
Louisg

St.. 2
{If outside vity or town limlts, write 'numu) R

(@) Street No..20m0a. . Shaw Ave.

(1€ rural, give location}

(¢) City or town

{Yes or No)

{¢) Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME

Sallie Dyer

3. (&) Social Security

MEDICAL CERTIFICATION

13

20. DATE OF DEATH: Month. L M1Y. ... day

3. (& If veteran, R
no No. 1O ycar.......1.9.4.2...............hour 12 mimlte....o A-.IM
name war .
21, 1 hereby certify that I attended the deceased from, 2%
5. Color or 6. {a) Single, mdivgd mam&d 19 At to. or [2F
al ‘ whi Widowe = 2
4 seRemale } meﬁh_l_l'e &d.worced that 1 last saw hfuer”. alive on.%"‘—f 42/
6. (b Name of husband or wife. ... eeeeorccenanns 6. (¢} Age of husband or wife if || and that death occurred on the date aa hour stated above,
Duralion
e S [ D}[er‘ alive. ... —_years {| [mm th - - [RSS—
7. Birth date of deceased....C). Qt .. 2,5 L8880
nnl.h (Dly) {Yoar)
8. AGE: Years Months Days If less than one day Due to
61 8 1‘ hr. min
] Due to. = ot
5. Birthplaee. MO SCOW Millg . . Moe O i 7} L
(City. town, or county) - {3inte or foreign country) ( - -
Other condition = :
10. Usual occupation at! home (Include preul:ua ¢ within 3 donihs of death)
‘ ~FTG
11. Industry or b ; & PHYSICIAN
Maijor findinga: . A —_—
8 { 12. Name....Michael Scott sjor ndings: 1S —
[ . S . k! . .. o tderline
=1 13. Birthplace Virginia / :ms:g?a:g
. G ny 0r_county, (State or [oreign country) mm—— houl
& { 14. Maiden name PR thvvell Of autopsy :ha}:m; 1d be
= O tis Y.
§ 15. Birthplace (C‘?sr;e:rw county) Mg':um Toreign country) 22. If death was due to external causes, fill in the following:
. it . nuicide, or homicid cify)
16.- (o) Informant...... Wi.ll 18.. B&SYG JER— {2) Accident, puicide, or homicide (specily

3636a Shaw Ave.
17. (o) BFurial (5) Date thereof. July 15/49

(Barlal, cremation. or removal) (Month} (Day) (Year)

(@) Place: barial or crematiovent zville Missouri
1B. {a) Signature of funeral director. Heick Bro t-hel“s Und <

- 0_1_S.Gr' d 10_
mdyt"lz 1849 " %

(¥} Address

19. Ly
@ (Dnte roceived local resistrer) K (Flegistrars ulmwr-\

"
Add

(d) Date of cceurrence

Whetre did injury oecur?
© i (City or town) {County) (Stato)
(d} Did injury ccdur in or about home, on farm, in industrizl place in public place?

{Specify Lype of place)
— {2} Means of i :mury.__.....

While at work?,

23. ngnature¥7‘ ;

10"-

(M. D.orother}u -

. Date s:xncd.,z,/ %

{Licensed Embalmer’s Statement on Reverse Side)




\
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision. [

L1censed Embalmer No 3722 S

P.O. Address ______ 412 . Duchourgquette St.. .

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

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

-




