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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

Sulphur Springs

BUREAD OF TUE C’"M%g STANDARD CERTIFICATE OF DEATH State Fite No. ‘3@ j@ﬂq
FILED BEC 9 I .
Registration District No... 1 .8 anary Reglstmtion Dxatnct No..._..__._:._a. ) Registrar's No.___# _—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5&
((4;: f:?::z Y e Mo @ sae. MISs0uUri. ... o couny.Jeffersons. .

o

(lf oula:da city or town limits, wrlu "RURAL™ nnd nams of Lo City town.._.. )
{c) Name of hospital or institution: A (&) City or town {If outside city or towa limits, writs “RURAL" = N ﬂ.
Tmtheran Hospital (@) Street No s
(If not [n hospital or institation, write street number uﬁtml'a.n) (If roral, give location)
(&) Length of stay: In hospital or institution 2 ays
(Specily whether || (¢) Citizen of foreign country? Yes or No)
In this o inity.
years, months or days) If yes, name coutitry.
MEDICAL CERTIFICATION
PHINT
Foll mame.._John B. K¥yle
: 20. DATE OF DEATH: Month... NOV.e . day... @3 ;... -
3. () If veteram, 3. () Social Security 1943 [p . P
ear. fa—. o
name war_Ni 1 wo... N1l Y ;o
21. T hereby certiiy that 1 attended the deceased from... -
1 Sgolor ot 6. (g} Siongle, widowed, married, I 1wl o )\.J-J V c‘] 191(‘_)
4. Sex Male I ,,,,W hite ’Zdjioroed»wlgj:-d-qv!er that [ last saw h._\umen aliveon ¥,

6. (b) Name of husband or wife...... .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. j
Duration
~Elizabeth Kyle _ alive cause of death
7. Birth date of deceased ... T 3333 53 13 AFwrmrooideereeeree LD e Gl GL-‘J-'I—: ....... S
. ate of Gece (Jﬁnuary {Day) {Yeoar) &. PR 2 e d
8. AGE: Years Months Days If less than one day Due to..f
89 10 24
hr, min f‘
Due to n : -
9. Birmhphee...UNknown _______  Inmknown /. A~
{City, town, or county) (State or foreign country) l."
Other conditlona P TS 3
10. Usual occupation. Retirsd Watchman Ui ooy Sl s mantie of aceihy M ’é‘\ : -
t1. Industry or businesa ,/ PHYSICIAN
Lt Major findings: I R _
12. Name Unknown o~ Of operntions........ ]
Unknown Unknown 7 ! et
: 135, Rirthplace ty, town, or cotnly) (Su!.- ar foreign country) w&ich&fﬁl‘l
y s ¥, Of aut shou
g 14, Maiden name_LIDKRIOMT autopsy shouid be
Unknown 4 Lo tistically.
E 15. Birthplace preeom o connty) %&i‘ﬁm 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Jeasle Gulat (a) Accident, sulcide, or homicide (specify)
® Addres......Sulphur_Springs,. Misgouny. ||® Dateof occurrence
17 @ Burial o @) Date thereo[ll_— =43 . (€ Where did Infury occur?. s
{(Burial, cremation, ar removal) Month} (Day} (Yesr) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or crcmation....EQ.ﬂ.t.uﬂ.,_..ms.ﬁ_o_ur_i. ......... -
. . H - . (Specily t; f place .
1. (o) Signature of funeral director. AN ETE _Ha HOPPE,  INE o  white st workt ot O Moty of 107ryrs oo ~
B A AT780 Vias n'n 3lvd. b
() Address... h 23, S:gnatu.r: - a m a"‘"/ {M.D.orother) ..
1. S, - W .
@ (Eﬂﬁg h( egrsirar’s signature) Address 31 FA) ﬁ .. Date s:gned.j..’.' .

{Licensed Embalmer’s Statement on Reverso Sido)

QG

L}



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 Apprentice No el ,

working under my personal supervision.

Toa,

Signed...

W
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN ]lAl\DV’lHTlNG. (leure to comply with
the above constitutes grounds for revocation of license.)

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