8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 5){? 4
L&

M 843 ErRAD OF THE CRNsUS * STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39
1 ez Mt,ﬂggﬂcggj ﬂ Primary Registration District No._.é.d...?.é.._... Registrar’s No.-.&ﬁ.? o o

1. PLACE OF DEATH: S L 2. USUAL RESIDENCE OF DECEASED;
t. Lo ; ?
X {a) County E] ui S R () Smta_..MlSSQuri.._.._... (b) County. é
4 () City or tovm Jepnings.:
! (I outside city or tawn limits, write I\UllAL' aad nams of township) (¢} City or town...... Jpnn1 ne.s 0
- (¢} Name of hospital or institutlon: (1f outaid® city or town limits, write ~ RURAL™) U
~
0 ......... L 8.lfz.._L.i.llian.,.A!LEIlu.e_.._._._._.._.._..é..-.,-....... (d) Street No 5036 Jenninegs Rnoad
0 (I not in hospital or institution, writs gtreat pumber or locdtion) f’ (It ruzel, give Icatian}
{d} Length of stay: In hospital or institution NO
~ (Specifly whather (¢) Citizen of foreign country? {Yea or No)
In this mmmunity.....................,.Q.i,,nwc»g._..B.ixlb_h {
years, months or days) If yea, name cottniry. . j

MEDICAL CERTIFICATION

hoftg Faer Clyde Henry Byerss.

@
)
=
=
b=
<
551
2
=
B
&
< o o S S | 20, DATE OF DEATH: Month_. NOV e day. B2
L teran, . (£ uri
E () If veteran None N None Y year. 1944 kour.... 10____ -...minute... vo.. PM
- farme war 21 1 hereby certify that I attended the decs from/.. 5;..:.2—:.‘_.1.."__"
] . p 5. Color or 6. (a) Single, widowed, married, ,9;__'5}_{ Y P ____j_____‘_zm " _géq(
1|l s Male rce WRLtEl () Grorced. BINELE | ot phastsawn_ativeon o
E ‘6. (b) Name of husband or Wife.o e 6. {2) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v ] ative—____years inﬁ‘iate cause of death..._f_¢ e .
bt 7. Birth date of deceased........J e 18 ,_19_41..
j (Montb) (Day) (Yen)
-]
L) 8. AGE: Years Months Days If less than one day
é 5 | 5 3 hr. ‘min. Due ¢
‘ n A ue to..
9. Birthnlace Jennings Missourtil
- - - (City, town, or county) (State or {orcign conntry) T
Other conditions.
% 10. Usual occupation Chi ]..d - : (:n:lrud@‘m:umy wiihin 3 months of deathy
=3 11. Industry or business Major findl . '5 PHYSICIAN
or findings:
J, ﬁ 12, Name_. Ciy¥de Beyers ; 6; operations \% . Underline
- 3] : . U
Z, 13. Bi.rthpl.a.ce......._N ashville ... £SAnesSSee. .. “ \ the cause to
» Lown, or connty tale or fore Connty; of to: ’hould be
3 |g e Maen e Helen. Staroska SR |ehared sta-
f istically.
E 51 15. Birthplace........ (S-é' %ﬁ»—%»%;’i—-— -—(Sim-'?o-é—?uzi—ug—- 22. If death was due to extermal causes, fill {n the following:
= » tawi areign coun:
2 -1l 16. to) Toformant Clyde Beyers AP (6) Accident, suicide, or homicide (specify)
B () Address 5236 _Jennings Road (6) Date of occurrence
17. (@ .;dB_u rial . (8 Date thereof /[ — 35-"' # {¢) Where did injury occur?. e s
© (Rusisl, cremantion, ur remaval) (Moath) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p[:m:?
(9 Place: burial or eremacion . C@1VALY Cemetery. .
18. (a) Signature of funeral d.irecu:r..k!.a:,.tg.._-._.._j:.l.,erﬁg,ag#&_&_*i?g),n While at work? ...,..,...._._._;_.E?f., !(we St of Infury e

® 2161 Fast Fair Avenue || . , . g
19- (@ %&;—I—n}lgw% @ gj (Rogistrar’s signature) @d;ﬁﬁ%%

(Lizensed Embalmer’s Statement on Roverse Side) e w / / /




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
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