o4
S. No. 2 DEPARTMENT OF COMMERCE HE STATE BOARD OF HEALTH OF MISSQURI :

Y ear E ‘;_‘_“E £5 jtiL 28 IS4BTANDARD CERTIFICATE OF DEATH ste it o SAITET
e " wﬂr& Registrar's No........._. _ﬂ__‘l:_%g I

\ || Registration District Now.._. ... _8_1 8 Primary Registration District No.._._.... ”

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:, . M
(s} County g {a) State 14 (3 County et
() City or town....,... 22 .c...LO.l.liE..MQ O, S ' . Ty
(1f autside city or town limits, write “RURAL" and name of township) (c) City or town * “ D 14 1 ‘g P
(¢) Name of hgmtal or institution: # NConAdY ity or town limita, write “RURAL) i
t. Louia City HOSDltal 1. [ /—
(If not in hapiial or institulion, write sirest by (d) Street Na L / 0 C f‘("%:.[' ;;;;"ﬁlg
{d) Length of stay: In hospital or institution.....__. 3 ...mﬁ"l.s ﬁays 1
‘) ' {Specify whether (e) Cltizen of forelgn country? I {¥Yes or No)
In this community '(
years, months or days) el If yes, name country........ -
: MEDICAL CERTIFICATION
3. {a) PRINT
¥l RAME.... ... Arvthur Byington . . . i
T By 3. () Solal Serr 20. DATE OF DEATH: Month JuUy sy
3. veteran, . {e a urity
| S— 1%5 eehour _SLQQ_._.mmute.
RAME War. No.
21. I hereby certify that I attended the deceased from ..., h/25/b5 —
) 5. Color or 6. (a) Slngle, widowed, married, 19 to T /9 /U5 . - .
1. sex N, \ﬂ AQ! ( raceVl'.‘_ ihsl U leDrced---ilQ-J--Mc:A& that I last saw h__ 38 alive on 7/9/h5 .' ‘19
6. (& Name of husband or wife.—.——..__... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated a‘x'""'— Duration
: AlVE eeeeerernn.years || [mmediate cauge of death -
7. Birth date of deceased IJAIV g& /f] Crrexlosis ok Ll-bfé'f j
(Month) {Day) ear) f
8. AGE: Years Months Pays If less than one day Due to

yV -~
o 4 6 l’ / 7 | min b
ue to J— y
9. Birthplace g/ ____________ /- S - / /’ !
City, tate or foreign ocnnLry) 7 L
10. Usual occupation......#. f_, 3

ML, Wi Other conditions.
11. Industry or business —
Ma;or findings:

SR fmreeeens |1 (Enclude pregnoncy within 3 montha of doath)
{12. Natme. . ﬁ a g-&k f N nﬁy/”qfay ! -+ Of operations LR TG T T A T :U;nderune

the cause to

13. Birthplace . g e hichdeath
. (C.l.y unl.y (St.a ar F 111 emlnl.ry) Of autopsy.... :Vh ouldeabe
. Maiden name... d J S .

14 G e o, c.lm;geﬁsta-
: tistically.
15. Birthplace ﬂ F A
4

22. If death was due to external causes, fill in the following:

L (8) Accident, suicide, or homicide (specify}

16, {a) Informa

() Add f

{c) Place: bunal or cremauon -

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

(b} Date of occurrence

{¢) Where did injury occur?.
(City or town) (County) 1)
(d) Did injury occur in ot about home, on farm, in industriai place, in puhhc place?

¥

Y-t L 0TIy . (Bpedify typeofplace) . 1 o P

thle at pork?. . ez e e (e) Megns of in;ury U
‘? S . . B @ - - '

3. Signatpee AT g L/ S / .@no‘s.er).......-._.
y Aot

Date sign

L
18, (a) Szgnmure of Tuner,

o U1

(Data received local rezistrar}

8 signature)

(Licensed Embalmer's Statement on Reverse Side}




- h H .
STATEMENT BY LICENSED EMBALMER"-\ Y T f“‘. EN
ra

' "’f
’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ‘by
-ty IR C . i -

! s Registered‘Apprentice No..

working under my personal supervision.

.

3

* Licensed Embalmer No....

,P. 0. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




