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STATE BOARD OF HEALTH OF MISSOURI

E1LED e 2@@ STANDARD CERTIFICATE OF

Primary Registration Districg Now...........

38992
State File No......... j_ﬁ}?(ji?

Regisirar's No._ ... ...

DEATH
--1003

1. PLACE OF DEATH:

(a) Couoty .
@) City or town....obe LoOuis, Missouri

{If oatside &ity of town limits, writs “TIIJRAL™ and name of towbxhip)
(¢} Name of hospital or fuatitution: /

2008 Blendon..Place

2, USUAL RESIDENCE OF DECEASED:
Missouri

g% ¢
¥7
74

(g}
{€)

State. () County.

St,. Louis

(II cotride city or town timits, writa “RURAL")

2008 Blendon Place

City or town..

A Y (d) Street No

(If mot in hospital or institotion, writs strest Gumber or Jooatlon) (1f roral, give locatlon) /
d) Length of stay: In hospital or Instituti X
@ Length of wiay oepl HHon (Specify whether ({ (¢) Cltizen of forelgn country? X (Ve or No)'
In this community X G

yoars, months or deys) H yen, name country. X
MEDICAL CERTIFICATION
3. (o) PRINT
Fulr name...Alpharetta Byers
Alp hd p— 20. DATE OF DEATH: Month 12 day, 8
3. (b) If veteranm, 3. (0 al Sccurity year 19&5 hour 1 SLI-G imte A e
name war. X Nowo JODE
21. 1 herchy certify that I attended the o 1 from =t
5. Color or 6. (s) Single, widowed, mrﬂg;. |»- Mrewd 2t 1985 10 12-8-15 15
4 Scx.Fgmﬂnle_/ race_ White. dlvnrced_.y.}.g:.g!!.._r( that I last saw h.OX__ alive ot 12=8=5 19 ___:
6. (b) Name of husband of wife....——...—. 6. (¢) Age of husband or wife if || 80d that death occurred on the date and bour stated above. Duration
—.Joshia, Kennedy Byers . alive........ ... years || [mmediate causcof death
7. Birth date of deceased 7 31 1858
(Manth) {Day) {Your}

8. AGEs Yeans Months Tf lega than one day

Days l

1

87 h hr. min.,

Due to
6. Bithplace_. Bremer County, Iowa / .
- (City, town, of county) - (Stata or foreizo country) T T ql ek al A -J: e P
10. Usunl occupation Housewife eshe'r::":-dmnm within 3 months of death) ___"" A2
11. Industry or business None | i - PHYSICGIAN
- ings: o
g 12. Name_ .. John B. Patterson a(Z‘),frope.rallom i~ ——
" T oL . &
29 1. mioisce, Pairfield County,. Chio. .../ the cae Lo
{City, town, or coanty) 1 i}Shua forelgn country} Of autopsy — ND — should be
& { 14. Maiden name..—.. ancy. ﬁ . Mcintire flm}'g:-ﬂ sta-
-+ - - - 1stically.
§ 1%, Birthplace (ﬁliftﬁ')c ounty 2 (sgz.lio egéu'y) " 22. If death was due to external cansen, fill {n the following:
16. (a) loformant_ Fred M. Byers (o) Accident, suicide, or homicide (specify)..... o
) Address_..2008 Blendon Place (b} Date of occurrence -
; 5 {c) Where did injury occur?, —
. (o Burial . @ Date thereof.12=10=15 & P <
(Barial, cremetion, of rezmaval) (Montb) {Duy) ‘%"’) () Did injury occur in or about home.(ont?a?m‘?i':)lndustilal pgc)x. in wtfu:.;l)ace?
() Place: burial or crematiun.__.__o.ﬂ-k_GrQ.Yegem_e_g_eﬂ__ ‘
18. (s} Sigature of fonenal director__RQh.e.r_t_.J.:._Alg.l?_r_u.s.igx_._._ While at work?__ __m......(f:.j:' ‘(’3‘ imof i ._—_-_';—é e
b Addrens Clayton R at Congordia lLane T e
" : ; ddress & 23, Signatire @M 4 : .D. urolher;_.}g}.___
. (a

{Rexistrar’s signatare)

Address. 21018 Sutton

(&"&&E&Z’-‘Qfﬁ 4?‘ 4

(Liconsed Embalmer’s Statement on Bererse Side)

Date dzﬂed_l_-e '.'.%_-
' 05




STATEMENT BY LICENSED EMBALMER

1 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 .

working under my personal supervision.

Llcensed Embalmer No / ? 7 9/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBAL]\‘.[ER in his OWN HAl\DWRlTh\G. (leure to comply with
the above constitutes grounds for revocation of license.)

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




