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UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
Y

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BuRrBAU oF THE CENSUS

=L ER FE A3 198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rexistration District N’o.é__oj__é.._.__

a179p
State File No.
Registrar's No. 2 % 3

1. PLACE OF DEATi:

() County.....fe. ONis
@® Cityortown. J0LLerson _Barracks

2, USUAL RESIDENCE OF DECEASED: )
stae. Missourd . oA
City or town_..é‘.h‘...LDlliB / 7

(a}

(5) County.

{Tf ottaide city or town limits, wrlte “HURAL" and satme of towaship) 3]
{¢) Name of hospital or institution: (If outeids ity or towo limits, write “AURAL")
Veterans Administration Hospital 4 |l 5 sweeno. 2622 Clark Avenue
{IT 2ot [n hospital er institation, writs street nombar or location} (If rured, glve tocation) V4
(d) Length of may: In hospital or Institution ]l day
. v {Specity whether |] (¢} Clitizen of foreign countey?. No (Yet or No)
It this community 333 above :
ysars, manths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (o) PRINT
FuiL name __TYLER, Earl C.
PRTNT E T 20. DATE OF DEATI Month. JANNAYY..  day. 31
N veteran, + (g k1 curity .
rame wwr World I No._lin] L vear.. 2946 hour 2:0Q . minmte..__ _Aa M
I 21. [ hereby certify that I attended the deceased from.
? 5, Coler or 6. {a) Single, widowed, married. } January 30, _ 148w.January 31, . 1046.
s sex. Male &7 race NOETO divorced....MﬁI'.r_lﬁ_d./‘ that ! last saw h.. 100... alive on_J8N0NA ry..31, 1946.;
6. {3} Name of husband or wife....oeoeeeoceeo... 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
Esther Pyler alive. _wen_ _years || Immediate cause of dearh HYPERTENSIVE & CORONARY 77"
7. Birth date of deceased September 4 1895 |[ARTERIQSCILERQTIC HEART DISEASE WITH ! N
(Month) (Dan) (Yo  IMYOCARDIAL. DAMAGE & INSUFFIC. IEHG.Y. e IO
B. ACE: Years Months Days If less than one day exx__ Contributory Cause.
50 4 27 , _ASTHMA, BRONCHIAL. 7 a/, ) Unknown
hr. fn. -
d 2T Due to horbad D
o Birthplace.. _an . LOuds. .. Missouri... £
. (Clty, tawn, or county) . (State or fureign country)
10. Usual occupation, E l =) ctr 1c 1an HB JJ'P,er ?:5&::2?:2:, within 3 months of death)
11, Industry or business._ o e || ssmrees PHYSICIAN
~ a -
2 { 12, Name...S8muel Iylex o opnex::.?gns _Ne. qurat ion o
= ; . - o ndertine
& | 13, Binnpl Unknown.._ 7 the Gause to
i Ly, town, or poHGty (State or forelgn country) of amopgy.._..,_,_m.ﬂ...ﬂlltﬂp.sv .hm\ldeabg
Z { 14. Malden name..._.. 0BG phln.eMdo . b charged sta-
E st . r) tistically.
g 15. Birthplace ..\ —(‘:zyltlu?v}:lﬁiu;{;) '''' e %&fﬁ&f&;au!r 22. If death was due to external causes, fill in the following: v
t6. (o) Informant Clinical Clerk, Vet o-Adm, Hosp, || () Accldent. suicide, or homicide (apecify) No.
® addres JoLferson Barracks, Mo, {) Date of corurreace
17. (o} . e (8} Diate thereof.odem 4.~ o || () Where did injury occur? T =3 oy
"(Bariah. cromation, o7 removal . (Month] (Duy) (Y"“’) (d) Did injury occur In or about home, on farm, in lndust.ria.l pla:e in nublic place?
(¢) Place: burial'or cremation.. - . (Bagda Mo
18. (o) Signature of fureral directy; 0 "Pd""""—' While a'{ffm (Spocity 1 > R
(¥) Address 3’33 M " ‘.!.ﬁ— 1 her} R
S - Bl J 0} g’a.ﬁﬁ,&mm 23. S e Iﬁ at- Dlrecfo :érot 17 lj.'
(Date recrived local reristrar) (Reistrar's sirnature) ,-}..L fﬂ%*ﬁdd[mﬂw a0 f'—-i‘::kﬂ 51(8 signed.. 46

(Licenssd Embalmer's Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

v SR .+ Registered Apprentice No.

} ) . ’ ..
working under my personal supervision.

* g

Licensed Embalmer No.. gé
S - 0 Addressﬂ7£7

Note: The nbove MUST BE S]GNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI’I‘ING. (Failure to comply with

the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be 30 stated above.

.



