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

.

FH..E

DEPARTMENT OF COMM

&)

Registration District No.— oo

STATE BOARD OF HEALTH OF MISSOURI

\9&5 STANDARD CERTIFICATE - % Bgam

Primary Reglatration District No.o—ooeomr oo

18353
Stats Fils Na_
Registrar's No... . @,@9:%_

1. PLACE OF DEATH:
{a) County.

(% City or town...... 9k« JoOUls

{If outalde city or town limits, write “AURAL’ and name of mwudﬁp}
(¢) Name of hospital or institution:
ry 0

City

(I£ oot in bospital or institation. write -
{d) Length of stay: In hospitai or institution

(8pecify whether

1n this community._...
yeoara, months or days)

“rTI5/5 s 5/3 1/hﬂ

2. USUAL RESIDENCE OF DECEASED:
state Hissouri

(= ® County........
(e} City or town St IOUiB sk
(I outslde city or W[u “RGRAL") !_/
(@ Street No...... 919 Cabanne 9
{1f rural, give location)
‘No

(€} Citizen of forelgn country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
}uid FanT.. Camilia Dyer May
- 20. DATE OF DEATH: Month...... % _
3. (b) If veteran, 3. (g 1 Security . 191‘6
. N oA & year ROUE: oo oo mimULE D
pame war. 0.
21. T hereby certtfy that I attended the deceased fro
Pemale s, Col:&glored 6. {a) Single, mdﬁ; urmad Jllly 19 : 19.92 ¢ Mﬂy 31 191;6 19
. I‘ a -~ T
 Sex v divoreed Al et 1 st e 5. OF_ativec... May 31, 1948 o
6. (b) Nage of husbagd or wife....ooooooooeoo... 6. (€} Age of husband oXRXS || 2nd that death occurred on the date and hour stated above. -
saac nﬁyer& : ' . .t . Duration
Ll alive._(M ... years || [mmediate cause of death.
7. Birth date of deceased May 1 1889 || .Cerabral Vascular Accident 36_hr.
{Montb} (Day} (Yetr)
8. AGE+ Yean Months Days If less than one day Due to
5% 0 0 Pulmonary FEdema A7 12 hr,
b'/ "J, . 3 hr. min S A [
Decatur Alabama Dae to R 4%
% Bmhplw M K4 kf }
_ (City, town, or county, (State or forsign country) = X . o . T 'f) &r
10. Usual tl Other conditions.
sual occupation (taclud ¥y within 3 monthw of death) (X
1t. Industry or business i g e PHYSICIAN
é 12. Name Hem Jam'es / of Opér;:ﬁ:;u -
. - 4 - . Underline
E 13. Birthplace Alabam , th]&c:'é":g
(Civry, {5tate or foreign country) Of anto, which Cea
E{ 14. Maiden name. Cﬁ'h‘f‘ﬂﬂﬁ.e . an NY' mld.ae_
o Ll tistically.
= .
% 15. Birthplace. ™ m'n'u -““) g}fﬁ&‘%/ 22. 1f death was due to external causes, fill in the following: )
16. (a) Informant Ci Infirmary Records - -, () Accldent, auicide, or homicide (specify)
) Ad 5800 Arserml ) L (4 Date of occtitrence
{¢) Where did Injury occur?
RN (a) ; i tica.:—:m:—- (b} Date thereof, ity or town} {County) {Steta)
Burfa . {d) Did injury occur in or about home. oo farm, in industrial place, in m:bllc place?
{c} Place: burial or cremation -
18, fa) Signature of funernl direc| w_'f_srf_'r’ I"r {5’;.:;)0 tnjury ;.« S
{» AddT ?\3 / .
v @ SUN 4__04R )L M s [%‘ “’»9“49 - ot.D.om o
{Date received locel registrer} (Rexistrar’s ganatore} H . L Epa LA ¢ Date =igned

{Licensed Embalmer's Statement on Reverse Side)




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

Registercd Apprentice No ,

working under my personal supervision.

Signed.Z e ..................... ATl 2 A B W Ly AT
Licensed Embalmer N0$5Q.Q/
P. Q. Address Z Cf_j/MM

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

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

s




