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ING BLACK INK—MAKE A PERMANENT RECORD

£

WRITE PLAINLY—USE UNF

THE STATE BOARD OF HEALTH OF MISSOURI

{Ef not in hospital or institution, write street nnmber or location)

1_day

(d} Length of stay: In hospital or Institution

{8pecify whather

In this community.
‘yours, manths or days)

{e)

DEPA%TMENT OF %OMMERCE A 2y "g-{’ 4
FILED RS 8 5amisqcy STANDARD CERTIFICATE OF DEATH s racmo b 2C 51
7318 o - 4357,
Registration District Now— ... Priniard Registration Eistrlct No..._._.._.'_.._.._..l.o 0 L Registrar's No, '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
(@) County SR TE (@ sae_ Missourl ) couny 74
(8) City or town = QULS ‘
(if onteids city or town limtts, write “RURAL" and name of township) () City or town Clayton ~ 7/
(¢} Name of hospn.al or iu?ututwn: . {If outaide city or town limits, write "RURAL") f
Christian Hospital /] . @ Street No__ 1231 Claytonia Terrace AR

{If rurul, give location)

Citizen of foreign country? {Yes or No} /

If yes, name cottntry.

% NAME._____Agnes__ Bymester

MEDICAL CERTIFICATION

{

{City, town, ot county} - (Suu or foreign conntry)”
10. Usual occupation....S8LE 8 _ I&GY oo
11. Industry or business _.._..E.muﬂ_._Bm.__..__._....._._..._._...__..._._._...__.
E 12. Name...._. _Koshler '
“’{ 13. Birthplace ________ - UNKNOYM ({
(State or foreign counlry)

(City, town, or county}

{Date receivod tocal repistrar) {Rerxistrar o siznatore)

E 14. Malden name...._._.._INKNOWN

S{ 15, Birthplace..._._ UNKNOW . - v A

- {City, town, or cozuty) (Stats or forcign coudiry)

16. (@) Ioformant . John F. Middleton ’ -
) Ada:m__l231__ﬂlay_toma_ﬂﬁrzaqe____.__

17. (2 burial (8) Date thereo] i - LT

{Burial, cremation, or removal} (Moaolh) {(Day) (Year)

(t) Place: bunalorcremauon___Mt hebaﬂon Caﬂetew

18" (o) ‘Signature of funeral directy A A _,f.,n-ﬁ...!lhﬁé e.
® Add:%ﬂ.g‘g.wh._ 7P M :

19. (a) ) —

20, DATE OF DEATH: Month APril . u, 28 :
3. (b) If veteran, 3. {c) Social Security 1947 b 1 i 0 p ou
rame war no . No h88—01—l+691 year. OTLY, minute.
21, I hereby certify that 1 attended the deceased from
5. Coloror 6. (a) Single, Wido‘feé. married, (- ___‘9, 5;_ R > VVHA,QW""__ . 19,54 7
4, Sex fanale// | race Whlt'e d.ivomed....‘i.l___g}g._.. that/Wlast nwh_e—{_ alive o - __2_2 L 7 .
6. (3 Nameof husbandorwife . 6. (¢} Ageof husband or wife if and that death occurred on the dat d hour stated above Duration
Frank Bymaster alive. ... _years Fedjat causs ofreath
7. Birth date of decensed.... 26RLEMbeEr g 18 90 altﬁ—-.o a4 MW:_{WL&L&“
{Month) (Day) (Ym)
/a. AGE: Years Months Days If less than one day Due to.
¢ b 7 / hr, min
A Due to.
"o, Bisthplace._. Sta_bouis = - 2 issouri. .|| - -

Oiher
Y de

Major Sudiry

- ﬂ . M
conditio nﬂt‘M"*

pregoaocy within 3 monl.l;s ! degila

hAgd

Of autopay , Hhould bhe
r charged sta-
tigtically.
22. If death was due to external causes, fill in the following:
(e} Accident, siticide, or homicide (specify).
(5) Date of oocurrence.
(¢) Where did injury occur?
{City or l.ourn) {County)
(d) Did injury oceur in or about home, on farm, in industrial place, in publ:c plaoc?
(Bpecify Lype of place) \
(¢) jMeans of injury .. T
3. (M:D.orothery=______

Aot

(Licensed Embalmer’s Statement on Reverse siﬁc)



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

.

X , Registered Apprentice No

e, .
. working under my personal supervision.

" *" .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITH\G (Failure to comp]y wit
. the above constitutes grounds for revocation of license.)

’ .If'thls body is not embalmed, fact should be so stated above.




