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© WRITE PLAINLf-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureaU oF THE CENSUS

FILED sep 10 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.j_a___s__zu___

sute pie o 2549

6. {¢)" Age of husband or wife if
alive... LK 1N OvFrs

-3GBS

6. (b) Name of husband or wife. .o
~Dborsa.Kays. Bybees .
) 7. Birth_date ut_‘ decga;s_ed ................ &MY_EG,_

and that death occurred on the date and hour stated above.

Registration District No... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ; Pettis Missouri Pettis §o
NPT (e} State (b County i3
b)) Cit. t Aadcs 1t na ‘, i T
@) City or T i ot} S5 oF Vow S, weite “RURAL® and nams of towiehis) (¢} City or town Scdﬂ Adai By eur s Jl’l é
(¢) Name oii:;mspital ir inﬁitution:_ t 1 d (If couide city or town limits] write “RURAL")
qQ
Bothwel cspita (d) Street No 1401 South Viarren j
{Lf not in hospital or institaticn, write street nWé?m% a ek 5 (I rural, s'n'e loeauqn) ‘,) .

(d) Length of stay; In hospital or institution . o "

(Specify whether (| {¢) Citizen of foreign coun_try? : N 4] : %] +(Ves or No)
In this community_..._..... 7/~ ¥y el . N “* .

yeara, months or days)} ? #1e- -.thﬂ I{ yeg, name country. T
5 () PRINT MEDICAL, CERTIFICATION - e
FuLL NaME.._Bannett Monroe Byhae August 7 .
T, 3. () Social Secmit 20, DATE OF DEATH: Month' day
3. ( veteran, c a urity
J year. 1847 bnur._._._.._.____..lO. 4 .O_O__minute.,‘,_,w,v,.,P...M.
name war. none No...._. 538 _O S H - h
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marded, || 2 =~ £ @< L F o K- 7 s ¥4
. e s 1 S

4. SeLMa.].@Q raceylhl.t 2 d.ivoroed....D.iy..Qr.Q.ﬂ "lﬁ‘at I last saw hilda~ _ative on E - 1o&f f

{City, town, or mun!.y) {3tate or forsign country}:

10. Usual occupation........ T aach@r - Jaborer. ..

(Year)

8 AGE: Years Mo;uhs Days If less than one day
58 10 | 11 ,
hr, min
o Birmplace. Wargaw, Benton Countv, Mo.s

i

Other conditions.....
{ILpclude pregnancy within 3 montha of death)

11, Industry er business. “h .| PHYSICIAN
s P . Major findings: ¥ h
5 12. Name Geor £8 ‘l'.' BVbee f operations. "" \ d U Underit
\ nderiine
[
il R EN B;;rhm;.-.-MOﬂiteau County, MO. o . . - the cause to
! : - . ' - | MR 'which death
(City, tawn, or county) {Statae or foreign country) Of‘auto_psy . chould be
g { th. Malden ... Do AT ah- Wi b CETTITTTTTIYT |ehareedeta-
= .
5. Birthplace.... PO . " —
g 1 irihp i t;}’:‘ Uﬁnt y YT ooy SoemAp— 22, If death was due to external causes, fill in the following
- sy s {s} Accident, suicide, or homicide (specify)
16. {a) Informant....,Gha.p..}._.e.s.._..By..bae........_(.l}p..g.th.ﬁr;)nm.w (:) Dove o
: . ate of occurrence
~SadT g SN,
~Seda -Iia o (¢} Where did injury occur?.
) mli(ﬁf‘ﬁz‘- (City or town) (Coanty) {State}
o (&) Did injury oocur in'or about home. on farm, in industrial place, in public place?
(c) Place; burial or cremat.lon_ . . , O
ST * (Specifyt f place): o :
18, (“J S‘K“Qufp?fo“ml g—"e‘:lgbr While at wor e oo amammanee (’zl),e l],&{em:; of injury.._..._.,.,,,,,,A.“..._.._____..
23. Signature M T (ML DM
ddress . / Z/A Date sagm:J‘q"‘L7

.(b/u (Hcenled Embnlm ] Sta?cnt on Reverse Side)

—



Dr . J.F. Boger

District Heslth Ofcar NG 8, o

S v
ez = 2 v
Duts Filnd . = ‘ |

STATEMENT BY LICENSED EMBALMER

I 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

. . i\ '
working under my personal supervision. i

Sign

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 above.




