|No. 300
—10-47
5-17-39

301 3506

WRITE PLAINLY~—USE UN'F‘ADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics {

e o 18 Sia

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_

31492
8389

State File No.

1003

Registrar's No. .........

1. PLACE OF DEATIL: som A -

(g} County
(5 City or town

LT, L ovis

§If outsids city ortown limils, write “RURAL" and namse of township)

03 ;TA-L

(c) Name o(falosll)ital fl' inatitution,

(it notin hzspi lor i.n:limti&n. write t number or localion!

{d) Length of stay: In hospiial or institution

In this community.

(Specify whether

“years, months or daya)

W20 USUAL&'IDFNCE OF DECEASED:

(a) State __ (b} County i ,

@ Ciyor m;’"-*-——lg;l _—_“—W.—Lt 21421 \'9
i "RURAg;'f: E D

(If outsjds, ity or town limpita, w;
(d) Street No. _.._.3 1,.& 1AL ) AL
{If raral, give location}
{Yes or Ne)

(e) :%)f foreign country?
yes, name country. :

w2257\ Sophnoniss TYRA

3. (&) 1 veteran,

name war.

1 3. (¢) Soclal Security No.

MEDICAL CERTIFICATION
,Z 4

20. DATE OF DEATH: Month__%ﬁé..___ day.
mr_______}__q__iﬁhour minite. M,’A__

21. I hereby certify that I attended the deceased frnm

{Datas teceived local repistrar)

j 5. Color or 6. (o) Single,. widowed, wmacgied, 19 to
4. Sex._.EE._.. J— race..m.'.......__. M___w..._..'g_—__/.. that I last saw h alive on.
6. (b) Name of husband or wife....._.... 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Ti _________ Immediate cause of death
7. Birth date of decensed... JVLA‘——y_—-ﬁ-ﬁw Z_B—A Zf FraCtured LEft Hip: AI‘terioSclPr‘osls
(Day) vy [suffered when deceased fell tojthe
8. AGE: Years Months Days If less than one day Due to. flOOI‘ at her home 3103 Hem?ietta
/ 8 9 lf )9 St. on Feb. 9th, 1948, exact time. .
Unknown: - 4
Due to 'l ’..
7
PR S J‘LE_B).D&& j?Jg ) S Y i
iLy, town, or count {Steto o mmenunt.ry‘
i ) Other conditions. .. L - A/) I v] -
10. Usual eccupation " {include pregnacoy within 3 bia of dokihy” / 0 w
11. Iadustry or husiness 74 PEYSICIAN
|| Major findings: L. . . . 1 (/ . .
a 12. Name. { /. .-- —V = '+ Of operations / /:’ ) - Underline
E 13. Birthplace G ED Rc/A. y. Ceee g‘rﬁﬁ‘éﬁ{ﬁ
3 ty) (s ign u] ; o= ot y : hould b
é 14. Maiden mmeMA‘ R?.y_ ._{__ E&ﬁ ZDE ...,,,_i___ Of autopsy. -'/[‘ e - :h:‘r;edstae-
N N . tistically.
g{ 15. Birthplace e e——— lx)/ - (5“‘. mm“’) 22. If death dﬁe to external causes, fill in the following: O’F!J
15, (@ Informant_% M.J. Al W i o (@) Accident, suicide, or homicide (spec:fy),_....., AQQide.nt ................
(5) Address (8) Date of occurrence. Feb" gth 1948 .
Ty S A TEY P A e 47 L ; |
17. (@ Agl,,__________,.,,. () Date thereol.. (c) Where did Injury cocur?.... (C,L,_mﬁ,“ ,m,,, =
(Barial (Mcafh) (E"!’ (Year) (&) Didinjury occur in or about home, on farm, in mdustna! place, in pubhc place?
{&) Place: buirial oeesetation. __ T H ol M_L In. Home
18. (a) Signature of funeral director... / - :
® Address <) 1257 K
19. (@) 7 '948 Y 4




- STATEMENT BY LICENSED EMBALMER
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