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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED DEC 2 1948 B18

Registration District No......

MISSOUR! DIVISION OF HEALTH o 38061?

STANDARD CERTIFICATE OF DEATH State File No

sPrimary Remstranon Digtrict Ng.,...'.f.,.v._:.._],..l.o O Q Registrar’s No. ..g.syl_L

1. PLACE OF DEATH;: e ETaCE < 1]~ 2.7 USUAL.RESIDENCE OF DECEASED: 0:})
(a) ‘County (a) sme..._Mi_B!}_Q_.ul‘i_..__._.. {b) County L
(&) City or town_.._.s.t......kluiﬂ 5 P
{1f outaida city or town limits; writs “RURAL" and nama of towrahip) (c) Clty or town____, S t ___Iaui_s s

(¢} Name of hoapual or institution: QT amteids ity or town Limite, write “RURALY) V2

Enroute  to Homer G. Phillips Hospital || seee No.. 2782 Da.ytOn Ste )

¢If not in hospital or institution, writs strest number or location) 2 , {1f raral, give location) =

d) Length of atay: In hospital or institution

(@ Length of stay: In hospltal or (Specity whetber || (¢) Cltizen of forelgn country?. no (Ves or No)

+ In this community.

5 vyears

years, monthy or days)

If yes, name country.

MEDICAL CERTIFICATION

% FRINT  John Dyson Jr.
. : || 20. DATE OF DEATH: Monen. 11 day_1&
3. (b) If veteran, 3. (¢) Social Security No. “jl 1948 . P
o Ry a2 v M O ——
21. I hereby certify that I attended the deceased from .
Mal 5. Color or 1 6. (a) Single, widowed, married, 19 L to 19__;
ale j ’ .
4. Sex | race Olle / dJVorwd.M..a‘..r.I_i_gg.._._ that I last saw h alive ot : 19 ;
6. (¥) Name of husband or wife .+ ouae " 6. (¢} Age of husband or wife if || and that death occ n the date and hour stated above. Duration
Sarah Dyson liveoo...98 . years || Immediate
7. Birth date of decensed... APTil. 28 1904 e
p {Manth} {Day)} (Year} C/V"V\M_‘_' C{ :@:/4 _«%
8. AGE: Years Months | Days If less than one day L
4
- 4 6 19 hr, min . d X
7 Due to ¥
9. Binhplace....0ce0le : _E_Ar}immgsT - -y
{City, town, or eounty) tats or forcign coantry) 1
o Laborer . Other conditiona 174 ! Pry
10. Usual occupation Mm,msmahmf
11, Tndustsy or business_SCe Louis Brickette Coe — PHYSICIAN
or findings: - —_—
5 12. Name ,sJohn Dyson Sre . : . Of operations e e el - .U derline
> unkrnowm unknown "{ thelclaielrleto
& (13, Birthplace = Io . e - whichdeath
ity, town, or county’ . tatg or coantry). Of autopsy... . should be
£ 14 Maoiden name UWRKTOWD __ °  ‘unkmown ., e
E 1 VI tistically.
& | 15. Birthplace u1_1 nown mmm-«m 22, if death was due to external causes, fill in the following:
= . - (City, town, or county) {State or foreign country)

Sarah Dygon

16. (2) Informant
{0y Address

2742 Dayton St,

17. @ __ Bur

ial

{Burial, cremation, or removal)

(2) Place: burial or eremation._ (A

18. (a) Signature of funéral director. Ellia aFlgnaral Hamﬂ_._..q.._.,

(b} Addresa_.__
19. {a)

RN

{Date memd local rexistrar)

%) Date thereof H=19~ 43’

éﬁ) {D; ;') Year)
QMQM& v

osLda.rﬁ ta

(a} Accident, suicide, or homicide (specify)

() Date of ocrurrence.
{¢)}) Where did injury occur?.

(City or \own)
(d) Did injury occur in or abont home, on fa.rm in mdusma! plaoe in pnblic p!aee?

(Registras's signature) )

Date nm/@

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

- n

r
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 '

W&%

Lxcensed Embalmer No 944
P. O. Addres 4 __,,,g,.-__c_,.- e /\‘Vz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} o
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

-

?




