THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39843

3, Mo, 300
. State File No

195§

. 10.48 FiLED DEC 8- g
' - 10549
! BIRTH NO. REG. DIBT. NO. PRIMARY REG. DIST. 3= Registrar's No. v 2 -~
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssasd lved. If ingtitation; reridesce before
a. COUNTY a. STATE . . b. COUNTY adaisston).
. | ———— Migsourli
b, CITY (If oatelde corpurate Llmits, write RURAL and give c. LENGTH OF || e. CITY (1 ouraide corporate limits, write RURAL and give townahip)
OR . townabip) [ STAY (in this placw) St. L / e 5,'
TOWN 84, Louis 5 YI's ;pwn .« Louis R
d. FULL_NAME OF (1t not la honpital or Instictioa. efre street address ot location) / ‘:\%rDRESS O s, e losutlon 7
INSTITUTION 4282 Sullivan Avenue 4282 Bullivan Avenus
3. NAME GF a. (First) b, (Midale) c. (Last) 4. DATE (Month) (Dm (Year)
{ Type or Print} Pearl Tyler DEATH 1. 4, .5 [
5. SEX . I 6. COLOR OR RACE | 7. \,VJIARRIED NEVER MARRIED, , | ® DATE OF BIRTH ‘ 9, AGE Ga recs] 7 woen m
(Bpectfy : Bm
Fom Col D%f‘v!i?lowed 9 Aug. 6, 1889 6D2h |
102. USUAL OCCUPATION (awekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forden eountry) 12, CITIZEN OF WHAT
done during mowt of working life, wven if retired) DUSTRY . COUNTRY?
Hil — Humphrey,Arkensas /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiah Proffitt Lena Givens Horace Tyler
15, WAS onsszn.ss? EVIER IN U.S.  ARMED Tncssr 16. SOCIAL sacum'rg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, o w (] ek b sorvice) &
RooITeT | BemELTL fione ! Edvard Tyler, 4282 Sullivan Avenue
18. CAUSE OF DEATH ' INTERVAL EETWEEN
I._DISEASE OR CONDITION AND DEATH

. Enter only onscause per

Mne for (a), (b), and {c) DIRECTLY LEADING TO DEATH" (4) 4

_*This does not mean
the mode of dying, such
as beart fafture, asthenda,
ete. It meane the dir-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eng, givtng DVE TO (&
rise to the abere catise (o) sating

the underlying couse last,

DUE TO (o)

3

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt not
related Lo the disease or condition causing

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION S
- ) . ves L] wo E/

21a. ACCIDENT (Specily) 21b, PLACE OF INJURY (eg..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomwe, farm, Inetory, street, offioe bldg. eta) ‘

HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT ] NOT WHILE /
INJURY m. | “woRk AT WORK - az 0 -

22, [ hereby certify .that I attended the deceased from _&L, Igﬂ_, lo Lz_‘L, IQﬂ, that I las{ mw/ the deceased -
aliveon LL__202. . 19 and that death occurred al , from the causes and on the dale siated cbove.

M zabf/ADDREss g‘ 2 a Z3. DATE SIGNED

/0 2. 51
24c. NAME OF CEMETERY OR cn!.mnoav 24d. LOCATION (Oity, town, or county) (State)

INLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ~_

CREMA-

)l

AL,
/TION ﬁEMO\ML

/Mlﬁév

WRITE PLA

/ 4 Local Cemetery Holena,Arkansas
D”EI?ECDBY LOCAL RAR'S $IG = 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
’ ?Ig bu &-|3R. 1. c. Green, 3517 Laclede Avenue

(Licensed Entbalmer's Statement. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sit'ic of this certificate was embaimed by me, 01 byemvcrimnee.

. ‘s Student balmer No.v.ueersuioeensoanennns
working under my personal supervision, ent Embalmer No

s Yl &, Yo

3 deveaean e, e ‘5" 2
ne Student Embalmer ) Licensed Embalmer Neo ;[ ?

P. O. Address_g __..0414'_#«-0 //7;

y,  Note: The sbove 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 50 stated above.




