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THE DIVISION OF HEALTH OF MISS0URI

ALED SEP 26 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. o 3 189r|mqry Registration District Nag

33176

STATE FILE NUMBER

Registrar's 8764. -

i0a. USUAL OCCUPATION {Qipe kind of work done

Rhite wingWeB @ pivorceo [

10b, KIND OF BUSINESS OR INDUSTRY

Magonic Temple

during most of working life, even if retired)

Cugtodian

11. BIRTHPLACE (City and atate or countey)

Googe Igland,Alexander

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
o COUNTY o STATE | puyocoupd b COUNTY admisyion)
b ctl)rzv {If ourside corporate limits, give TOWNSHIP only) ] Inside Limits c. c&v Inside Limits
TOWN St LO'lliS YastNoﬂ TOWN St.LOU.iB Yes (.X Neo O
e FULL NAME OF (1f NOTin hospital, givelocation)]Length of stay in 1b TREET {IF outside, give location) | Reside on Farm
2/ WSTITUTION 5 Days GDRESS aoft Ave Yos01 NoOF
3 ::g:‘ :‘r Firn Middle v Last 4. Dg;_rs Aonth Day Year
(Type or printy H oML 8yron HATh Ere7on/ ot Sept.18,1957
5. sex 6. COLOR OR RACE 7. marriep [ never marriep [J] 9- DATE OF BIRTH 9. ?fytsffi‘;?hzf;;')' ;;':P::.Eﬂ I,;,E,:a‘I%J:?fH ler::s

A

11l

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

(Yes, na, or unknown)

i pra, oive war or dales of servics)

No Notie

Chas Delmas Ryal 5719 Bgncroft Ave

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Byron Judson Atherton Margaret Flizabeth (Josephine (Wife)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs

18, CAUSE OF DEATH [Enier only one causeper line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: 6 ‘ e 0 e
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Condilionas, if any,

twhich gare risg lo
r cauge \d
slating the tmder-

DUE TO (B) /LO.“ mmﬂﬂ—m-'-—.:

HR2 0O

=z lying  cause laat. DUE TO (¢}
=) PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. xﬁ 3#;%;‘-:\!
[~ . [ !
g M ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. ESCRJBE‘HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 11 of item 18.)
& a O a
i' 20c. TIME OF Hour  Month, Dey, Year
'a) INJURY a. m
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chowt home, [ 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 form, foctory, etrect, office bidg., ete.}
WORK AT WORK N

21, I attended the decenssd !tom_T.I_uﬂ_l— . to

Deatroccurred at

and last aaw

":".‘:; alive on _’L’.Q,A[F__.
_.__24.'—_m on the dato satated above; and to the best of my knowledge, from tha causes stated,

2a. SIGNATURE T (Deg ) . LY.

Neze. ) I

22b, ADDRESS *

37/-} WaZQ-a-&/E,&

/85

23a. BURIAL, cn:-unon

Z3. oalk "

23c. MAME OF CEMETERY OR CREMATORY

REMOVAL (Speci
Removal (Au

to) 7=~ /4. -\g' 7

Thistlewcod Cemetery

234. LOCATION {City, town. or counly)

‘Pulaski Co,Illippis

{State)

24

FUNERAL DIRECTOR

Berbeling Funeral Home Caire,Ill

apfRESS

25. DATE RECD. BY LOCAL REG. | 26.

SEP 18 57

{Licensed Embalmer's Statement on Reverse Side)

ISTR$R'S SIGNATURE

—
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- P ; AR N
» ) - . - - -, 4 . - '.- ,’ ’ .
s - . -: =+ STATEMENT BY LICENSED.E}\'M_BALMER ‘ '

* . ' : -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. + “

- s

- By me, orby ... U DU R oiiinelle. .y Student Embalmer - No, ...

- .
- . - . - -
. -

working under my personal super_vision. .

Student .....ovoiii ittt rirrrasacaa e

Licensed Embalmer No £4

R R Ceea . P. O. Address. é/?dﬂ
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

5 to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
.If this body is not embalmed, fact should be so stated above, =~ % . . .

-



