MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH b&—()08409

DEPA 3
ATMENT OF PUBI.IRC H::u.'rn A:D WELFAR N l_ms . . 269( STATE FILE NUWBER
egistratiol ] ary Regixtration District No. g _Registrar's No. ______ e
DO NOT WRITE AME Ej i m&};%ﬂ‘
ON THIS STUB NDED E -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
] a. COUNTY a. STATE MiSSOurjP COUNTY admission)
b. Cg;! (1f outside corporete limits, give TOWNSHIP only) Length of stay’in Th c. CITY Inside Limits
CR -
own ST,10UIS,MO0, TOWN St.Louls Yes [ No [J

. FULL NAME OF '(1#-NOT in hospitel, give location, Inside Limits. d. STREEY, I eutsid ive | i
L NANE S p 9 i nside Limits ARELT. {If cutside, give location) Reside on Farm

INSTITUTY «I0UIS TITY HOSP.#.I Yo X0 Ne[d 1250 Chouteau Ave, | Y0 vy

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or prin) BEULAH BYERS b 3w2w=63

5. SEX &. COLOR OR RACE 7. Marcied E Never Married [ Ia. DATE OF BIRTH | ¥ AGE (last birthday} ] IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [J 7/23/1895 67 Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

durin%oﬁ é}%ﬁu& {ife, even if retired} A t Home LOui 16, K U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14 NAME OF HUSBAND OR WIFE

James Buck Francis Wofford Clarsnce
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, N. or unknown)l {I¥ yes, give war or dates of servi . .
. Mrs,hlma: Armbruster, Horine,Mo.

i8. CM.ISE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

: PART I. DEATH WAS CAUSED BY: - o _ ONSET AND DEATH
b=, v v, A S P |
Conditians, if any, DUE TO(5} &7—’7’”"")‘ - 'Zf’W'V“ S

which gave rise to
sbove Cause {a),

stating the under- &
lying cause. last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the ferminal PART (Il If deceased was female was
disease condition given in PART | (a) there a pregnancy in tast 90 days. )

|G Yes #'No l 0] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 300, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 18.)
PERFORMED? a a O
YES[O NO

20 TIME OF _ Houl . -Month, Day, Yeor |
INJURY a.m.
T pm.

20d. INJURY OQCCURRED 20e.  FLACE OF INHIRY {s.0., in ar about hume, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, tactory,-street, office bidg., erc.)

NOT WHILE AT w%]st!( u} ~
E-Mj to. 3-. -63 and last-saw h malive on 3"2-63
9350 Dellle . ... the date stated above, and o the best of my knowledge, from the causes stated.
Z2h. ADDRESS T2c. DATE SIGNED

o) -_1515 LAFETTE AVE : . 3-2-63

Vs 300
Rev. 4/59

> HOATE AMENDED

ol W N

o e N
©

AMENDMENTS ©ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—_
o

DOCUMENT

N

MEDICAL CERTIFICATION

2). | attended the deceased from

Death occurred ot

o title) -

H

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

1AL, CREMAT!ON,- ) - 23c. NAME OF CEMETERY OR CREMATORY . - | 23d. LOCATION ({City, town, ot'county) (State)
OVAL (Spagify): . .

emova. ; Rolla emstery = Rolla, Mo,

24. FUNERAL DIRECTOR l ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, ETRAR‘ SIGN R‘E
Null & Son Funeral Home, Rolla,Mo, MAR 7 1863 . ‘,j 4,‘@ ~ D

BY AFFIDAVIT OF

ITEM NO.




- £961 6T yyy

CLoraTdpall 0251

s'urmem BY uceus’:n EMBALMER

1 hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~or by _ ‘ Studen'r Embalmer No._ =

.wc;rking under my personai supefvi!'.ion. M
Student__- : - Slgnedf-—""':‘%vw

Signature of Student Embalmaer
Licensed E balmer No. L} rci (a

© p..O. Address 3 :I/C‘M ")DQ«

. L4
Note: The above MUST BE SIGNED BY THE " LICENSED EMBALMER in hls OWN HANDWRITING. (élure to comply
with-the above constitutes. grounds for revocaﬂon of” Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is npt embalmed fact should be:so stated above. . ‘ ; .
. _-O‘c- - veasdoray adllesn EANTYD o Towuna

&

dOLE




