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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

AT 1 X16803

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATIOR is very important.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

pre

1. PLACE OF DEATH

4

(2) County.... LOWALG o.....ccomsmmmrnins [  Beststration Distiet No
(b) T::nshlpR‘ichmand’

{c}) CHY..eerreenn (d) Street No.....oooorvvverens
{e) Length of residencein city or town where death occurred mos.

-~y Bvea Ba.yleas,.%dt;,

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

. ' . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration Distriet No.,S.SZé

43527

Do not use this spoce,

29

3%

Registered No.
St.

(I! death occurred ln Hogpital or Institution, write its name instead of stroet and number)

ds. (f) Howlongin U, S.,Ir of foreign birth? yra. mos. ds.

(s) Resldeace, No.

{Usuzl place of abode, if no street nddress, write county or city)

(If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 12 2 th Ig 39
the word 21. DATE OF DEATH (MONTH, baY, aND YEAR) L= 8 ‘93919
Female White (177, Gaiied
| HEREBY CERTIFY, That I attended deceased I{;m
5A. IF MARRIED wmowzo OR PIYORCED
(HU) WIFE éﬁenaul t To od /D\-..f .. § S . 1? I 7 S— /2-—%{";’ ................. s 19...7
OR; OF
T Bth 184‘5’ Tlast 52w hhetrtr., @live OR..or Ju R om. B P 55 9.7l r Death is sa{d
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0~ to have occurred on the date stated above, at... 2. & m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cnuse of death end related causes of/imPortance were as follows:
day, ...coeeod hra. r-——---—-
9 I 2 20 or ’ ............ min g Date of
4 8. Trade, profesaion, or particular kind of At “““
[} work done, ns sawyer, bookkeeper, etc. ]
';: 9, Industry or business in which work N
i was done, as saw mill, bank, etc. = e "; ........
3 | 10. Date deceased 1ast worked at 11. Total time (years) A0
this oecupation {(month and apentin this 7
8 year) ... pation
12. BIRTHPLACE (CITY OR TOWN).........000rns W S OO 9
(STATEOR COI.INTR‘_() Ghio .
Bl nave Edward Byam,
X
k Kentuck
14. BIRTHPLACE (CITY OR TOWN) NniucKy
E ( STATEOR COl(JNTRY) ey Name of operation Date of.cooviiiviiner e
E l i b t J c 1 What test confirmed diagnosia? ... Was there an autopsy?................
x
E 15, MAIDEN NAME zabeth ans a.mpb e 23. If death was due to externzl causes {violence), fill in also the following:
i1 it icidal. s f IDJUTY . rrrrerrreennens 19........
'6 16, BIRTHPLACE {CITY OR TOWN) Kent ucky ] :Vc:dend? :.m.dde' or hm:“ﬂdﬂ Date of tnjury '
I Qccur?
2 {STATE OR couNTRY) ere i (Specify city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.
17. INFORMANT Mi 83 Eva Tood b e
(wooress) T RRFELTE RO, T
it L {/RrTid] Manner of injury,
18. BURIAL, CR (ﬁmﬁibwa. Natare of ini
f (1 of injury, eprsiecsins
T nal 24, Was disease or injury in any way related to occupation of decexsed?.... k.7 s
19. FUNERAL DIRECTOR (mgﬁl}i{ . ley. 1t 80, spocily
(ADDRESS) Faye t te
9 (Signed)..............
Lacal Registrar. 7
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STATEMENT BY LICENSED EMBALMER

'1 hereby certify that the body whose name is recorded on the reverse side of this certificate'was embalmed by ME, OF DY

N iy Registered Apprentice No — ,

working under my personal supervision.

Signed ;
’ Licenséd Embalmer No
~P.O. Addresa
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.) . t

If this body is not emhalmed, above space should be left blank.



