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

DEPARTMENT OF COMMERCE

Fﬂf Buruuu oF THE CENSUS
Regfstmuon Dwtrlcf. No _ﬁQL 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ........100_3

. - F

Staie File No ?3141
Registrar's Na.—558-6—

1. PLACE OF DEATH:

(a) County.

by City or town_________
(1f culeide ity or town limits, write "RURAL" and munc of township)

(¢} Name of hospital or tostitution:
City Hospital, #1

(Il not in hospital or institation, writes street number or loent!nn)

(d) Length of stay: In hospital or lnuutu&unﬁ lJlays_._
{Specify whather
37 yraa

In this community.

{lusuu_ RESIDENCE OF DECEASED,

(o) State....Migsouri. -
Ste Louis

(If outaide city or town limits, writa “RURAL")

3026 Utah Ste,

(11 rural, give loeatian)

(» County.

/6

() City or town

(d) Street No

years, monthy or daya) {e) If forelgn batn, how long in U. 8. A2 X yeary.
MEDJCAL CERTIFICATION
8. (g} PRINT
FULL NAME Jacob Byers (0 ,7- {) ) ‘
o 5 () Socinl 5 20. DATE OF DEATH: Month JURE day_rn 2Ly
. (B) If veteran, G urity
e 2 - =«__.E._ 3
name war__ ORKNOWD No.__...Unknown vear...... LOUO. hour... 3240 12“",3‘ M
21. I herebyTcertify_that I attended the deceased from e bruary
5. Color or 6. {a)} Single, widowed, married, DG 19} 0w _June 21, 19 tl ]
4 e Male . Sinite divorced NA-AOWET A ¥
. : = voreed ————— ————1} that Ilast saw h.1IB._. alive on June 21 * , IQM
6. (¥) Name of husband or wife. JJNKZ1OWIN. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
Hr
ative. JKNOWNyears || Immediate cause of death _ e !
7. Binb date of deceased.._JEDVATY 3, 1872 Ceretlnall 7T Krontowsy
(Montb) {Day) (Year)
8. AGE: Years Months Days If less than one day
68 5 18 hr. min

Penna, 1

. Birthplace

9. Birthplace. - ..
(City, town, or county) (Stute or foreign vountry}
10. Usual gecupation. LﬂbOI‘eI‘ )
{
11, Industry or business Unknown
[
g { 12. Name__ Petor Byers._ il
= | 13. Birthplace _Pennae, ...
{City, town, or county) State ar country]
ﬁ . Maiden pame LY A ( nk'nrwm
=

foe ey
16, {a} Informan £

(%) Address..._ (i
17. (a)

(0]
19, (a)

“Other conditions

&

{Deteroceived local rexistrar)

(luﬂndewmlmﬂlhhlmthddﬂilh)-&’ﬁ .
R4 POYSICIAN
Maljor findings: .{‘J’L } S R
Of operations. . £ R U d "
&5 * nderline
g4 ¢ the canse to
e - fwhich death
Of antopay. should be
Icharged ata-
tistically.
22, If death was due to external causes, £ll in the following:
{2} Accident, suldde, or homicide (specify)
(k) Date of occurrence.
¢) Where did injury occur?. .
{Clty or wowa)} (Coanty) (State)

(d) D!d injury occor in or about home, on farm, in industrial place, in public place?

(Specify & f place) N
‘\While atwork? (,)”Mneana of injury.

23 Sigmtnrm,&l#_ (M. D or other) ..

Add 0

(Licensed Embalmer ™ Stuternent on Roverso Side)




e

e

B ;
1

I hereby certify that the body whose name is recorded on the l_-everse_side of this certificate was embalmed by me, or by

i K

STATEMENT- BY LICENSED EMBALMER -

Registered Apprentice No

working under my personal supervision, ; .

Liclensed Embalmer No......

PO Address

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR!TING. (Fanlure to enmply with

the above constitutea grounds for revocatmn of license.)
If this body is not embalmed ahove space should be left b!ank.

( -




