DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 9 9 7

# BUREAU OF THE CENSUS STAN DARD CERTIFICATE OF DEATH Staie File No.

Registration District No. %/.L_,___ Primary Reglstration District No.w«m Registrar's No..
|| 1. PLACE OF DEATH: Jasper ~|[ 2. USUAL RESIDENCE OF DECEASED: 4 f
(¢} County. Missouri J asper
(8) Clty or town J O_Dl in (@) State () County, i:_“
(It outaide oity or town limita, writs "RURAL” and namse of township)

(¢) Name of haepital :lgu : . o JODIAN _Migsourl -
...‘.... e A M RS , @ Cityort Q (lfumdd-dr.yorwvnumiu.wlu *RURAL™) J
not In boupifal or fastitution, 'ﬁulum!numherofhen.ti-o:z)-. * 2228 Pearl st,.

' {d) Street No
(d) Length of stay: In huspltaéor ln-:lmlnn ity i ) (it rural. glve Jocation)
Tn this commUnity. .o D AELY Yom1E. O
nmr’g.‘:nmhuu gnn) {e} If forelgn born, how long in U. 8. A.? htomtomstiont vears,

MEDICAL CERTIFICATION

3. (@ PRINT . Robert B, Tyler.
20. DATE OF DEATH: Month day

3. () If veteran, 01711 war vet' 3. (5) SOdalsecudty year. IS,A I hour. 3 mfnnl-45 aM

name war. SO — A
21, I hereby certlfy that I attended the deceassd from_Zf..dﬁ..,...._....__..._-

. n 0 s. Colow 6. (a) Single, wldowe{. e?im 0——& “,5_{[' to. - AR m&{/
4 Sex ® race. averdhrTied, £ that Ilast saw h&u.h. alive on_ ERT0 AL 1.4
6. (3) Name of husband gr wife...cwcmemmscreme 6 (€) Age of ég\mnd or wife if {| and that death ocenrred on the dnteﬁ:d hour'stated above. Durati
Rosa TYl or, 1 te canse of death . sraron
7. Birth date of d d March 12 th - 18?; MMG‘&-‘-—-‘-—G— 37 .71 ‘QM S
(Month) (Day) = {Year) Okl bt I ,/ = :
8. AGE: Years Months Days IF less than one day aﬂém M‘f‘ t""\/)
87 o | 2% I - —o i
- Due to. : " o f
9. Birthplace virgmia'[ ” L] ‘ r . y
{Clyy, town, or county) (State or forsign country) / — ' ;g’ 7
10. Usual occupation Physic % ﬁ a _ ,qg(laumn‘itfann, e mn._.} d-xy y[ ;
11. Iadustry or bosiness e ' ’ PHYSIGIAN
| E { 12, Neme No record . Meajey i — TSI
S i3, Birthplace___ No record (1 et (e e
P Cgygeohg | Coemkmeem | o - ronid b
E { 14. Maiden name : g autopey " fehorged sta-
no reco DS S—— tically.
S 15. Blnhplace...........( (Btate or forslen sountry) 22, If death was due to external causes, fill in the following:

16. {a)'Inf {8} Accident, suicide, or homidde (apedfy)

(3 Date of occur
® Address 7 /
- ?
V7. (@ Bur 1&1 ) Date thereot -41;[1 TOATIY @ Where i tnjury ocour T o

(Boriad, cromation, or removal) (Month) (Day} (Yess) (£ Did Iniuryoccurln orabcmﬁ peine, on farm, in indus phoe. In public place?
" (&) Place: burtal of eremation___L.81YV1OW cematery -

18. (c) Signature of funeral directo : ....m& 'work?. (Specity trpe °r’h°')f injury
Date

®) Address..... ...

. _.‘F.- .3‘._%- b
19 (d)(Dl received local trar) @




1 . 1Y
4
g -
- ST ' STATEMENT BY LICENSED EMBALMER ‘

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) Rggistel-'ed Apprentice No..... R —

o J) Jentes,

. . ] ’
o .= 7 - Licensed Embalmer Nog‘jh/‘y .........
. . P-0. Address... A g phtn P2

Note: The above MIjST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the a]:u_)ve constitutes grounds for revocation of license.)

If this-body is not embalmed, fact should be so.stated above.

working under my personal supervision.

G . (Failure to con




