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

FUIED JUN e otimr
DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District No s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..., %.....m._

e 18825
Regisirar's No /?(

1, PLACE OF_DEATH:

2. USUAL RESIDENCE OF DECEASED:

{z) County. ’ HMissourl Ra
® ichmond Crooked Rivhe e ) Connty__BBT 77
{If outaido city or town limits, writs "RIJRAL' and name of township} 1

(¢) Name of hospital or institution: (¢) City ortown R i Ch mond Bursal 0

/ (1f outside city or town limits, write “RURAL™) O
(IT not in hospital or institution, write street number ar Iocalion)
H i i th {d) Street No
(d) Length of stay: In hospital or institution T (T vl shve botatinsd -
In thia community. O
years, manths or daye} {e) If foreign born, how long in U. 5. A.?, VeArs.

MEDICAL CERTIFICATION

S G e, WILLIAM RILRY.] BYLLIEU
' 20, DATE OF DEATH: Momth  NMAY day. L3 __
3. -(b) If veteran, 3. () Social Security year. 1941: hour. 5 - QQ minnte - _"P . M
ame war. No - T - )
aia 21. I hereby certify that I attended the deceased rmm..%_ S
5. Color or 6. {a) Slingle, widowed, married, 19%... to_ 2 a S 195_
4. &L_M&le_q_ e White) divorced £ ot THast saw] 5 alive o o T t_ /;
6. () Name of husband or wife. e’ oo 6. (¢) Age of husband or wife if || and that death occurred on the date and ur atated above, Durasion
: alive yearn || Tm: ate cause of dlgl . 4
7. Birth date of decea.sed_........... — g SOOI S
(Maonth) (Day) (Yeoar) _
Mﬁ:yj‘ R
8. AGE: Years Months Daya If less than one day Due to. A2 A
10 ) O 777 . N—
hr. min .
Due to
5. Binthpisce.RGY. 00U o .
(City, town, or county) {3tate or foreign country) = [
. Other conditio: : .
10. Usual occupation - - ; H  (tocindo srogaancy within s montbe of deaib)
11. Industry or business -~ ' ( PHYSIGIAN
E 12 Name.. Albert James Byllieu Major findings: o —
S Ui, Birthpiace Richmond, Missouri /o { Jnderiine
- - hich desth
E 14. Maiden name. Ieiareratces Mdirkaye ) Of autopsy. Fhoald be
coaril) tistically.
Eg{ 15. Blnhphb_%e%&f’ I...iS (State or fareign country) 22. If death was due to external czuses, fill in the following:
16. (o) Informant_ A1 DOTYY James Byllieu (a} Accdent, sulcide, or homicide (epecify)
1
(®) Address....... RMM;____ (b) Date of occurrence
1. (a) _BI].I‘_J.L_“W (%) Date thereo. A% Where did Injury occur? G oy T
{Buris, cremation, or removal) (M““’ (Daz} (Year) (d) Did injury occur in or about home, on farm. in indus place, in puhﬂc nla.ee?

() Place: burfal or crematio

18] {s) Signature of funeral director.
@ address. R I-ChIONA ,

w. @/t 194 = 15 &

(Datagdceived local rogistrar)

sgouri P

L o

{Registrar's

vl -

)

— Specif; 1 place)

ra

(Licensed Embalmer’s Statetnent on Beverso Side)

23. Signat : - - {M. D, ar cther)
Mm_ Date o




i

- povd sa
. oy :. 5‘0
i %’;1/ “‘“H .“i A% .
- f.—’_._,._-n\ o o\ns\,o
) sl ywe A
~. STATEMENT BY LICENSED EMBALMER
- . Body wss not embalmed,

" T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, of by e

, Reglstered Apprentice No. e

working under my personal supervision.

' Llcensad Embalmer Ncm 2073

© P.O. Address.__Richmodd,. Missourd

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING {(Failure to comply w
the above constitutes grounds for revocation of license.)

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

o




