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

rY

DEPARTMENT OF COMMERCF\}“

BUREAU OF THE Cm

Registration Distriet No.__:Z_Z.é’_

MISSOURI STATE' BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_@ﬁ_i_

s e o L S 9O 3
£y

Registrar's No.

1. PLACE OF DEATH;:
St. Francoig 'Sj_ﬁﬁ,g

(a} County. T it

:b)) - t - Di( liu__nu;da m,‘r;‘“ lizaite, write "RUHAL" and name of w-mhlp.yl
€, ameo oapital or institution:
StatelHospitel No. 4

{1 not in hospita! or institotion, write street number or lor.nl.iou)

(d) Length of stay: In hospital or Institution..f.. Y18 £z M0-19. 88 (& Street No..

(Specily whal.hm-
In this community.

2, USUAL‘R]’:‘SIDENCE OF DECEASED:

/
j'(‘a) scatLMisso.w:a. #) County.__Scott 7 74
ﬂ?@(ﬁty of, tawn (haffee o
, (1 guiside city or town limita, write "RURAL") a

{If rural, give location)

o

Ay

yanrs, months or days) (¢) If foreign born, how long in U. S. A.2 years.
3. (a) PRINT WILLIE HYICER MEDICAI: CERTIFICATION
FULLNAME
20. DATE OF DEATH: Month._ 2. ... day._ 20
3. (&) If veteran, 3. {c) Sodial Security year 19 ! J o hour 3'-:711 N L5 B
name Wwar. No i
21. 1 hereby certify that I attended the deceased from
Mal 5. Color or 6. (a) Single, widowed, married, = 19_39., to. 5-2C 19____4_-_],
Sex_......_.g.....@...ﬁ.)..._ e Wnite d.ivorced..__s.ihglﬁ_é that 1 last saw b L]0 _alive on 5=20 19_
6. (b) Name of husband or wife...___ 6. () Age of husband or wife if || and that death occurred on th d hour stated above, Duration
N Fae
Nong alive.....n= years |} .
7. Birth date of deceased Ian 7 1601 l;‘f.—
{Monuh} (Dlj'r ’ (Year)
8. AGE: Years Months Days If less than one day
4,0 4 1 3 hr. min
9. Birthplace / I ndi Aana A
: (City. vown, of cotaty) (State or farejgn conntry)
10. Usnal oceupation Lahorer )l
11. Industry or busi l. A1) - | rEYSICAN
a 12. Name John Byker P01 operatipns —_
i . / : Underline
= \'13. Birthplace __..___. — I ressreregeie 2 £..|the cause to
bt - (Clty, town, or souaty) (State or foreign country) of i f— - wll:lchl%abm
2 (14, Maiden pam 3 . autopsy.. g y ’ lll:hztrmedlml sth.
E / louisiapa. = 2. - kb f __|istically.
N hpl E r
= 13 Birthplace {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. (o) Informant Hacords of State Hospo #l .
() Address...... Farmington, Mo

(o) Accident, suicide; or bomicide (specify).
() Date of occurrence
{¢) Where did injury occur?.

17. (a) Burial (5) Date theresf.. - o 3 pro——l T
(Burisl, cramation, or removal) (M"“u’) (Day) (Yeas) (d) Didinjury occur in or about home, on'fm industrial phce In publlcl;:leam?
(¢) Place: burlal or eremation CeMEatery of S‘fﬁfﬂ Ho qn-# Yz
18. {a) Signature of funeral d.lrcctor £ ‘f" - (s’dr,(‘ mﬁr Dhc‘gf imury.___.._..A......__
(b)) Address_._ e,
19. (a) WM 7’/ —"// /;F‘ % 23. Slgnat (M.D,or other)@
{Date recetfod local registrd, (Ragairar's s - Address Date slgoed oo

{Licensed Embalmer's Stn_t_gmentgn Reverse Side)



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; orby....o .

= i . . s , Registered Apprentice No

working under niy persoflal supervision,

Signed....... :

Licensed Embalmer No

. - P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAIMER 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. (WWM




