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

DEPARTMENT OF COMMERCE
BuRBAU 0F THE CENSUS

Registration District No.__ 7. €01

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20365
5477

State File Ng.

Registrar's No.

e

T

1. PLACE OF DEATH:

{a} County.
(&) City or town

{If outaide city or town Umits, write "RURAL" and nams of tawnship)
(¢) Name of hospital or institution:

Barnes Hospital /)

(I not in boapital or inetitutlon, write street pumber or location)
(d) Length of stay: In hospital or institution

28 gdays

{Specify whother
In this community. :
years, monthy or days)

8, (a) PRINT Agnes M. Byron

FULL NAME
B. (b} II veteran, 8. (¢) Social Security
name war. Ne._. None . __
b, Coloror 6. (a) Single, widowed, married
4. Sex Femal e,/ race. White divorcedﬂl.a_zf__]:..gmd

6. (b) Name of hushandorwife = 8. (¢) Ageof huugnd wife if
Wm. T. alive A7 __J _years
7. Birth date of deceased Feb: 7 2 1871
(Moath) {Day) {Year)
B. AGE: Years Months Dayn If less than one day
70 4 l 7 hr. min

. Bix‘thplace_..__..l.r..y_ingu),m Il l - £

2

(Clty, town, or coanty) {Stato or fareign conntry)
10. Usual occupation At Home
11, Industry or business OWI'I Home . K
5{12. Name. JOSeph Dillingham -
& Lis Binbpee____113ingis /7

LC{ty.'l-ovn. or county), (State or forelgn country)

& (14, Maiden nam =] a S,
E{I&BMMhm Tennessee
= Wy, or county) {Stata er foreign coustry)

18. () Informan

® Address.___. &
17, {a} 511 r i a l
{Buria), cremation. o resnoval)
(¢} ‘Place: burial or cremation, .,

18. (s) Signature of funeral directh

. Primary Registration District No.._.4{}{3}-2-

2, USUAL RESIDENCE OF DECEASED:
{a) State.

{c) City or town

(If outalde city or town limits, write “RURAL™) J
~ &J ey,
{d) Street No....-._.._._.lAQ.g_N_r__m__' \
(If roal, give location)

{£) If foreign born, how long in 17, 8. A.2.

(]
20. DATE OF DEATH; Month __ JWUNE  day 24

21. I hereby cestify_that I attended the deceased from

Illinois
Fast St. Louis, Ill.

@ Comy.OL. Clai P
//

2 e,
MEDICAL CERTIFICATION

yenr...;!e..(?AWWEn_l_____*__minute_}Q;_ﬁhM.

9., to

that Ilast saw h

* aﬁhar. death m o
t

BEmech ¢

alive on 19_..;
amne Vo]
¥ te and hour stated above. -

Other conditlons.

(Loclude prognancy within 3 moathe of death)
POYSICIAN

Underline
the cause to
[which death
shoald be

jcharged sta-
tistically.

ternal causes, fill in the fallowing:
4
(¢) Accident, suifide, or hogp W

Fast S
19. (@)

(Datarocetvad locat registrar)

. AV
(City or town)

didifnjury occur? =
Pt (Connty) (Srate)
on farm, 1a Industrial place, In pubtic place?

-,ET:; ocetir in o7 abo
A

-Date slgned ,4/

{Licensed Embalmer's Staterment on Révorse Side)




“»

) 4
STATEMENT BY. LICENSED EMBALMER

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

-~ Registepesl Apprentice No . w

- working under my personal supervision.

. . ’r . ' Licenéed Embalmer No 3462

et P. 0. Address.._East.. E:t...Lou:Ls, 0

Note: The above MUST BE. SIGNED BY THE LICENSED E\lBALT\‘lER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




