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

DEPARTMENT OQF COMMERCE

LD TN 194

Registration District No -

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowo .. ] 0 03

State File Nouo...... .&

‘Registrar's No..

3105

425

1. PLACE OF DEATH:

(a) County.
{4 City or town

8t. Louls

{If autsida city ar town limits, write “RURAL" and name of towaship}

(¢) Name of hospital or institution: . . .
Homer, G, Phbllip Hospital £
mhur or Iﬁ ation)

{If nat in hospitn! or institution, write street n
(d) Length of stay: In hospital or institutlon

2. USUAL RESIDENCE OF DECFASED:

{a} State (&) County....

5t. Louls, Mo.

{¢) Cityortown

{Il cutside city or town limits, write "RURAL")

(lf rural, give location)

(d) Street Nowo v 1111 N, m,l&thm_smt_-_ ................................... |

O

(Specify whether {[ (¢} Citizen of foreign country? (Yes or No)
In this community. 12 Years
yoars, months or days) I¥ yens, name country
! MEDICAL CERTIFICATION
3. {a) PRINT
¥l Name Dotk Dyson M 18th
— - 20. DATE OF DEATH; Month a2y day
3. (b If veteran, R 3. {¢) Social Security .
rame war 4 No _......1.9..4:2......._..-hour.“n_..1.1_.0..l.EZ......._.minute......A.a...........M
&
21. I hereby certlfy that I attended the deceased from
5. Calor or 6. (o) Single, widowed, married, 19 to 19 .
i Negro irl dowed o T
4 Su"l‘%'lemgw ) m-"""-g—"""" 02 divorced that I last saw h aliveon 19,
6. (& Name of husband or wife....e..ccccceeevceeee. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration” '
0 . uration
Ella— mon g_live__,__._._:‘_@__s__ ‘gfs Immediate cause of death
. Birth date of deceased =Unknown 18 Chronic Myocarditis:
{Month) (Day) (Your) Chronice terpstitial Neohritls;
i
f/ AGE: Years Months Days If less than one day Due to I]
' |
~ 61 . U OWn hr. min ’q
’ . N N R Due to.
o. Birthplace._Greenville - pi k24
: (City, town, or county) {State or loreign country) T ﬁ 3 a .
b 0 Other conditie
10. Usual occupation £ {Include pregnaficy with}n 3 mo?l.h- of death)
11. Industry or business Fhs PHYSICIAN
o Major findings: ad J—
9 (12, Name.._ IInknown . Of operations "ﬁg
& Unkn ] q | thUm:le:'lh:le
&1 13, Birthplace: = ..”..MQWII.M.J".... (s'[lnknomJ_ 7 wheigﬁﬁ':a:g
oty tats or foraign country,
& 14, Maiden name MhGWﬂ T Of autopsy.... :ll:auuclg b?
g{ . q ; ti '!-g 1 ra
istically.
In] -
E. 15, Birthplace... ”’”'“(H%EE‘ Y . "'”;‘& ps }w en mun}};‘)"‘ 22, If death was due to external causes, fill in the following: |
16. (a) Informant PJ 15 'Dvsnn R (a) Accident, suicide, or homicide (specify)
(®) Address......-p.. 2312_.0 arr, a4 . {¥) Date of occurrence.
. @ rl al ) Date thereo 5‘t,h’ 22 190E Where did injury occur? e

(Burinl, cremation, or remaval)

{Manih) (Day) {Year)

(c‘) Place: burial or cremation. “r.g, =

of { ;neml direct

{Dnte remhrod lacalreghtrnr)

18. (a) Slgnature
(b)
19. (a)

G

-

(Ci {County) (State)
Did injury occur in or about home, on fa.rm in industriat place. in publ:c place?

(Specify type of Dl!ce) .

(Liocensed Embalmer's Statement on Re&lewidcéy
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i ' STATEMENT BY LICENSED EMBALMER
a4 . . .
) ot I hl'ercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
o - Il y . y -

........................................... o T : wevueeeery Registered Apprentice No....... ey

working under my personal supéryision.

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

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

LY




