No. 2
—-5-43
-17-3%
I X38671

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

Fiftu RABR™ %“T% f

Registration Distrdet Noo._._.. £

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..ZJ..Q...L

10184
1242

State File No

Registrar’s No.

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

#F

(a) County Jackson (@) State _J4 S5QURE e () County..JAackson id
(#) City or town.... Konsas Gity g <
{1f oulside city or town l.umtl. writa "RURAL" and name of township) (¢) City or town KanS 83 C i ty p
{c) Name of hospital or lns-tltllﬁon.“ d (If ontside cily or town Limits, writa "BRURAL"} @
General Hospital FKo.Z2 (@ Steet No.. 1822 E. 22nd St,
{If not in hospital or institotion, write street number or location) (If rural, give locatian)
(d) Length of stay: In hospltal or institution 1 =28=44=3=-20=-44 .. No
{Specify whether {e) Citizen of foreign country? Vea or No)
In this community 20 vemrs d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT
FuLl Name.... QLA TYLER
.T o o 20. DATE OF DEATH: Monch March day. 20
3. (@) H veteran, L II e ;— year, 1944 hour, 2 :40 minute. P. M.
—— T [ 21, 1 hereby certify that I attended the deceased from January
6. (a) Single, widowed, married, 8 1044, Werch 20 1044,
4. divorccd..li'.ég;.'..lgg_.._ that I last gaw h eI' alive on M&I‘ Ch 20 19.%_.%, :
6. (4) Name of husband or wife............. 6. (¢} Age of husband or wife if || 2nd that death occurred on Gt;e d;t; aarf{n;ué atated above. Duration
Josiph Tyler alive.....2% lByr::m: Immediate cause of death 1
i 90| .Carcinomotosis
7. Birth date of deceased... 5 v SRR | S enie ool 1 IS b
° Janugry; ] Yoar
3. AGE: Years Months Days If iesy than one day Due to.--PI‘_iI;’laIf.}’....Cﬁl‘c inoma of breest. |
. ~PeQa _Blg. 1592%v
56 | 2 6 b i, |28 e
/ { e fo....
9. Birthpla.ce............._H.Qlll..gr.g.le._.._.__‘__._.__ Ark, - -
{City. lown, & codnty) {State or foreign country}
T ition
10. Usual occupation, Jnemp&oye a M ,C:t.he‘r ?Dndmo . within 3 months of death)
11. Industry or business. TR PHYSICIAN
5 2. Name. Dick Williarson f operations L‘)/ (/) Gedertine
; 3. Birthplace - ‘ & %I‘k » /) o ::‘:icﬁ!:gs:attg
s 0F county} - tate or foreign country Of autopsy.... should be
5 4. Malden name.... Sia- ._i! aﬂner 2 autops charged sta-
/ tistically.
S 5. Birthplace. Tmf‘“ - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country) .
16. (2) Tnformant_._. QCOI'd Clerk- L (a) Accident, sulcide, or homicide (specify)
® Addm,___g_qg_eral Hospital No A/ (¥} Date of occurrence
i 2
17. {a) (Brelmovj'l W (b} Da.te thereof. (Milh) (Iiv) e (‘;)) \s’hem did m;uryioocm' bout b (mf or town) 4 t.t(f?.“l';l) I;ﬁmu])a )
utial, Cremation, or PamoY e { id injury occur in or about home, on farm, in industrial place, in public place
. . Holly Grove, Ark,.
{c) Place: burial or ¢remation 8’
7 of place]
18. (o) Signattre of funeral d:recth// - M' “While at “ork? _________ g” M:an.s,of injury .
1729 Lydia o
& 2 C‘? P 23. Signat . or other), —
3 3‘ 9 O R Z o 2 Cbr A T LS (7 T e T T e
il (d) (Dats roeeivod local re ( ! (Registrar’s signature) Address_Xes€ . w '#"“ é n 6&2 Ddte signed._ "@#

{Licensed Embalmer’s Statement ou Reverso 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, or by

., Registered Apprentice No... N .,

working under my personal supervision.

y[.:censed Embalmer No \3 ? 77

. . PO Address. oS O3 W

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

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




