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po 1 X3esTt
Registmtion Dietrict No.. j é___ Primary Registration District No.& 0 _F .7 __ Registrar's No .’ G
. ¢ i 20 PLACE OF DEATH: - - - 2. USUAL RESIDENCE OF DECEASED: 4
(@) County. st. Francois s ?
‘ tate. Migssouri . ®c
- %  City or vowt FATRiREton. RURAL St Francois.. [|©@ Swe——M1 ® County
! (] {If outside city or town limita, wnm ‘RURAL’ond nave of township) (&) City or town...... St - Loui = U
LT - g | -(¢) Name of hosﬁual or sin;m:uon H‘- .- 1tal N . (If outside cily or town limite, write “NURAL") [ /
Q. ave Hosplita (o] n )
0 - {Ef not in hoapital or institation, write street numbera.rl.mtion} J___'-— (d) Street No........ Baé-RQBeda‘(l"eml. pry lmtbn).
E {d) Length of stay: In hospital or institution 15 days [
(Specily whatber || {¢} Citizen of foreign country? No {Yes or No)
g In this community i /'
= years, months or days) 3 If yes, name country. i .
o MEDICAL CERTIFICATION
. 'R1 -
z 3ol BRNY . THOMAS HENRY BYRNE -~ ..
- - o o e - 20. DATE OF DEATH: Month. DECETR 6T _day....12
: () ve ’ - p ¥ yeéar. 191}[} hour. minute 10 PM
e name war MOt 8 veteran No....494=09-8175 '
E 21, [ hereby certify that I attended the d d from
| O $. Color or 6. (0} Single, mdo};:ed mmc; November.27.. . bk w_December.12 . iobk;
g || sotiodon) o Wuitel | dvoet BSITLOL | s . siveonDocember 12 Ry
Z 6. {b) Name of husband or wife...ooooeoooeereee 6.’ () Age of husband or wifeif and that death occurred on the fate and hour stated above. Duration
Wl - -Helen Saukey... ... .  allve.......years || [mmediate Guge of death. Colmaterss. potegyr s>
' 7. Birth date of deceased June 9 1885 . || -Fr N e wwcf / G TS
| | {Montb) (D) (Youc)
| <]
) 8. AGE: Vears Months Days If lesa than one day Due to. g
& 59 ) 3 ~ N0 {\
hr. roin, ﬁ W \3
a Due to &5
EZ 9. Bmhp:m-_ Yamouth,_ﬂmﬁcntia_g_jgnada_’L_
{City, town, o county} 3 tats or foreign country)
5 EAN ). Ao
; Oth ditions....{a 7 ot —Fon e
E 19, Usual occupation Salesman 2 real' estate. - . unf]mr}mlg;:::y wgm 3 maonths of death)
= 11. Industry or business ! SR . PHYSICIAN
T -
J‘ E 12, Name Michael Joseph Byrne Y Of operations..._.. : B o
a = - nderline
Z ||& L 13, Birthpiace _Irelapd the cause to
(City, town, or gppmty) ' * {State or foreign conntry) of h 1d b
E g 14, Malden name .. HATY A L autopsy :ﬁeﬁ su:
- W ; -..tistically,
E g 15. Birthplace FreTPa——t 1‘@;&“3‘6‘1%‘;—&—5— 22, If death was duc to external causes, fill in the following:
B 6. @ imiormase RECOrds of State Hospital No. 4 ||(@ Acident, suicde, or homicide (specity)
B o) Address__ FArmington, Missouri . || Dateef cccurence :
7. @ . burial (57 Date thereof._L2-15=44 (e} Where did Injury occur? T o
. or wn a0
(Bozial, cremation, u‘r-m'ﬂ) Vary c ué"i‘;”’) (D;;]). ‘Y;'" (d) Did injury occur in or about home, on farm, in industriat pl;ee in public place?
© em. ;o%. Pa inn,
AFCHOYSS. T el 840 L1 5t . ;
18 (@) S e of funi 13’ 3 A indell Lcuis wlg.l)a.n: N ] ‘(Spem'y t{go l:l‘vlnm)of T
"‘%%’“Q oan____ LIl ' / - Yz
1. : ) - Hg% A§ (b) fi_%‘,&gga re_jrey . ff - S ST "t .._0_... (M. D. or other) 2%
@ {Date mmﬂlnmmr) - (Registras's signatore Address. gl oo i e <N Date sumed/‘?"o’g(
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4373
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Iistrict Pile Number ¥ 32 /..
. _ ="' Date Filedii......... [Nl X

b RN X, - . ..__/
- - - -/ '
1
. . ) . ) ) 1, - " . R LT
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 it

, Registered Apprentice No...

working under my personal supervision.

Signed...

Licensed Embalmer No...oz.. 3.(..‘
P.O. Address.lf 3 4 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, iluze to comply with
the above constitutes grounds for revocation of license.} M

JIf this body is not emnbalmed, fact should be so stated abaove,




