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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE. STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o3

Siate File No

362 6

Registrar's No. é

1. PLACE OF DEATH:
() County... Franklin
& city or town_ W8 shington

(1f ontside eity or towa limita, writa * ‘RURAL" and name of township)
(¢) Name of hospital or Institution:

_St. Francis Hospitel

{[f not in hoapital or institution, wrils sireet number or location)

{d) Length of stay: Irgmsgta.l or institution
&ys

{Specify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

& ?Otm/lz

(I outaide city or tawn limits, write “RURAL")

TS

State

(a)

{¢) City or town

3¢
¢

b

Streat No

(d)
{Lf rural, givo location)

/

(&) C_ir.izen of foreign country?. (Yes or No)

If yes, name country

fuld ENNT Sylvia Rose Reyburn. ...

MEDICAL CERTIFICATION

' MOTEER FATHER =

T T Sl o 20. DATE OF DEATH: Month / day.....0C
3. f vet , . (¢ ial Securit:
@ veteran 2 N - i year. /? %g hour, 2 minute 30 .M
name 4 o as
war } 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Bingle, widowed, ma.rned N / —’ l92f£gtn s — 0 19.7‘?;
JSJemale white sverceg 31021 e (CIf
X 7 race vorge that I last saw h . ¥ alive on {=mto ‘ 19% g
6. (b) Name of husband or wife.. oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Pt X3 22 .
e alive 2% . . years Immed:/'ry cause of death
7. Birth date of d 4 danuary 1948 aflwonar T Alelectasis .. ;’C_/ZJ
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
v 0 3
hr. min,
Due to

o

Birthplace... - as@é‘?&ﬁ.wmmtﬂ e é""'l-ﬁsﬁe ““%’)J

10. Usual occupation

Other canditions.. .((? ‘(‘«ﬁ oy
(Inﬁlutl_e pregonoancy,within 3 months of death)

/ -ékrrts,

1. Industry or busi s Major findi PHYSICIAN
. or findings:
12. Name.S8M. Reyburn, Jr. Lt - + OF aperations..... - K: Underline
13. Blsthplace.._union Missouri J ) the cause to
Y countly (State ar foreign country) Of aut — X should be
14, Maiden name...ﬂ..cl'da r1ine Dickermann. o 77 autosy charged -
= il = 1strcaily.
o 0
15. Birthplace N ?G:ti Einas:“ilf (Eiiiigxzj“” 22. If death was due to external causes, fill in the following:
16. (a) Info . Qam - R BV 1')'!11""1 Ir (a) Accident, suicide, or homicide {specify)
(b} Addr Owen avill e,-Missouri @) Date of gerurrence
17. @ .Buriasa ] (3] Dale thereof.. l—- 1l.14 § {6) Where did infury occur? (City or tawn) (Connty) ‘-
{Burial, cremalion, or remaval) Month) {(Day) (Yens) (&) Did injury occur in or about home, on farm, in industrial place, in publ.c place?-".
{c) Place: burial or cr'PmahnCatholic Cem . V=-
a{ pocify t f place)
18. (¢)' Signature of funeral dlmioii%(m W %‘«2 " While at work?. et @ _,__’ (::‘)’e ‘i’l’;nm Of INJUrY e
dress._ QWENSY sourl ' ' . e ‘)
&) Ad REY. SZ || 23. Signature (M. D. or other] bJ

/= /2-1159 @

19. (a)

77

AR enstrur [ umlm)

({Date received local reftrar)

s D-ate signed.. £=/0_

Address......ff ¢

(Licensed Embalfict’s Statement on Reverne Side)




/. / -
THBFEE) P %0
-uememm e omosmres PRI B T e Sy

‘6 "ON 192310 yNBeH 10HISIQ
aaM3 a3y

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 5%

......... , Registered Apprentice No - )

working under my personal supervision,

This body was not embalmed.

Licensed Embalmer No. 5838

P. 0. Address..Qwensville, Fissouri .

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.)

iIf this body is not embalmed, fact should be so stated above.




