. §. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

51189 O o STANDARD CERTIFICATE OF DEATH State File No
P xaser lFelen DLMND.E m..__ Primary Registration District No...._._ﬁ..g..z..(z. Registrar’s No.__ /32_/ _____O_ _____ -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(o) C°“”“’““"'"St-'j--é%pi'lis""'cgumv @ sue. MISSOUPL @) cownty e

16. (o) Informant__. LAnra Tl hﬁh’ {a) Accident, suicide, of

a
= nin Lt
(b) City or town £8
8 (If outaids city oc tawn limits, wrile “RURAL" and name of township) (¢} City or town....... Jﬁmn%klille
=] (¢} Name of hoapital or institution: - (I oulside cily or town limits, write “RURAL")
. E . ,”ﬁﬁélz-ﬁranﬁﬁ fed -] (Bramlage) (d) Street No
{[f oot in \al or institution, Wity siroet number of location) ee (If rural, give location)
(d) Length of stay: In hospital or institution .
Z {Specify whether || (¢) Citizen of foreign country? - {Yes or No)
- In this community. /
: yoara, months or daya) If yea, name country. F.
=] 3. () BRINT MEDICAL CERTIFICATION
[ FULL NAME____ n E L T
p e Andrew-Hayter ST 20. DATE OF DEATH; MOnth.m.ﬂ.%l./..........Aday 3/ 57"
= ’ ' : N .N on e year. / ?')‘ 7‘ hour. 7 minite. /{,Q/M
name war (T R 61 4 %~ S,
5 21. T hereby certify that I attended the deceased from
'gi' 5. Color or 6. {a) Single, ’?;{;;eg ma.rne& 19, to O
v 4. SCX.._M.QLJ:.Q_........._ race..._... . divoreeg...,.;_.....g.wme...... that I laat saw h alive on 19..._;
[ 6. (5 Name of husband or wife........ccccor 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
|| Sargh English Hayber ... _yeas|| Immediatccause of death 2
bt 7. Birth date of deceased October 17 1871 .
5 (Maooth) {Duy) {Year)
-]
o 8. AGE: Yeary Months Days 1f less than one day Due to........haet/Thrt S
Z
= 72 7 14 h i
a = s Duc to...._ WAATN-A P . i
B |l o Birthptace ... § Cole County. Missouri . . P
= (City, town, or county) (State or foreign country) o T ¥ -
. Other conditions. S . I )

(ﬁ‘ﬂ) 10. Usual occupation R et ir ed {loclude pregouncy withio 3 months of death) '
=] 11. Industry or busi : PHYSICIAN

o Major findings: M P
'?!' E 12. Name Thomasg..J. Hg}d‘-‘ er Of operations......> =T Underline
-l
# {[# [ 13. Birthplace Cal ifornia Missouri ?ﬁfﬁ‘éﬁtﬂ
- ) i {City, town, ty) L foreign conntry) f aut hould b
S (18 saisen ame VAT gInTa . Lt Of autopey e

tistically.

= B Illm- D v

& | 15. Birthplace U__ own M iS S i 22, 1f death Wes due to external causes, fill in the following:
E ] {CiLy, town, or county) (Siate or foreiga country)
[
B

@) Address.. 5512 Brandage Ave . ... || Dateof cccomence B
17. (a) Burial (5) Date thereof....Ju &3 194 % ? Where did injury occ‘ur? ity or town) (Comaty) = (State)
(Burial, cremation, or remaval) (Muuth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Ptace: burial or r:r:matiun......_.J_ef_f_ex_'.S.Qn....c:].ty.,._..M.O.q
18. (a) Sigmature of funeral director.KI!.&.Bg.BI‘,.-,,YO.S.E.e.-Eix_._..u... While at work? . A_ 4 "‘_S_”_c_'r_’ ‘(yr‘;' i'!g’:a) OF RUTY sorooees oo e
7 v

{M. D. or other)

f___ Date signed..)j 3114/

(L
(Date received (Megistrar's signstare) FhAddress_

..0402 No. Kingshighway . _____ ) -
B R ERT Rk ek vy vieay (s

{Liccnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......... . ,

working under my personal supervision.

Licensed Embalmer No...... "‘2&‘7-)/- .........

P. O. Address

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

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




