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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED SEP 9

Registration District No'l%d;ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.” “9’94‘!

State File Na__._gz'}ﬁ&
K7 an

Registrar's No.

1. PLACE OF DEATH:
Randolph
CIlifton Hill

(If outside city or towa limits; write “RURAL" and name of townshio)}
(¢) Name of hospital or Institution:

(a)‘ County
(&) City or town

{If ot in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or iastitution

Missouri ) Count
ogny
Clifton Hill

{If culsida city or town limits, write “HURAL™}

{2} State

2. USUAL RESIDENCE ' OF DECEASED: . -
" . Randolph & EO

(¢) City or town

)

&

{d) Street No.

{Ef rural, give location)

ne

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

{Specify whether {e) Citizen of forelgn country? {Yes or No)
In this community.
yoats, months or days) If yes, name cotinttry.
] MEDICAL CERTIFICATION
. () PRINT yVapg Francés Bybee
20. DATE OF DEATH: MonthAUL U-St 1y E6
3. &) 1f vereran, 3. (¢} Social Security No. | 0 A iﬁ
name war I year. hour. * S tinnte M
! 21. I hereby certify that I attended the deceased from J AN
5. Color o 6. (a) Siogle, w1doved 19542 to__ L 2E eup.
. Se femal’e white divorced ngi e‘h*"l : ‘ i
. Sex VoI that Ilast eaw hE R aliveon. (i - 2L 19553
6. (b} Name of husbandorwife_____ ... 6. (¢) Age of husband or wifeif {j 8nd that death occurred on the date anf hour stated above. Duration )
. AlVE e i, Immygdiate cause of death
7. Dirth date of decedsed’ -~ MELY 18 1915 Cﬂ%‘s _Whi_._mwm_"_._. 5 —
) . = (Month) (Day) Goany " fl - - ‘&?“‘a_‘f," __________ i
- 8. ‘A‘:.;Ez' Yg'u'a Months Days If less than one day Due to
337 1.8 | 8 hr. mig)f
; - : e to
o Bisthomce SLUCZEON .- Missouril/ R
(City, town, or conoly} h (State or foreign country)
. Other conditions
10, Usual occupation SCHO0T Teacher ther ¢ ety
11. Industry or business : e PHYSICIAN
12, Name William Colby Bybee . ., |[Maisshindings: 2 -
. Y] "-{) Underline
=\ 15. Binnplace.. NEV A4 Missouri' = ;)1 ] e caeto
City, towg, of poupty) (Sute or foreign country) of . g7 hould b
a 14. Maiden pame . _B.lc.b.e.l‘ e autopey - 4 :!xa(;';“egataf
. . tistically.
g 15. Birthplace E}C‘iyﬁfg = %}Q 22. 1f death was due to external causes, fill in the following:
16. {a) Informant W.C. Bybee (0} Accident, suicide, or homicide (specify}
t Adwrems_ Ciifton Hill, Missouri (5) Date of occurrence
17. {2} burial (8) Date thereof 8/29/1948 ||©@ Where did injury ocrur? e o =5
. (Burial, cremation, or "N:Bag d C eﬂfe% _(Y“") (d) Didinjury occur in or about home, on farm, in industrial place, in publ.u: plam?
(c) Place: burial or crematio %Ey
18. (o) Sizmature of While at work?_. = Gpecity ";r ‘i&m)of ;nmry___.
@ r _ﬂj . l“"23_ i / @Mm (M. D. nroLher)QLO
9. & b M .
19 (e (Dinfe received local rexistrar) ® {Registrar's signatize) 7 Z | Address__ . S Date mz@;“ ?J:J}:




. ' ECEIVED
R ‘3 RDiatﬂct Haalth Oﬁlc?i' N°1

District File Numbar- 45

Date Fled . St 7_:..%—:

STATEMENT BY LICENSED EMDBALMER

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.

Signed.M V/zélm
Licensed Embalmer No .22 &

P. 0. Address,.~ = W (s 2 LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(Failure to comply



