L. uo.m.

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

Cyrus Augustus Royston

Mary Frances

(Y=, 0o, or unknown)

No

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of sarvice}

16. SOCIAL SECURETOY
None )

HLEBFEB 24 19&@ THE DIVISION OF HEALTH OF MISSOURI . L. AR g ]
STANDARD CERTIFICATE OF DEATH stae Fite No... BORD__
BIRTH NO. REG. DIST. NO. 3%  PRIMARY REG. DIST. uo.xjﬁ_ff_é_,_. Registrar's Nowmoaod,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived, [f lostitation: residence befors
a. COUNTY Boone a. STATE MiSSOuri b, COUFTY Boone n nn:;lon).
b. CITY (f catedds corpurats timita, write kmme %T LENGT]: OF c. ClTRY (1f outelde oorporate limits, write RURAL and give towmabin) r
)
rown  Columbia / omtin)| STAOUVERFY  vown  Columbia v
d. FULL NAME OF (1f not in boapitat or Imumu:m give streot addrem or loostion) d. STREET (I rural, ghvs location) i 7 )
HOSPITAL OR ADDRESS % (_)
INSTITUTION.  ),05 Matthews St. LOS Matthews St, o2
3.DNE%5&ES%F6 a. (First) . b. (Middle) c. (Last) 4. DATE {Month) (Day} (Year)
{ Type or Print) JAMES PEEK ROYSTON DEA‘IH Feb. 17, 1949
5. SEX 6. COLOR OR RACE | 7. #iARRIED. E.E\}'EQC'ESRR'ED' 8. DATE OF BIRTH 9. AGE Ua reur] 7 eo0en | Dmmu ' won .
Male () White WHHREA P~ | July 5, 1858 Wi [Momia] D | o | 2
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign scunizy} 12. CITIZEN OF WHAT
dot during most of working W, even H retired) DUSTRY / UNTRY?
Retired Farmer (reen County, Tennesseg Do
138, FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Callaway | _Alice Elley Royston

17. INFORMANT'S S|GNATURE OR NAME ADDRESS
James Foy Royston, Columbia, Mo.

8. CAUSE OF DEATH
. Enter only onecalise per
line for (a), (1), and (c)

*This doea not mean
the mode of dying, such
- g heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION

' MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

ON%F AND DEATH

Morbid conditions, f any, gioing DUE TO (5) A)ﬁaﬁaw

rise o the above cauee (a) staling - -
the underlying cause last.

DUE TO (¢)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the dealh but ot
related to the disease or condition causing death.

15a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

>

2. AUTOPSY?
es ) n

21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, tarm. factory, sireet, offiew bidy..st0) N
HOMICIDE
21d. TIME (Momth) {Das) (Ter) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ' |
. WHILEAY KOTWHILE
INJURY m. | work AT WORK

2. 1 hereby

-cerly y-t I agtiended the deceased from _CQ:L_
alive on 19_&_61:”:& that death occurred al .

, 1&2, to “hat 1 last saw the deceased
m., from the causes and on the date sialed above.

=gy

L ado 5 S)

2-/3-9%

23c. DATE SIGNED
o Mo

23b. m:ﬂﬁs
CJ 1o

BURIAL. CREMA-

TION nguv

24b. DATE
3 Feb. 20, 1949

24z, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

.24d. LOCATION {(Oity, town, or county) -(Btate)
Columbia, Mo, = _ .

DATE REC'D BY LOCAL

1ol 18 944"

REGISTRAR'S SIGNATURE

T, R

d/ 125 FUNERAL DIRECTOR'S S| GMATURE

's Staternent cn Reverse Side)

ADDRESS

MMAM.
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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 bym.—......

........ . Studeant Embalmer No.

A SR A

Signed.u.ccusceunanes vesemsesenamerantanransans Licensed Embalmer No .4// j’z

Student Embalmer
P. O. Address M 2

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.)

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

vorking under my personal supervision.




