THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 M
- weso ) FILEDNMAY 11 1943 STANDARD CERTIFICATE OF DEATH e rie o 13420
. - ]
66 BIRTM NO._____________________ REG. DIST. uoz_ﬂ_L_ PRIMARY REG. DIST. mﬂL/- Registrar's No. .,5_[.,.___,___,,,__
6 1. PLACE OF REATH i 2 USUAL RESIDENCE (Whare decessed lived. If fasd idance befors
a. COUNTY . STATE b, COUNTY admbeion),
Putnam . * Mo, Putnam &7
b. CITY (I cuteids corpurate limits, write RURAL and dn ¢, LENGTH OF ¢. CITY (1 ovtidy corporste Urdts, wrie RURAL and give Wowosbis) R
OR ,; STAY, slace} OR
TN Elm Tn - 7o Rural _ Elm Tmp, gy
% FH&SLPNAAT_EO%F (If oot in hoapital or Enstitution, give nnnl addrem of d-AsJI;‘REEErSS (If rural, dv. Ioeation} .
3 NSTITuTIoN. - Novinger, Mo, @7-— j}'} 7 Na R.F,. D,
ﬁ 3 NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE (Month)  (Day) (Year)
D OF 4
= { Type or Print) Elza Jeptha Byers DEATH _Apr, 11 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ua E tnyen) ¥ voe 1 T | ¥ umooh u " .
= 1_) WIDOWED, DIVORCED (Epecity) - 6’ nl.h l DK- Hours
3 I _w / _Sept.17, 187 |
102, USUAL OCCUPATION - 10b. KIN R [N- | 1). BIRTHPLACE
g G0 dusiag smort of workic utf(:lr:::n::ﬁ:ﬂl; Ob. KIND OF BUSlNESSD%ST'RY H (Btate or forelzn sountey) 0 12, cngENOFWHAT
& farme‘r- - — Putnam Co, Mo, oo
< ll3a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'iFEl
9 William V. Byers | Margaret 8ighfoose Saragoggﬁggfa Bygers
i¢ - || 15. WAS DECEASEDEVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME Aonnsss
- (Yes. 0. 07 nkm'n) o Fou! wlve war or dates of service} NO.
e NO ___** No NOne- -1 - Szarah AL Bvera, Ngvinger. Mo.
- 18. CAUSE-OF DEATHY ¥ -~ MEDICAL CERTIFICATION “INTERVAL GETWEEN
. E | Enteronlyonémuseper | I- “DISEAZE OR CONDITION . r | ONSET AND DEATH
B | tmetor (0, ), and () | PIREEIMY LEADING TO DERT® ) Ldlui&_ﬁhe}_é e _LtZMl_’b
B g | Thte- doer M_'Mn‘ ANTECEDENT CAUSES ‘
S |[1the mods of.dving, such '} Morbic conditions, if any, gictng DUE TO (b) _thwj_t.._._lﬁ‘zb_u_LL
M as beast fallure, cithenia, | Tite (o the above couae (a} sating
(1] te. It meons the diy. | 'he underiying cause laxt.
o) cass, injury, or complico- . DUE TO (c) o
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS .
Z Conditions contriduting to the death but 5ot o p?X
ﬁ related to the disease or condltion causing death.
ki (| 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i 20, AUTOPSY?
= TION -
& 4 : ] - ves [ wo
v |l 218 ACCIDENT (Bpectty) 21b, PLACEOF INJURY (ag.. lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home. farm, fagtory, sireet, offlos bids., ste.) ’
Z momicioe <o <
g 210. TIME (Moosh) (Day) (Year) (Hour) | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] -
J- INJURY 4\ ﬁl‘l‘ll.ElT Nﬂr“ll.! ( il
E 2. I hereby certify that 1 aﬂmdedthedcmsedjrmm 19”10 18 that I last sat the deceased
alive on Prot & 199, and that death occurred at _____°_'n., from the causes and on the date stated above.
E 23. SIGNATURE (Degroe or tite) awnm ] e, DATESIGNED
o | X2l il g0 |
24n. BURTAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Clty, town, or connty) (5! ?
TION, REMOVAL (Bpesity}
; B Apr,13, 49 Martinstown Putnam Co. Mo. W 4
DATE RECD BY LOCAL %ﬁ;m'q?s'sﬁ“ 2 . Al ; =
u&u ‘U q = ————— o — =
T T [ ¥ i Emiuimer’s So oh Reverse Side)




RECEIVED
- o - mstrlotHaalthomawNo.1

District File Nmb-r-.----? f
Debe Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o ..

Student Eabalmer No.

working urnder my personal supervision.

Note: The shove MIJST BE SIGNED BY THE LICENSED MAIJ“ER in his OWN HANDWRITING, (Failure to comp[y with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.factshoddbesomedabove.




