THE DIVISION OF HEALTH OF MISSOURI

%, Mo.
e | BUED JUL 1948  STANDARD CERTIFICATE OF DEATH —
[ BIRTH MO, REG. DIST. WO, _’-}2_ PRIMARY REG. DIST. m._E_:LBl-I-_. Regirtrar's No. 767
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased livad. 1f lastltation: recideoce befars
* U™ Buchanan & STATE  Migsouri o COUNTY  puchanan™ 7™
b. CITY (11 cutoide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢ CITY (If outaide corporste limits, write RURAL and give township) N
Town Rurdl Washéngton TWE™H” | 30" {u¥FE”| roWw Rural Washington Township 9]

d. FHOLIS-PE‘TAAT_EO%F {Ul Bot ia haepital or Institution, give strect addrom or loestion} d'AsDTDRESS (I raral, give location) 1720 S 4151’. St. O
INSTITUTION R.#1 St.Joseph, Mo. Re #. 1 St. Joseph, Mo. I
3, l;lEAcME SOEFD a. {First) b. (Miadle) ¢, {Last) 4, Ds}-g (Mcnth) (Day) (Yzlé
(Typeor Print)  Ellen Tissha Byrkit pEATH ~ June 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo rears| ¥ TGN | T2 | ¥ Woen 3w,
I WIDOWED, DIVORCED (Specity} I-mhggiu) Mcnﬂu' Days | Hours | Min
FPemale !| Wnite Di vo rced 4 |_September 27,1 |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelen country
dorw ducime moes of mockiag (i, even f rotrady | OF Bu DUSTRY (ata ort ’ 'ﬁ:gnul'rmw'rw“
Hougewife At home Isatan, Missouri. £) - S ke
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hillyard Henson Susan Ralston Clifford Byrkit
IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. nown . of
SN T | T SRR e e None Mrs. James C. Hill R.#1 St.Joseph,Mo.

18. CAUSE OF DEATH ' CE:RTIF'ICATIOZ INTERVAL BETWEEN
easeper | |, DISEASE OR CONDITION DEATH
- Enter anty anseausoper | T, (peCTLY LEADING TO DEATH® (5) arre,

line for (8}, (b), and (¢)

*This does not mean | PNTECEDENT CAUSES 42 5 J\ { z 7
DUE TO (b) Vi

the mode of dying, such f‘}.mgdmmogm’ if ?u)r ﬂg
] above cause (G
as heart fallure, asthenia, i ﬂM b

de. It means the dis- catise
case, injury, or complica- DUE TO (¢)
tion whick covaed degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not b’
related to the di or condition causing death. ‘ﬂ’f , X
19a. DATE OF OPTE_%APE 18b. MAIOR FINDINGS OF OPERATION ; v 20, AUTCPSY?
: » . . YES D KO
: 21a. ACCIDENT (Bpmwelty) 21b. PLACEOF INJURY (.. inerabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) _ {STATE)
. SUICIDE bome, larm, fastory. strest. office bldg., ma.} ]
; HOMICIDE
21d. TIME {Moath) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY h WHILE AT ":',TT'HM

2. certs that I attended the deceased from %A:UJ_" 1945 1o %@_/L.?L 19%2_, that T last saw the deceased
alive sae f-3q 1949 | and that deaih rred at _2i10P m., frdm the causes and on the date staled above.

, TU / / l &Ku@u» mmfé% M W'&//

WRITE PLAINLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@O%’

Zia. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 243, LOGATION (O, town, or county)”
TioN, AL tSpesity)
1 July 2 19’«}0 erh, Mo.
REGISFR

gk6 SRl n 5t




I

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, Py B i haltiat i
HERKKE R KR KER KK EREE KR K&

*EKEE K
Student Embalmer No. - v

working under my personal supervision.

Signed....

AR IT P YT
S1gned.cicessannssarasaan ssssnesseasennannn .

Student Embalmer

P. O. Address__Ste. Joseph, Missouri.

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 shoulql be g0 .-.t'ated above.




