THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 30 1948

State File No.....

P

_ Enter only onsoanse per

Line for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH® ()

731> docs ot mean | ANTECEDENT CAUSES

IRTM MO._______________ REG. 0isT. wo. _J &&s ' PRIMARY REG. DIST. no.____@s'_s,_ R,,,‘,-,g,.,,.v,,v,,
. PLACE OF DEATH : . Z. USUAL. RESIDENCE (Wher ¢ d Gved, If Lnstituti ideace befors
a. COUNTY Barry a. STATE Missouri b. couu'rv Chrlstié"ﬁ“’“"
b. CCI‘EY (I ontnide corpurate limits, writse RURAL and d'v:-u §T Al?ENxfTwz DEF . Cg'g (1 octekds sorporats limits, write RURAL and give towmship) /y
o ) § cw) . -~y 4 -
towy Rural Shell Knob Twsp |1 day Town Rural Finleyano» Township 2
FH&SLPF'#AT.EOOF {If not in bospizal or insticution, give sirect sddrem or loostion) dAsDr{?iEEEé (if rural, give location) ' 9
| INSTITUTION.  Shell Knob Route 1 Route 2, Ozark;, Ho. f
3. NAME OEIE _ 8. {First) b, (Miadle)’ c. (Last) \ 4. DA;E (Manth) (Day) (Year) N
(mmm; Byron Blisworth lans DEATH B-28~-1949
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeams| ¥ UNOER | TR | P Do u 1.
(] WIDOWED, DIVORCED (fpecify) Last birthdaz) Mo-u-l Days | Hours | Min
male white married 11-18-1923 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
h}!qwh. mont of workiog L, sven If retired) "DUSTRY . . COUNTRY?
armer - ) missouri A USA
il&-. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
. L. Lané _ Nannie K. Gilmore kiacke Lane
2, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cunulg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R n oY o st ot vt . | CarlLLane~1512 S5t. Iouis-springfiel
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEM
1. DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
rise o the abooe cause (a} dating
the underlying cause last.

the mode of dying, such
as heart faflure, axthenia,

cde. It means the dis-
DUE TO (¢}

ecass, infury, or complice-

tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

&£7295
S

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
TION
. ves [ wo X

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g. Inatabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

SUICIDE bome, | .office bldg.,ete.) - - .

HOMICIDE (D oi fiud | pikile Foiis e Zaxry o,
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

: Lk HILE AT oT
INJURY 22 949 TP | “wonx T WORK ‘( . :
“w:by certify that I attended the deceased ﬁ-om-_._% 22, 19#F T ——4p.  that I last saw the deceased
on IB_L and that death occurred ai 72 m., from the causes and on the date stated above.}

-: E (Degrees ar title)

s, SIGNATURE .Y °
2a BURIAL, mﬁa- 24b. DATE

/

nou.nEMOV G August 25, 1949

f=]0%

24z, KAME OF CEMETERY OR CREMATORY

3b. ADDRESS 23¢c. DATE SIGNED
»

¢ %g - I Paa-#2
. LOCATION (Oity, town, of county) (State)

><W"RI'1‘E PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD \S& Ség
i WSy

DATE REC‘D BY I..OCAL REGISTRAR'S SIGNATURE

bt~ 0

ﬁ_}_\.!\\i G aw

Hope Dale Cemetery Near Ozark, Missonri
', 2. FUKERAL DIRECTOR'S SIGNATURE ADDRESS _ ol
o-£ W WL L BT2Y o 4




®

working under my personal supervisiou:

Student s..cescvvnsncncnsa srsssasressrancas
Student Embalmer

Note: The sbove MUST BE SIGNED BYH—IELICENSEDEMBAIMmhuOWNHAND
the sbove constitutés grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




