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ALED NOV 8

cBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ‘_7 b

1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. NO &é Kegistrar's No.., 7 q.................

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If loasitotion: residence before
. COUNTY . . admisios).
: Clinton 2SR Missourd | M OUNTY pygpe e
b. CITY (If cutside corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY (17 ousdds sorporate limite, write RURAL aad give townahip)
OR .- 3 Y
Town ; Cameron omtte)) SEY 1y &3‘!‘:”" oM Platte City o2& 3 7
d. FULL NAME OF b I orl ve & dd. . STREET ., / N
HOSPITAL OR oo * P r! % ADDRESS {0t raral. ghve locatlony
INsTiTUTION Cameron Hospiltal ——
3. gE%ME %l;‘: s, (Firsty b. (Middle) <. (Last) a4 DA}-E (Month)  (Day)  (Your
(Type or Print) William Biddle Bywaters oeatH Oct, 29 1950
5. SEX dl 6. COLOR OR RACE | 7. “!#IARRIED NlE‘\ng ESRRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 1] I UNDER M MES.
(Sn-dfr) Ma Hours | Min
Male White Widowed. Moy 6 1865 I g g g | o
10:. USgt&OCCUfPATIONJfGN-un;ulwml; 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgo sountry) a 12, CITIZEN OF WHAT
o most of workd: . BV retired, -
Farmer Farm Ovner Platte Co. Missouri GATRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
R.H.Bywaters EBlizabeth Harrington Olivia Harris Bywaters
E’ WAS DEC;EASED E\‘.’II;ZR IN U.S.ARMdED FORC%S? 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
N or wn) =l r or dat J] ) Y -
"R | WEHET " | None R. H. Bywaters, Cameron, Missouri
18. CAUSE OF DEATH M L CERTIFICATION %gﬁgm
. Enter onlyonscanseper | |. DISEASE OR CONDITION . -~
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite o the above cause (a) tating
de. It means the dig the uaderlying cause last.
case, infury, or complica- DUE TO (¢}
tion whick cavred death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot gzq 0 0
related to the disease or condition causing death. / 4
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
2la. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
© - SUICIDE - : bome, farm, [actory, street, offtes bldg., et0.} ’ '
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Co O o WHILEAT [} HOT WHILE
INJURY m | " WORK AT WORK
2. ] -hereby cert 3 thal I attended the deceased from L9~ e 1955, 1to L—.Zj.: 19 52, that I laat saw the deceased
alivé on £ , 195¢ _, and that death occurred a@..;QA_ ., Jrom the causes and on the date stated above.
Z3a. SIGNATU 0 (Degros or title) | 23b. ADD| Bc DATE SIGNED
W - 21 QA [0~ D
TION URIg\EALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) © (State)
¥} . -
ﬁur aln 1111950 Masgonic Ceme tery 4 Camden Point, Missouri
DATE REC'D BY LOCAL | REG ; CTOR' S SIGHATUBE ABDRESY
IO -3 .—OHEG ara ome, Gallatin, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i'everse side of this certificate was embalmed by me, 61 by

.................. , _ -
St'-fde}tﬁlmar MOueorearasnnns

working under my persona! supervision.

sssssasneneny

Signed..c.anncanas feastiresnana

Student Embaimer Lie

sed Embalpagt Neh3, 8.2
P. O. Addfm 7

Note: The sbove 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 abave. T




