THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 7 1951

S. No.300 -
v. 10.48 STANDARD CERTIFICATE OF DEATH Stote File No. ARPD
\ é() ' BIRTH NO. /‘? '5/ REG. DIST. m.é / ( "PRIMARY RES. DIST. NO. '5‘/,_3.._'?_ L Kegisirar'a No —2
06 / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f lostiwtion; reshlencs bafore
a. COUNTY . STATE . N b. COUNTY adinimfon).
Miller . ® Missouri Miller
b. CCI,TY (1 outsids corpurate limits, write RURAL And‘:i'nuu . §T A]il'-::i.m.ai n&}:) c Cg’g (1 outside ael:mu Umits, write RURAL anJd give township) 0 (7 {a o
TOWN Tberia yrs TOWN Theria J
. FULL NAME OF . STREET X
HOSPITAL OR (If oot in bospital or jnstisution, give street addrem or location) d ADDRESS (If rural, ghvs loestion)
INSTITUTION -
3. NAME OF 8. (First) B. (Middle) e. (Last) 4. DATE (Manth)  (Day) (Yemn)
{ Type or Print) Harold 1. 0 'Byrne OEATH Jan, 22, 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| f DOER 3 TEAR | & UWOER 3 wis,
. IDOWED, DIYORCED, (8pectiy) . ' l Laat birthday) lgnﬂu, Days | Hours | Min,
Male White arrie April 21. 1808 5> ]

104. USUAL OCCUPATION (Gwekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsien ecvainy) 12._CITIZEN OF WHAT
Y7

done during most of working lLile, even if retired) . .
eacher Hissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE
e Iula de Groff Olive O'Byrne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{II’Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yen. nw, or unknown} | {If yeu, elve war or dates of serviow) O. A

ves 493-10-874L | Olive Q'Byrne Tberin, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION tNTERth;.gErWETaN
- Enter only onecaumper | 1, DISEASE OR CONDITION @ coronary Thrombosig Trne

Line for (a), (1), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above canse (a) stating
the underlying cause last,

*Thiz does not mean
the mode of dying, such
- || a Aeart fallure, asthenia,
ec. It means the dig-
case, injury, or complicg-
tion which coused death,

DUE TG (o)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

,f_ll

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
yes L] wo [
21a, ACCIDENT Wpacity) 21b. PLACEQOF INJURY (e.s lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, clios bldg.. wta)
HOMICIDE
21d. TIME  (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE i
INJURY WORK AT WORK
2. I hereby & 1fy that é auended the deceased from 8N, 22 1951 1o_Jdan. 22 151, that T lost saw the deceased
~ . gliveon Y&N. cl u-l‘] . and that death occurred at Jlﬁ-"m., Jrom the couses and on the date staled above.
2. SIGNATURE, (Degren ot title) | Z3b. ADDRESS 2. DATE SIGNED
B v D.0., Iberia, Mo, 1/22/51
24s. BURIAL. CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpaeits? .
rémoval & | 1/23/51 Mittleberger F‘une;‘al Homé We},aster Groves, Ho.
| DATE RECD BY LOCAL REGISTRAR'S SIGNATURE / 75" 7;5 81 w ‘ADDRESS
:29. (37 Q&w @wé-ﬂa Iberia, Mo.
I/} (Ticensed Embn!mct'u Statement on Reverse Side)




140 . ) . — é’ -\
. N &
1 PN )
- — -

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 byumimrccoen

Student Embaimer No.

D e

working under my personal supervision.

StUdBML o.varesnossrnoancosmnntatarssasansns N
Student Embalmer

Licensed Embalmer No..... L2265

P. O. Address___ Iberia, 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 should be so stated above.




