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v, tD.48

)%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD </ %

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 25 1951 STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH

3105

State File Noo.iodosiersiiessem nssssasm

REG. DIST. NO. é{Zi PRIMARY REG. DIST. no-\._j’._;{:s_zi. Registrar's No.,...-z‘..'.ﬁ:

1. PLACE OF DEATH 2. USUAL RESIDENCE (f!bm decensed lived. If insticutidn: 'residence before
. UNTY . s . o .
8- €0 Phelps e STATE M4 gaouri 'S O COUNTY Phelps "=
b. CITY (I outcide corpurate limits, writa RURAL und give ¢. LENGTH OF ([ ¢. CITY (If outaide corporate limits, writs RURAL and wive towashin)
. towmsbly) | STAY (lp this placs) B /2\
TOWN Rolla 3 (lfa.ya TOWN Rolla (AN 2% -
d. FULL NAME OF (If not in hoapital or institution, cive strect addrem or loestion) d. STREET (If rursd, ghve location) L
HOSPITAL OR i ADDRESS
INSTITUTION Phelps Co. Mem. Hospital 909 West 13th 3t.
3.DNE4?:P2‘E OF a. (First) b. {(Mliddle) c. {Last) . | 4. Dgll;E (Month) (Day) (Year)
{ Type or Print) JOHN I. BYER peatH  Sept. 17, 1851
5. SEX 6. COLOR OR RACE | 7. MAI'.')RO%\IIEB EE&’SQJ&'ARRIED. 8. DATE OF BIRTH 9. AGE (io years :I:. CER 1 YEAR | ¢ saoex mowms
. (Epacity) birthdsy) |Monthe| Days | B Mig,
Male /) White farrred Cof “ | 5ent, 30, 1889 l BY | =]

10a. USUAL OCCUPATION (Ciivie kind of work
dmthmun of working lifs, even i retired}
urmpber

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (State or forelgs mntn)o

. ISTRY
Plumbing buslness Wincna, Missouri

12. CITIZEN OF WHAT
UNTRY?

16. SOCJAL SECURITY
NO.

{Yee, 0o, or unkoown}

I (If yosu, rive war or dates of sarvice)

- L]
133-7 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E, Bver Mary F. Ande Mrs, Clara er
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

lins for {a), (b}, and (¢) | D!RECTLY LEADING TO DEATH® ()

*This does not mean | ANTVECEDENT CAUSES

the mode of dying, such

No Lost Robert Byer Rolla, Mo.
18. CAUSE OF DEATH MED CERTIFICATION /D INTERVAL
| Enter only onscamseper | 1. DISEASE OR CONDITION \

BETWEEN
ONSET AHDETH

Morbld eonditions, if any, giving DUE TO (b)
rise (o the above cause (o) stating .

i
ot heart follure, asthena, | the underlying catiae last.

dc. It means the diz-

case, injury, or complica- DUE TO (2)

II. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuding to the death but not
relafed 1o the divease or condition eausing death.

tion which cavsed death,

3 wite .

P

25, FUMERAL DIRECTOR'S SIGMATURE

350
o

Vary. £

DATE REC'D BY L?;%.AGL REGISTRAR'S SIGNATURE 5
-@4&

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 3 ! x
ves [ wo
21a. ACCIDENT {Bpmcity} 21b. PLACE OF INJURY te.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
. ICIDE K . bome, farm, fastory, sreet, ofios bldg., evs.) :
HOMICIDE
21d. TIME (Month) (Day) (Yemr? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE B
INJURY = | "aomk [ ATWORK
- . - . -~ ~ . - .
2. 1 hereby that I attended the deceased from 193 ) to /, 182 1, that I last saw the deceased
alive on , 199"}, and that death occurre at _ZA_. m., from the cglises and on the dale staled above.
Zia. SIGNATURE|] - (Degtes or title) | )zau. ADD;&? Z%. D 'IES/GNED
. . . e . r
M M b&&gﬁ‘g& D181
24a. BURIAL, CREMA- { B4b. DATE z@ NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, of county)’ / * ‘(State)*
TION. REMOVAL wn ) . R
Regoval Sept. 17,1905 Hillcrest Cemetery Mountain View, Mo, »- .




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision. . udent Embalmer No .
Signed... Qa«,é @‘ M
3ignedessesieass tseesnnaans PN sstans s 4{92
$tudent Embalmer . Licensed Embatmer No 4

P. 0. Address %{r%ﬂ-‘

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 embaltmed, fact should be so stated above.




