oo 76 ~\JFf THE DIVRION OF MEALTH Ur MiasUAJRL 3%14

24a, BURIAL, CREMA- | 24b. DATE }— 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or coumy) . (smte)

“0% "fa m"‘"” 0ct.1%,1951. Ashland Cemetsry: S't.. Joaoph. Mispouri. -

Mo, 300
o BLEDOCT 2z | i STANDARD CERTIFICATE OF DEATH Stte Fite N, .
|
| BIRTH NO. REG. DIST. NO. __Li'z__ PRIMARY REG. DIST. NO. ___1_9_9.9. Regisivar's No 1062
‘ ] q T PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived, If Lustitution: residence befors
a. COUNTY a. STATE b. COUNTY adunisalon).
! Buchanan . Missourl Buchanan
O b. COIEY (It outelde corpurate limite, write RURAL sod give -%ALYENGTH OF <. Cg—g {1f outaide corporata Umits, write RURAL azd give townshin}
. vawnship) ({in this place)
| Town St. Joseph e 1}Hrs. TOWN 8t Joseph d// y;
g d. FH%SLP?!I&A{EOOF (If aot in hospital or institution. give streot address or location) dAsJIZﬁQEgS (If raral, give location) d ’
INSTITUTION Miesouri Methodist Hospital 1815 Colhoun Street
QD
a 3:’)‘E‘?:%ES%FD 8. {First) b. (Middle) ¢, (L.ast) 4. Dé}'g (Month) (Day) (Year)
S { Type or Print) Matthew Ray Byford peaty October 11, 1951.
. ﬁ 5. SEX O 6. COLOR OR RACE | 7. &MRRIE%, I'[dJEVER MARRIED, 8. DATE COF BIRTH 9£E£z?n n.l:: UNDER | YEAR | [F UNDER &4 #s.
P tha| D .
- % Male White WEUS R ¥F €7 | Oct.11,1951. P | M
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgo oountry) | 12 CITIZEN OF WHAT
[+ done during most of working life, even if retired) | DUSTRY COUNTRY?
-d Infant - * St. Joseph, Miseouri.
< I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
X Andrew-Byford - -~ | Shirley Jean Huffman ' None
2] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
- (Yoe.no, or unknown) | {If yes, xlve war or datea of service) NO.
= No ‘ wERERET - None Andrew Byford SteJoseph, Migsouri.
A ]
i 18. CAUSE OF DEATH on MEDICAL CERTIFICATION T INTERVAL BETWEEN
| Enter only onaceuseper | ). DISEASE OR CONDITION _ - B H : l |
a Yine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH (2) L /,CMM ‘M\/ S‘ .
ﬁ *This does not meen | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
W s heart fatlure, asthenda- | 7i0e t0 the above cause (o) sating - . L - - -~
=) cte. It means the dig. | the underlying cate last.
o eare, infury, or complics- _ DUE 70 ("‘)
7z Vion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS - -t
— Conditions contributing to the death but nof
a related lo the disease or condition causing death.
i 18a. DATE OF OP_F%A’G 19b. MASOR FINDINGS OF OPERATION o ’ ’ s : 20. AUTOPSYT
% LA e ) v o 774‘/), ves (] no [
o 21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY {s.€..inarabont | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
b SUICIDE + borae, farm, taatory, sireat, offics bldg..ene.) . . - . . . -
é HOMICIDE )
g 21d. TIME (Month) (Day) {Yer} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. i L WHILE AT ] KOTWHILE
J INJURY WORK AT WORK
b = B
b ? 2. I hereby Cﬁj\y that’ I attended the deceased Jrom Qu 1! , 1941 1o 4 Zak1 ., 19 1 , that I last saw the deceased
. 'j‘ alive on . 1.9\1:]_, and_tha! death occurred at M m., from the causes and on the dale staled above.
2 7l 2. SIGNA : O (Degroo or title) | 23b. ADDR Bc DATE 5|
. Wdleas = WH.  [J¥ /AN K
=
&=
2

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ’\4% 5. FUW“DI g ‘ADDRESS
oct. 18,0850 | (Pan & Oy ot O /;& .8t eJosegh Mo.

(Iicensed Embalmer's Shtzmancn Reverse Side)




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 WX X¥h%4

R gk gk ko b 3
It heem e saneans eanres " Studant Embelmer No, g

SIgned. .. ecvcicnserssnrrranncansssanscsnnssssasne Licensed Embalmer NO.......n"m...%.li_.Mj.ﬂﬁ_Ol.l[i.‘
Student Embalmer :

P. O. Address St. Joseph, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ’ . o




