Yo S 15 1952 THE DIVISION OF HEALTH OF MISSOURI -
No. 300 ™,
o ’ RLED MAR 22 STANDARD CERTIFICATE OF DEATH S i . 4887
'BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. D1ST. 0. /O @3~ Eusisirars Vo 907
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where deceased lived. If lostitutlon: residencs before
a. COUNTY T, / a. STATE b. COUNTY ad:ntsston).
B KSON Missopr| neKSON
b, CITY (1 onteide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY {U! outside corporate limits, write RURAL and give township) .
R wwnslip}| STAY (in this place) g
o K anses Crrp Msg Crry 2 (7
d. FULL NAME OF (If not in houplzal of instiration, give strest sddress orlocation) || d. STREET (11 rura, give locasfon) o’ —
HOSPITAL OR ADDRESS o]
INSTTUTION ;4 3¢ Romany Rasp (234 Rommny Roap
3 S'E%'EE s%'; a. (First) i b. (Middle) . (Last) | A, Dgrg I (Monthy (Boy)  (Yean)
(v Prin) Wil inan LEMuUEL Byars DEATH _ Feg a7 1952
6. COLOR OR RACE | 7. mmﬂgg, 'E',.E\}'SSC PgéRRlED. 8. DATE OF BIRTH l 9. AGE In yoans| m:.u rD " DR 4w,
N {9pefily) o ays | Hours | Min.
Man_ Ol Wuite Mesrep 7 Oez. 17. 1867 | §¢ ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
one during most of working life, aven if retired) T} yﬂs .. DUSTRY / NTRY?
, ssion My | SHELBY G0 KenTucicp A
1_3_9,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE "
T rmas Griepitn Byars | Saiiy Ba A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L;a. SOCIAL ssl:umw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no. or unknown) | (If yes, rive war or dates of sorvioe)
) 0-03 _‘?05') Mes G

L. ]| a
18. CAUSE OF DEATH MED L CERTIF] il lo%ﬂav f‘]ﬁg%’ggm' I
. Enter only onscause per DISEASE OR CONDITION ' TH
line for (8), (b, and (¢} 'DRECTLY LEADING TO DEATH® (5 M—M R_.
*This does not mean ANTECEDENT CAUSES Z a ﬁ : )
the mode of dging, such | Morbid conditiona, if any, giving DUE TO (b) .

oa heart faflure, asthenia, | rise {0 the above cause (a) stating
de. Tt wmeans the diy- the underlying couse

care, infury, or complica- DUE TQ (c} _ - P,
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS : S ' AJ
Conditioma a:mmbutmn to Ule death but 2ot L‘ ’Y
related to the d 0f o0 ¢ death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ ’ " | 2. AuTOPSY?
TION .
_ ves [1 o IR
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.¢..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, streat, offics bidg., wro.} . . .
HOMICIDE
21d. Tl¥£ (Month} (Day) (Year) {(Houn | 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATWORK

2 I hcmceﬂify that I attended the deceaszed from Ism 19& that I last sew the deceased

elige = =, 18 . and {hal death occurred at QJAQ_"E% from the causes and on the date stated above
. ADDR|
TUREG  Tuan Reyne (§Degree or title) | 23b ESS SIGN

—~ [\ R pecca__ 0. 7032 W% .ﬂ 2/S

p24p. OATE,  J 24c. NAME OF CEMETERY OR CREMATORY | €44, LOCATION (Oil'.y. town, or dhunty) (.!me)

TIGNEREMOVAL @oweity)
/
f,gs_g‘i 952 MT MLL‘ FUKERAL BIRACTOR'S S16N mnt_%/nnnnzss -

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

(Licensed Embalmer’s Statement on Reverse Side)
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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 by — oo

....................................................................... Student Eabeimer No.

working under my persona! supervision.

SUdBNt 4. aracncenrsontaanartarastasannenn Signed s SeerrCn N T
Student Embaimer

'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWK HANDWRITING., (Failure to comply witl

the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated abdver'Yi® ™ % a ."\‘-’ -
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