S. No.300
v. 10.48

N

'WI{I'I‘E“ PLAINLY—USING UNFAi’.'IING BLACK INE—MAEKE A PERMANENT RECORD

2l S 5 195,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__’-l»g_nmuv REG. DIST. wO.

State File No..... -1943.0..

1000 650

Registrar's No.

1. PLACE OF DEATH
2. COUNTY pychanan

Z USUAL RESIDENCE (Whers decsased lived. 1f lnstiation: residence before
s STATE Missouri b. COUNTY Buchanarts 4%

b. CITY (11 ontslds corpornta Limits, write RURAL and ghve c. LENGTH OF

c. CITY (If outside corporats limits, write RURAL an.J give township)

4]

Tom St Jos eph wrtie)| SPY pgel  Sin  St. Joseph
d. FULL NAME OF (If aot in heepital o7 inatitutica, give strect addrew o location) dASDTDRR%EESrS (U rural, give Joca
ehionos 3002 Frederick Ave 3002 Prederick Ave.
3. NAME OF s, (FInsD) b, (MIadie) e (Lash) CoATE (o) (0w (Y
DECEASED
(Typeor Print)  JODhR I Byrne vea June 20, 1952
5. SEX ' 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED. L; DATE OF BIRTH 5. RGE o vl v v 1 | 7 e
{ n ¥y on ours .
Male Ol wnite M aried arcnld, 1876 |78 l |

10a. USUAL OCCUPATION (Give kind of work

M B ST

10b. KIND OF BUS]NESSD%FstTI'{!‘;
Medical

11, BIRTHPLACE (Btate or forelgn country)

12 CII.;”TZ'ERN ?F WHAT
Buchanan Coe. Moe

v

T13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF _HUSBAND OR WIFE

Thomas T. Byrne ] Sarah Connell Rose Anne Byrne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

., nkoown) | (I yes, o dates of service)

“RE oo None Mrs Rose Anna Byrne St. Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION (/;A ONSET AND DEATH
: DIRECTLY LEADING TO DEATH" (5, \\.\D“m\\ﬁ i Mandian i

line tor (a), {b), and (c)

*This doer no! mean ANTECEDENT CAUSES

Q\\\\b\\\t @\;q\_\ i

Morbid conditions, if any, pising DUE TO ()
rise Lo the cbore couse (a) :tcting
the underlying cause last. -~ -

the moce of dying, such
.8 heart fallure, asthenta,
ee. It means the dis-

24,

case, injury, or plice-

DUE TO (c)

o R R

19 ¥

11. OTHER SIGNIFICANT CONDITIONS " = *-*

Conditions contributing to the death but nol
related to the diseare or condition cousing death.

tion which caured death.

19a.-DATE OF OP‘F%N: "13b. MAJOR FINDINGS OF -OPERATION ' PO ' 4 é v O ) 20, AUTOPSY?
. €c ves L] wo CF
21a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (p.s.. Inorabout. | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sureat. offies bldg..s1a.) ' . s S . ST
BOMICIDE
21d. TIME {Moath} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE A . .,
INJURY 1 . WORK AT WORK :

2. I hereby céﬂify that I attended the deceased Jrom
la.iwe on

. W’F 4g 0 ,§;w;m_ 1953, that I last saw the deceased
19§L and that death ocourred at © 2 OUD y | from The causzes and on the date stated above.

(Degree or title)

o /hhﬁl)

23b, §DDRESS

24a. BURIAL. CREMA-

'l’lOliE REMT&IIW:)

b, DATE

B6=23a52 Mt, Olivet

24s. NAME OF CEMETERY OR CR&&ATORY .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE /4778
Ca. 0 @@a_g\ :

(Licensed Embaliner's Statement on Rm




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—...

Student Embaimer No.

working under my persona! supervision.

Student ..............\........ ..... PR
5tudent Embalmer

Licensed Emba

P. O. Address St. JOBGph, MO.

Note: The above MUST BE SIGNED VBY__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. ' -




