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UNFADING BLACK INK—MARE A PERMANENT RECORD

Lo

Qb

TRelorua d

WRITE PLAINLY—USI

. Np.300 F

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. mpmumv REG. DIST. ,.0340

ILED JUN 8 ig53

BIRTH NO,

State File No, 1898?

[. PLACE OF DEATH

& CONTY  randolph

2. USUAL RESIDENCE (Whers decessed lived. If institution: resldence before |

a. STATEMiSBOllI‘i b. COUNTY ﬂandOle]mh!“L ‘

¢. LENGTH OF

S‘EY &u this pl.lu'l

b. CITY (It outoide corpurate limits, write RURAL and give

TOR'N Mobe I‘ly townahip}

¢. CITY (If outalde porporate limits, write RURAL and cive tawnship)

TN Huntsville P2 a& M

d. FULL NAME OF (If nos in bospital or fustitution, give streot addrom or locatlon)

{1 rural, give location) /

d. STREET
Wermurion  woodland Hospital ABDRESS Rice Nursing Home
3.3&%!\&55%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pin)  GraNVEL Adrain Byrum b May 23 1953
§. SEX 6. COLOR OR RACE | 2. MARRtEg glE\\;'gRCNEISRRIEz ) 8. DATE OF BIRTH 9. :‘GE (lmn n: w;::n | TR | o noem u uu.
(B, . 13 o Dy Hod
male white wldow 221 oct. 27, 1880 72 [ 2| oo | M

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OFslTl'N‘-

11. BIRTHPLACE (Btate or forelgn couutry) 12, CITIZEN OF WHAT
Cou

c

S fag etk tinsmaitind) | o hef OUSTRY | Boone County, Missouri OUNTRY
13a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM;E OF HUSBAND OR WIFE
Henry ‘thomas Byrum Katherine on Bettie Byrum
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL sEcung 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

(¥ee. 0o, or unkoown} | {If Y.Iid" wér or dates of service)

nopge

Mr. Henry Byrum; Clifton Hill, Mo.

"I ete. H meana the dis-

18. CAUSE OF DEATH
. Enter only onecatlss per
line for {a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid comditions, if any, giving ST (b
rise Lo the above cause (o) stating .
- the underlying cavse last.

*This does nol mean
the mode of dying, such
a¥ heart fallure, asthenia,

Wm—?mm
%%MM

ON;EI’ AND DEATH
L

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauring death.

% Lot 67038

20. AUTOPSY?

| %‘iagah'é‘dfhi(‘;
uria i

1 DATE OF OP.FE)A “18b, MAJOR FINDINGS OF OPERATION -
2fa. - ACCIDENT (Bpecity) Zlb.PLACEEFINJURY(..g..bcubm z:c.zi TOWNEOR .,EE“H f/(coug:é; : (SI‘A%
[ : i—home, { [/ ry, Firset, office bidg..exs.)
21d. TIME (Month} (Day) (Yeat) {Hous} 21a. INJURY OCCURRED DID INJURY
F WHILE AT no‘rwuumﬁ'zﬂj" é ;:
WORK AT WORK 2%? @ .
atlended t)e deceas, QLi lo 1883, that 14ast saw> the deceased
2 at death occurred al i m., from th ses and on the date slaled above.

nlis
@m 230, ADDR

%_ lﬁc ;}ﬂ SIGNED

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATYON (Oity, town, or coun k uul
clifton Hill Cemeterly Cli tontyﬁoiﬁf ﬁisso(s

May 25 1953[
DATE REC'D BY LOCAL

ISTRAR'G SIGNATURE \J(
-5 -$% W

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

icensed Emhnlmzrl Smmmu on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmaer KOuviuiiannenssoscssansanncesa

Signed... Flrel T o Tt

Slgned..........'.- ----- L N I I N R Licﬂﬂsed Embalmcf Nﬂ 4/0’ q\j’—

Student Embalmer

working urnder my persona! supervision.

?. 0. Admwym.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hmmmm@hrmﬁmofﬂm)
"H this body is not enibatmed, fact should be so stated above,




