WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MG BMVYINWIN W PR el Wi SVHAASTT

STANDARD CERTIFICATE OF DEATH

ll [afa

“-tu

SEP 22 1955

_Lmq%__ REG. DIST. NO. ,.3 L ‘é

v<r84

Statr Filc No...... e senrerss som

PRIMARY REG. DIST. N.M Registrar’s No._..,...:a...(.é.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitutlon: residence befors
. wimion).
& CONTYgt | Francoils s STATE M1 ssourl N frrancois M
b. CITY (I cutcide corpurats Uimits, weita RUBAL and give c. LENGTH OF €. CITY (If outslde corporate limits, write BURAL acd give townsbip)
OR townahip)| STAY (in this place) OR Flat River
Toon Flat River TOWN NG e
d. F#&SLF?TAAME QF (If not ln hoapltal o7 Instisution, give stewet address or loeation} d-AsDTDRiEEErSS . (It rursl, give location) b D
\NSTITUTION 509 Lewls St.
3. NAME OF 8. (First) b. (Mlddle) c. (Last) | T (Menth)  (Dsy)  (Year)
(Typeor Pint)  BARKEX HENRY BARNIE. BYE Dnnﬁept 16, 1953
5, SEX d 6. COLOR OR RACE | 7. #PD%%B g%gclgsﬁglm. 8. DATE OF BIRTH 9, I:EE Un n)-n * :::l 1 YEAR ; [ ] "MT:-
] oge -
Male White ME e Sept-11-1879 7L 6 78
10a. USUAL DCCUPATIONﬁmuwm 10b. KIRD OF BUSINESSD%ETRH‘; . BIRTHPLACE (0 1y ad State or Foreign Coustry) 12_ch7de%'?;%”
ratired Miner . |Lead Selvin, Indiana U.S.4A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Bye JLlna Mitchell Effie Bye
E{. WAS DECEASED EV?R IN U.5. ARM‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) i survios) - . X
o fpggknoma) | O ye. sive war o date o 493-05-9780 | Mrs. Effie Bye Flat River, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
| Enteranly onecamseper | - DISEASE OR CONDITION &
\me for (2), (b3, and (o) | DIRECTLY LEADING TO DEATH®(,) LY o ,Z'_ﬁ w
*This doet not mesn ANTECEDENT CAUSES o
the mode of dying, such | Morbid wnditions, if anym DUE TO (b)
as heart fallure, osthenia, | rise o the aboce mue {a)
etc. It means the dis- f8e underlying co - E -
case, injury, or complics- DUE TO (c)
tow which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ., , ~ ‘
Conditions contributing to the death but not
reloted to the disease or mdﬂﬂm cousing death.
19a. DATE OF OP'IEIROAI‘i 19b. MAJOR FINDINGS OF OPERATION .o, ' IR LT e e 20, AUTOPSY?
- | B 234X | wO. mxj
21a. ALCCTDENT (Bowcity) 216, PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE Sorne, farm, factory, street, office bidx..et0.} R . . .,
HOMICIDE ) : . : : :
214, TIME (Mouth) (Dax} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i L. mm.ur NOT WHILE
INJURY . B AT WORK . . L S
2. T hereby cartify that I attended the deceased frm&l_nl‘ 1950, to ﬁa_b_. 1803, that I last saw the deceased
alive on 195 A and that deathioccurred at £245A m., fronf the causes and on the date stated above.

23z. SIGN.

or tit‘la

23b. ADDRESS 23c. DATE SIGNED
Flat River, Mo Sept-17-

.__%/:’L@M

%&. BURIAL, CREMA- | 24b. DATE

Buriasl

24c. NAME OF CEMETERY OR CREMATORY

240, LOCATION (o&y.wwn.umn/?j'_ M
ametery St . Wrancois Co, Mo

ON, REMOVAL Houetty)
Rept ~ 19 195" Wnodlawn C

DATE REC'D BY LOCAL

Sept (2. (2.53

75- FUNERAL DIRECTOR'S $S1GNATURE ABDRESS -

Sparks F. Home Flat River, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0f by e immimen

Studont Embalmer Mo.

vorking under my persona!l supervision.

Student scevevirrsonssncacsnr theatrrasenrnn
Student Elnballnur

' Note: 'I'he above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witd
the above consmu:es grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. o C =




