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WRITE .PLAINLY—USING UNEADING BLACK INE—MAKE A PERMANENT RECORD

]

r

I FILED NDV 30 10859 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

38279

'BIRTH NO. REG. 018T. No. _ 42 PRIMARY REG. DIST. NO. _1___000 Kegistrar's No.uu.... 1..204 ........
T PLACE OF DEATH Z USUAL RESIDENCE (Where deosssed lived. If Inwtitotion: residence befors
a. COUNTY a. STATE R b. COUNTY acinissinn).
Buchanan Wissourl Buchanan
b, CITY (If outside corpurate limita, write RCRAL snd give ¢. LENGTH OF ¢. CITY (I outslde sorparate limits, write RURAL and give township)
OR wwoablp)| STAY (la this place)
TOWN ot Joseph 30 Yrs,.f TOW St, Joseph all7
d. FH&.SLP#A%‘!_EO%F {0y not i tmp.all m&lmdnn u{. r;&rut sddrems or loeation) d'Ale;iREESTS (If raral, sive lomtion) il b
INSTITUTION | 8F8 v Ti4 sgore 919 ifitchell Ave.
3 gE%MEIE\ SOE':) a. (First) b. (Midee) c. (Last) 4 DGF (Mcoth)  (Dey) (Yean)
{Typeor Printy  CT.1FFORD He BYRKIT DEATH Hov, 17,1963
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE -OF BIRTH 9. AGE {In years| IF twOER | YEAR | 0 WNOER © mEs,
WIDOWED, DIVORCED (3pacif last birthday) Monm, Days | Hours | Min,
__Male | White e Hov. 12/1878 | 75 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE [th or foreign country) / 12, CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY COUNTRY?
lfaintenance Ildap Fairfield, Nebr,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Martin Byrkit Georgia Farr | rkit
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0,or unknown} | (If yes, sive war or dates of service) X NO. . - ’
no 498-24-6164 f s k er orrington, Wyo

2 J hereby certify that I-attended:the decedsed from .AU=0
, and that death occurred at _5_._§.Qm Jfrom the causes and on the date staled above.

alive on

11-16-53, 19

18. CAUSE OF DEATH ! M%I?ICfL %ERTIEICETI}C{)N h ith . ht Igrsuviiigm
| Enter only onscauseper | [. DISEASE OR CONDITION 1 rebra emorrhage w1 rig NSET
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEA‘I'H‘(‘)% ?:%emf pf egS a unknovm
ANTECEDENT CAUSES
*Thisr does mot mean .
the mode of dying, ruch | Aforble conditions, if any, giring DVE TO (b) Generallzed Arteriosclerosis unknown
|| 01 heartfollure, asthenia, | rite lo.ihe above coude (a)giating .. .. . o crremmemm e e- Lo cum toomfmoxre . o
de. It meana the dis- the underlying cauae last,
eate, injury, or Jica- DUE TO (c)
tion which cayred death, | 1. OTHER SIGNIFICANT CONDITIONS i © a3
Conditions condritating to the death but not
related to the disease or condition eousing deaﬂs Senlle Deblllty unknown
‘19a; DATE OF OP_IgIRc#{- 13b, MAJOR'FINDINGS OF OPERATION+ 3 " .. i 1.7 23,4507 ~T - ¢ e L] 20, AUTOPSY?
“ e mme 2.7/ X w0 ol
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'I'E)
SUICIDE homa, farm, factory, streat, office bidg..ete.} RS SO R L R :
HOMICIDE .
| 21d. Téri‘._lE {Month) (Dsy} (Year), (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - . o WHILEAT[™T] NOT WHILE ) s
INJURY @ | “WORK AT WORK Tt : > e
10-8 19_53_ to __.ll_l.T_.__... 19_5.3. that I last saw the deceased

iub

{Degres or tltlezg)

gsephy

%bbf Jﬁcrame}r}[to

- '
LA

2. DATE SIGNED

A-1(F-53

2TERECDBYLGCAL

24a. BURIAL. CREMA- | Z4b. 24, NAME OF CEMETERY OR CREMATORY __ ['24d. LOCATION (City, town, or county) . _ -+ (Stote)
TION, REMOVAL (Bpacity)
Removal Nov. 19_/53 - . Fairfield Hebr,

w33 /755

REGJETRAR'S SIGNATURE Ratd LY
Z;ﬁ“, . Allaer)?

25. FUNERAL DIRECTOI S SIGNATURE
_ga)u,x LN o

——

(licensed Embaimer’s Statement on Rﬂeﬂt@ldt)

ADDRE$S
A




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

o’

Student Embslmer No.
working urnder my personal supervision,

SEUJEAL 4userennennananes eeereereneeanarens Slgned.. %m._ﬁ%w
Student Embalmer
) Licensed Em er No

| PO Addnnéj:_l .. ...._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fzct should be so stated above. - s




