No . 300

10.48

WRITE PLAINLY—USING -UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

! BIATH uE“-ED FEB 28 1954 sec. oisr. no. 22 9 eriussy mec. nlsr_noggﬂ_%.z Regictear's No'S.. 25

State File No..o..civearmrmmesmssemmen s

| Enter only cnemuseper | 1. DISEASE OR CONDITION

Iine for (a), (b), and {¢)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart faflure, osthenia,
ete. It mémna the dis-
eaae, infury, or complice-

the underlytng cause last.

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, gleing PVE TO (b}
rire to the above couse (a) dating

1. PLACE OF DEATH 7 2. USUAL RES'DENCE (Whm decossed; lived. If ingtitution: redidence befars
a. COUNTY . 8. STATE b. COUNTY . ad:aimion),
Marion Missouri Marion
b. CITY (1f outsdds corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (H outaido corporats limits, write RURAL ncd give township)
. eownabip)| STAY iin this place) OR .

Towd HTannibal 37 yrshk T pmannibsl ; &

. FULL NAME OF (I not in hespital or lostitution, give strest address or location} d. STREET (1 rural, give location) [T
HOSPITAL OR ADDRESS o
INSTITUTION _ T.evering Hospitsl 210

3. 3'5%'255%'5 e. (First) b. (Mlddle) c. (Lnst) 4. DSTE (Month)  (Day) (Year)
(Twpe or Print) Ponce De T.eon Rybee veatH  Feb. 19, 1954
5. SEX | 6. COLOR OR RACE § 7. .‘PaARRIED. gﬁgﬁ&ﬂ{g'm 8. DATE OF BIRTH 8. I.-A;?E (anc;u ;:“ur lb'g ; UNDER uunu.
- - ours .
Male | vhite ¥RGower — | reb. 24,1881 | %5 l |
10a. USUAL OCCUPATION ((ivekind of work | 10b. KIND OF BUSINESS %R ]RN‘I: 11. BIRTHPLACE (State or forslgn oountry) C\) lzth'}TZ%P{'OFWHAT
done i, if rytired) . - . - L
B Vool it o) o1 -5 Auction Room Santa Fe, Missouri UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE _
George Bybee | Mary Powell Maude Rundle Rvbee(Dec.)
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yumpoor unknown) I {If yes, Kive war or dates of garvice) NO. .
————mee—— Mrs. Jewell Bybee, 905 Wark Twain
) R i INTERVAL B
19, CAUSE OF DEATH MEDICAL. CERTIFICATION . oONSEr AHD%H

DUE TO (c}

L2}
b}
.
.

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bul nol
related Lo the disease or condition cousing death.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION. - Lo v e Mg 20, AUTOPSY?
D - “e %GZ-O / mD O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabuut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATQ
SUICIDE home, tarm. tactory. streat, offios bide... etc.) R R BT R N KRS Y S
HOMICIDE
21d. TIME (Monthy (Day) {Year} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE, -
INJURY - w | Vwork "1 WORK : e e e L
e . . -
2. I kereby certify I attended the deceased from #‘LZL_, 193 to m, 19&, that [ last saw the deceased
alive on , and that death eccurred ot £28€ 2O m., from the causes and on the dote siaied above.
2. SIGNA / ; (Deghod or ““’b 23b, ADD, ¢ Z3c. DATE SIGNED
. . AL, s
Z4a. BURAAL, CREMA- E 24, NA? CEMETERY EMATORY 24d. LOCATION (Oty, town, or county) .. , - -(Btatef -,
TIGN, REMOVEL . -
urig 2=22-54 Mt. Olivet Cemetery | Hannihzl, Mo 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /89 -0 |5 FupEaaL DIRECTOR'S SiGMATURE i anon:ss
o3
A~ ol - 2 .

on Reverse Side)




. 28 2 1 ¢
RECEIVED_ P © 4 8
MARIGN CO. HEALTH DEPT,
DATE FILED ™8 2 4 834

fl

- STATEMENT BY LICENSED EMBALMER

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

et eebaanbasbabt teme b ete e sttt b e st SRR A4 8 b bt b b e eem Som AR 1 a8 RS eS8 e e b et 4t e et bt etk e oSSR , Student Embaluer No.

working under my personal supervision. W
StUDONE sevacosrreanssreraanasrrasassnnsnns Sigm-rly ’é‘/’:’éw"’";,

Student Embalimer ” ;
Licensed Embalmer No 17/? 2.2

P. O. Addrenw ,1_’2-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tha above constitutes grounds for revocation of license.)

I this body is.not embalmed, fact should be s0 stated above. l '




