THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o0 ) FILED AUG 91954 STANDARD CERTIFICATE OF DEATH e it o BB
-BIRTH NO. REG. DIST. NO. _}_ﬁL PRIMARY REG. DIST. No.i_a_a___ Kegistrar's No, 7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived, If lastitution: reskienos before
: m a. COUNTY a. STATE b. COUNTY wdniwlon).
% HCWELL MISSQOIRTY HOWERELL
) I b. CITY (I outslde corpurats limits, write RURAL and rlv-w g‘r AI?ENEE: OF c. cg;{ {If outslde oarparate limits, write RURAL acJd cive township}
towaship) 1 lace)
TOWN WEST PLAINS 50 _yr TOWN _ WEST PLAINS ectt
d. FULL NAME OF (If not in hoepital or insiliition, glve streot sddrees or losation) || d. STREET (Tf rural, givs locatlon) g T
HOSPITAL OR ADDRESS .D
INSTITUTION X X 11528, GARBIRLD
3 NAME OF 8. (First) b. (Middle) & (Last) | 4. DATE (Month)  (Dey) (Year)
(Typer Print) ___ KTTTY_R, ALSUP DEATH =2k Sl
5, SEX / 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yexra| F MOER 1 YEAR | OF LeOER M mEs,
| WIDOWED, DIVORCED (sn-agz last birthday) Monﬂa, Days | Hours | Min
F 1 i X1 Yo £ -/27 26 |
0a. USUAL F wor! ob. SINESS OR IN- | 11 BI PLACE or
1 Mdmgitcl;lﬁ\;ﬂ I;!(.}::‘k;ngof a): 10b. KIND OF BUSI OB R‘ﬁl (Btate or forelgn country) O 12, cgU”NITZER':'?FmT
HCUSEWTFE X WA\TFHLY MISSOTRY ms A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. N, BYERS ATMYRA HT B.M_ Al SIIPp -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown} (Hﬂ- xive war or dates of NO.
X X CRVAT AT QTTD WEST PLATNS MO

18. CAUSE OF DEATH ). DISEASE OR CONDITION
. Enter only onecanseper { 1.
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

aICAL CERTIFIGATION

*This does ot meats ANTECEDENT CAUSES . . £ i
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) '& Z E_ m
a8 heart fadltire, asthenda, | Tid¢ to the abooe cause (a) stating . ) ]

de. It meana the dia- the underlying couse laat.

ease, injury, or complica- : DUE TO ()
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS p b ETE S /77;5' ﬂ?? «©gs —
: lons contributing to the death bul ot ‘4

- Condit
related to the disease or condition causing death. y = / / [..- Fi r
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . B 2, AUTOPSYT
- LION J— . . ;—-a-.ci .
‘2/ ves [ nunm
2la. gﬁfchEgT (Bpeciiy) 21b. PLACE OF INJURY (es.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
D - — homae, farm, fastory, m,ﬂnbld; .#18.) —ey
HOMICIDE e
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . . WHILEAT—} NOT WHILE
INJURY = | “worK AT WORK

—/ 1EY 0 _J-2F 19.5;4_/, that T last saio the deceased
_é_:l-l:Qﬁ., from the causes and on the dale staled above.
23%. DATE SIGNED

ERY OR CREMATORY | 24d. LOCATION ty, town, or county)

OAK LAWN WEST PLAINS, MC

DATE BY L | REG AR'S SIGNATURE J ') q "Cd 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EU%" i) ROBERTSONS, WEST PLAINS, MO

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

Y V4 T {Liceraed Embalmer's —s_tllm on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

Cs
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— i

Student Em

working under my persona! supervision,

Student cv.vivansasaraces wesesvsseaneenanns Signe
Student Embalmer

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

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



