£ THE DIVISION OF HEALTH OF MIS50UKI

5. 300 '
o-3° l ALEDSEP 131954  STANDARD CERTIFICATE OF DEATH e e o, 2OS 00
" BIRTH NO. REG. DIST. NO. ___/d_z_ PRIMARY REG. DIST. No.o2¥ O D rnirars No 3{0&2"74
D | 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decossed lived. I Institytion: residence befors
2. COUNTY Creene 8 STATE T wa b. COUNTY D] e adsisstoa).
. ' b. CCI’TY {I! cuteide eorpurate limite, write RURAL and -mbi ) e. LENGE,EF’ ¢. Cng (If outalde corporste limits, writs RURAL and give township)
1o P |1 - B
' owd  Springfield, T ‘Notirk 1% - Des Moines /¢ ©
d. FH!..SL FAME QF (If not la boepits! or lnetirgticn, glve strest sddress or location) d. STREET . , C0f rural, give location) d i 8
Weronon Springfield Baptist Hospltal 1527 Des Moines
3. BIEAC':‘.ES%FI.J a. (First) b. (Bidaie) ¢. (Last) 4. DATE (Month) {(Day) (Year)
(Typeor Pint)  Charles Elwood Byers DEATH August 2 1954.
5. SEX C} & COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ 6. DATE OF BIRTH 9. AGE (Io years| Ir UNDER | YIAR | i comer 21 1ms,
WIDOWED. DIVORCED (Spacily Last birthday) | Months l Dars | Bours | Min
Male | White |  Married |December 25, 1820 33 31
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IM- | 11 BIRTHPLACE ;.0 i cepe Forsiga Couatry) 12, CITIZEN OF WHAT
m. Af rettred) DUSTRY 4 ¢ oF Toreig ¥ RY7
ruckdriver Trucking Indianola, Iowa /
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Byers . } Jessie Lees Maxine Byers
15, WAS DEEE..:SE’D EVER ll’:iU.S.ARMED Foacesz 16. SOCIAL SECURITY |77, INFORMANT 5 51GNATURE OR NAME ADDRESS
8. Dd, OT ol ly or serviee) . - *
Vs | W Wer Ty Do wa) Mrs. Maxine Byers PesiMeines,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ta .| 'NTERVALBETWEN

| Enter anly onscanseper § 1. DISEASE OR CONDITION . N ) fa o

1ine for (a), (b), and (¢} DIRECTLY LEADING TO DEATHO(H) o
*This does not mean | ANTECEDENT CAUSES j; -

the mode of dying, such | Morbid conditions, if 7ny M DUE TO (b} _B.“l ‘q | o

||.a# keart falure, asthenia, rise to the above cause (a)

etc. it means the dis- the underlying cause lost. - - T
ease, Infury, or complica- DUE TO (f:) VMM
ton which caused death. | 11. OTHER SIGNIFICANT COND”']ONS 1 v

Conditions eontributing to the death but l/
related to the disease or condition causing decﬂs a .3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION - . Cor e L, -+, |-20. AuTOPSYT
. TION 1. + [ 0
_&'lf:ﬂ__fmzy cheofomy only ves (1. o (i
21b.

21a. ACCIDENT (Bpecity) . OF INJURY (s.0..1n orsbous | £3c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "{(STATE)
SUICIDE - factory. strest, cifics bidg., ate) : 95

Howicie A cc§ d_m\’f "’H.",'-lw jﬂugklo : ~ dellas de
T z:u TIME . Mest) D) (Yaa (Hom 21e. INJURY OCCURRED | 211. DID INJURY OCCUR?

mm.EAT NOT WHOE
AT WORK

“SRY | A!:f‘l? Wp{}d’u y
A ZZ.Iherebycerl y that I the ted from @,lo

alive on nd tha! death occu edatmm from t

o fruck
19.5¥, that I last saw the deceased
eauses and on the date sialed above.
| 3. DATE SIGNED

o

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

BURIAL, CREMA- | 24b. DATE TION (Ofty, | town,oroonnty) ( ),
REMOVAL PR

emovar Aug. 29, 1954 _ —— Des

Tiol

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25: FUMERAL DIRECTOR'S 81 GNATURE ~ s

Moinas_,_lnma____
D77 — < F° é ) i : %é . l orman-Sc arpf Funeral Home, Inc.
e cersed s Satermem on Revee S2%t) - ]

.t




7

-

T v B i e p—————? p——s

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . s Student Embaimer No.

a"orking'@r.der my persona! supervision,
SUUIENL ururaeenssnnnsroaraatanasssnrantas  y - /é M

* Student E_-’bal-cr

A Licensed Embalmeg. No

P, 0. Ad

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

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




