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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

HILED AUG 241954 STANDARD CERTIFICATE OF DEATH s 11 1
BLRTH MO, REG. DIST. NO. PRIMARY REG. D!3T. méﬂz— Registrar's No l\gé
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wben & d lived. II institats id belors
a. COUNTY a. STATE . . b. COUNTY admimion),
Morgan Missouri Morgan
b. CITY (I cutsids corpurate limits, write RURAL and give c, LENGTH OF €. CITY (U outalde sorporate lizsits, writa RURAL sad give township)
OR townshipl| STAY (in this place)
TOWN Rocky Mount TOWN Rocky [ount ~n)d
d. F#&P?!!{\ME OF (If not in bospital or tnstitation, give streat add or loestlon) d.Asr;rDRREEErSS (If rorsl, give location) e D
INSTITUTION .
35‘5’2:%%5%’:0 a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  HOWARD SCOTT BYAM DEATH Aug, 16, 1954
5. SEW 7 . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (ln years| 7 UKDER ) TEAR | F ONOER 1 1S,
RIE T W|DOWED; DIVORCED (Bpecity) last birthday) Mowida) Dur | Hon | i
White rrie Nov, 7, 1889 6k |
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country) ('; 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY COUNTRY?
_Resort Cwner Jackson Co,, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSEBAND OR WIFE
Frank L, Byam {Caroline F, Durst 1 Mary By am
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nm or unknown) | (Il yen, eive war or dates of NO.
None Marv Byam Rocky It., Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION - i ” INTERVAL BETWEEN

ONSET AND DEATH
| Enter culy snecauseper | I, DISEASE OR CONDITION 78 ﬁ 2
Jine for (&), (by, and (o | D'RECTLY LEADING TO DEATH® (5) &

fg Y >
*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a3 heart fellure, asthenio, | ride to the ubove couse (o) sating [ ; . e em . -
ste. It meana the dis- the underiying cause last. . - e . -
eate, infury, or complica- DUE TQ (¢)

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_;:I%A; 19h, MAJOR FINDINGS OF OPERATION: . ' [ 20. AUTOPSY?
| A 429/ | v w
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCEIDE bomae, farm, lactory. streat, offios bldy., e1a.) N - Co R * .
HOMICIDE ]
21d, TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
oF ~ WHILE AT} NOT WHILE
INJURY WORK AT WORK L :
2. 1 hereby certify that I ailended the deceased from . 19& to d“"‘" ! 6 93¢ that T last saw the deceased
alive on 19 and that death occurred at 2_:_3_._ ., Jrom the causea aud on t}w dale slated above.
2. SIGNATURE f 7 ﬁ; : ’ (Degroe orlgu)a 23b. ADDRESS 7 A ZI DATE s:su;:o
?a NB}.&IERuI 3\}' CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMA_TORY‘ 24d. LOCATION (City, town, or umnt!) (Etate)
, (Gpecify) N . -
_Burial = | Om 5 fit, Wiashington Indengndencg, Mo.
"DATE RECD BY LOCAL | NAFURE Xt l)L 25. FUMEMAL Dlutcmu 55 _ Avose
_@M’ﬁ /ﬁ;& = ﬂ;’.‘.-“.’ y el Y RS 7T

d ﬁ/ﬁ\/ (Dicemsed Eembal Ty & Jen R Side)



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 —
- Louis D, Phillips

working under my personal supervision.

Student Embalaer No.

Student soseevacnss veseeasuneasanntrabnonad

Student Embalmer ) S S
Licensed Embalmer No. 3663

P. O. Address Eldon

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

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




