No. 300
10.48

WRITE E.'LAE.TLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH

4379
. 4 /73 Registrar’s No.........._..i..........._.

State File No.

BIRTH N-M nec. o187, wo. S0 PRIMARY REG. DIST. WO

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If institotion: residence before

a. COUNTY &, STATE .-+ b COUNTY wnbeelon),
DOUGLAS MISSQURI DOUGLA
b. CITY (1t actaide corpurate limits, writs RURAL nod gi c. LENGTH OF ¢. CITY :
oR oo e riie townublp| STAY (in thia plare) OR T Desdence withiln timits of
TOWN AVA TOWN  AVA o G
d. FULL NAME OF (If not in bospltal or institation, glve strect address or location} o STREET ' (I roral, siva looation) 2 C:";‘?f &
HOSPITAL O ADDRESS .
INSTITUTION
3 NAME OF a. (First) b. (Middle) c (Last) 4DATE (Mot} (Day) (Yem)
(Type or Print) LARRY CRISP ota FEB. 1§ 1955
5. SEX €. COLOR OR RACE | 7. MARFNE% ?)EVCE)R MARRIED, 0 8. DATE OF BIRTH I 9. AGE (In n)-n n: \n':u yyear | oot M okms
: - e . . e .. Last birthdsy, on Days | Houn | Min.
MALE | WHITE _REB".15 1985 | |
10, nI-JSUALOCCUPATION (Qbakind o work 10b. KIND OF, BUSINESS OR_IN- | I1. BIRTHPLACE . (€633 aad Seaee or Toreigs Commer) 12 cS{,’,}%f{,‘,?""’“”
T : AVA MISSOQURI USA
13a. FATHER'S MAME . ,- |13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR ¥IFE )
. LICILLE BYERLEY _
ﬁ; WAS DECEASEP E\(IBER IN U.S.ARMED FORCES? 16 SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 5o, 07 oo, xive war o7 dates of service)
X | : N 0 N E . GARRIE BYERLEY AVA MI 33QURI
18, CAUSE OF DEATH ~ - &~ "7 " 7"/t - MEDICAL CERTIFICATION' - - A . INTERVAL BETWEEN
| Entercnly onecsuwper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mne for (), (b), and (z) | PVRECTLY LEADING TO DEATH® (g)
o This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) }
oF beart follure, asthendo, | rise to the above cause (a) sating. | e , PR R ’ . i
de. It means the dly. | e vaderlying couse lait. ) ' | .
case, injury, or complica- DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / I
Conditions contributing to the death but not );@,
relaied o the disease or condition causing death,
1%9a. DATE OF OP.I‘I::%J;‘- 18b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
7 7 _.?O yeS D ND D
Z21a. ACCIDENT (Bpecity) 21b, PLACE QF INJURY tes..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE, homa, farm, {actory. atrest, office bidg.. evo.) . : . t
HOMICIDE S .. e -
21d. TIME {Montk) | (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?
" T WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thal 1 atiended the deceased from I&i.’_ lo _A__LL IBZZ that I last saw the deceased
alive on -/ , 19.6Y " and that death occurred al _2_..P_ m., from the causes and on the dale stated above.

2. S1 A'I'UﬁE
i t .

‘Eﬁ‘

23c. DATE SIGNED

m% e 11754

24b, DATE

21655

24a. BURIAL, CREMA-

TION, RFHOVAhW)

24c. NAME OF CEMETERY OR CREMATORY -

AVA

24d. LOCATION (Oity, town, or county) ' {Btato)

AVA M1 SSOURI

DATE REC'D BY LOCAL

3-//-S55

i‘RAR S SIGNATURE

‘84‘ 0 ﬁi“ﬁ?{"ﬁq&'ﬁﬁi‘ﬁ'n’ %"ﬁ'fw‘é"RAL HOME AVA MO.

(L:czmed Embalmer’s Statement on Reverse Side)



SRR ST L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

STATEMENT BY LICENSED EMBALMER

DY MRe, OF By .o e » Student Embalmer No,.........

" "t a * > -
working under my personal supervision..

Student ... . Signed. %)E ...............
Signature of Student Embalmer

Licensed Embalmer No%é
. P. O. Addressd‘.“?‘f %'"‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I *hls body is not embalmed, fact should be so stated above.



