THE DIVISION OF HEALTH OF MISSOURI

No , 300

i STANDARD CERTIFICATE OF DEATH State File No
FILED MAR 29 1955 237
0 "BIRTH KO. REG. DIST. NO. /0 PRIMARY REG. DIST. uo.f 3 Kegistrar's Na,..é/..._.
“, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: reslience before
a, COUNTY a. STATE b, COUNTY - tmiga).
\ Audrain Missouri Audrain ‘"“7;@'0
b. CITY ¢ id T Umits, write R ¥ ., LENGTH OF . CITY .
DR outside sorpursie Ll write KA A abin) ém (in s lacell] _OR o S i 7
TOWN Rural Salt River Tws __TowN Mexico o0 R
d. FULL NAME OF (If mot in howpital or :mmunnn giva streot sddress or Jocation) STREET {If rural, give location)
HOSPIT. ADDRESS
INSTITUTION Rural Salt River Twsp. R. F. D. 4
3!515?:%%505% a. {First) b. (Middle} c. (Last) 4, DA'FI'E {Month} (Day) (Year)
{ Type or Print) John - William Ryars pEATH March 17 1955
5. SEX 6. COLOR OR RACE | 7. #A%IEEDD gngRChElSRR[ED 8. DATE OF BIRTH 9. AGEi (Ln;:rean IF UNDER | TEAR | tF UNDER 14 HRS.
. (Bpecity) ¢ birthday) |Moptha| T} H Mia,
Male White Rarried Vv |oct. 21, 1906 |4B™ 5| | e ;
10a. nl;lgUALSgCU‘PiEJId?E (Givextadot work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, way State cr Foreiga Count'ly l 12, ClTl%EN?FWHAT
Tick Driver WholeSale Gro., |Audrain County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR VlFE
\George R, Byars Elizabeth M. ¥Watts Mrs. Eva Mae Scott Byars
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT'S SIGNATURE OR NAME ADDRESS

O an o |1935mm1g s 49 1-05-6830 | Mrs Eva Mae Byars Mexico, Mo. RFD 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE QR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (53

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditione, if any, giring PUE TO (B)

a8 heart faflure, asthenia, | 7is¢ o the above cause (a) slating

de. It megna the dia- | he underiying cause lost. » .

case, injury, or complica- BUE TO ()

tion which caused death, 1 11 OTHER SIGNIFICANT CCNDITICNS
e Conditions contributing Lo the death but nol

related Lo the dizease or condition causing dec

i9, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION | ' Hlautopsyr
A - .-—3-3 / X YES D NO E‘—d

2la. ACCIDENT (Eipecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ~

21d. TIME {Month) (Day) (Year) (Hour) 2le. 1NJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
- OF . V) T[] NOT WHILE
. INJURY; o, WOR apeaniend
2. I hereby certify that I atlended the deceased from _mz__, II.‘) WA ﬁ_{lLr_, 19487 that I last sew the deceased

alive on I&ﬁ and that death occurred al m., from the causes and on the date sinted above.
23a, SIGNATUR {(Degros i title) | 23b. ADDRESS 23c. DATE SIGNED

7&{ - 2:
24c. NAME OP CEMETERY OR CREMATORY

%s BEI-E!N:AL' CREMA- | 24b. DATE 24d. TION {(City, town, or county)
Specify) - .
BHrTai™" | 3~20~1955 |Blumwood Cemetery Mexico, Missouri

DATE RECD BY LDCAL REGJSTRAR'S SIGNATURE ? C 25. FUNERAL D|REETOR'S'SIGNAYIJRE LODRESS
10| é’éfﬁgéz .@bgf Arnold Funeral Home Mexico, Mo,

Statement on Reverse Side)

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

{mer’




6834 -

v

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer Noe{g)l

. P. O. Address . A/¢ TL. .

Student . ..ooii i
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




