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

48

THE DIVISION OF HEALTH OF MISSOUR!

~FLED FEB 7 1956

REG. Di1ST.

STANDARD CERTIFICATE OF DEATH
/ 0 PRIMARY REG. DIST. NO. S_Li_ Reg::l'mr:No........g‘? ..... -

State File No..

-

w2

. Enter only onscanse per

1. DISEASE OR CONDITION

line for (a), (b, and () DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the abope catse (o) stating

*This does not mean
the mode of dying, such
o# heart fallure, asthenio,

MEDICAL CERTIF‘ICATION

BIRTH NO. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decessed lived. 1f institgtion: residence before
. COUNTY . STATE b. COUNTY Junisafon}.
* Audrain . Missouri Audrain °
b. CITY (1! outside corpurate imits, writs RURAL and give c. LENGTH OF c. CITY d. In Resittence within Neits o
OR wownship)| STAY (ip this place? OR & £ity of (pcorporated town?
TowN Mexico 5 ra, TowN Mexico W o
d. FULL NAML OF (If not in hospital or institution, give streot address or loen!on) «- STREET (If rural, give location) CJ
ADDRESS Y, ¥
. NSTTOToN Audraln County Hospital 419 West Orange g &
kR DNEACNéEEf)EFD 8. {First) b. (Middle) ¢. (Last) 4, 03}5 (Mﬂnlh)r (Day) (Year)
(Typeor Pint)  Willlam Arthur Bybee pEATH J 8 s 29 1956
5. SEX £5. COLOR OR RACE | 7. MIARFE.IE% g%ERc"E!BREEED' “){ 8. DATE OF BIRTH 9. AGE u::;;n I mga | v 7 oen u v,
. , { on ours | Min,
Male White widowed Mar. 18, 1877 | 7 osin] Do | B
102, USUAL OCCUPATION (Civekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
:nudurlnl moat of 'wkinlli‘l(o.i:::nllmx) - DUSTRY. | . {City usd State or -r""" Co'ul.ry! lzcgll};:%%@?FWHAT
Laborer General Laborer Monroe County, Missouri| USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥|FE
John Sod Byhee iAnnle Eliza Hepler eaged
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 00, 0r upknowa) | (1 yeu, give war or dates of service) RO,
_no none 49Q~26-7158! Mrs, § ster Brown xico, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET 2;0 DEATH
7

the underlying cause last. -
ete. It means the dis- . .
ease, infury, or complica- DUETO (0} (4 AN B ata o _zﬁbf(ll) _QM
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Oonditions contribuling to tAe death dut not
related to the dizease or condition causing death.
194, DATE OF OP'FI%AIG 19b. MAJCR FINDINGS OF QPERATION -S_g 20, AUTOPSY?
. /9 ves L] wo [F
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex.. inorebort [ 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE bome, larm, Iastory, sireet, offics bidg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
QF WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I at!ended the deceased from .L;?;—_/j_‘{

alive on _;_1.9__. 195L

, and thai death oceurred at

1055 to L7 3.0, 1957, that I last saiw the deceazed

m., from the causes and on the dale slated above.

{Degree or tith

Sont. MDD

23a. SIGNATURE

23b. ADDRESS

Z3. DATE SIGNED

[ —30-JC

25 : ?&u P
ORY 24d. LOCATION (Oity, town, or county)

2 N RE fay CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR (Btate)
(Bpwclty}
lﬁ ria f' 2=1=1956 Elmwood Cemetery Mexico, Missouri
DATE, RECD BY L%E%L R R'S SIGNATURE 57..4 25. FUNERAL DIRECTOR'S SIGMATURL ADDRESS
' Arnold Funeral Home Mexico, Mo.

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OT DY - tiinminnior ot samr et seiaasr e st

) i oo......

Licensed Embalmer No%g‘;

working under my personal supervision..

LT =3 . | TP PR TEEL PR Signed.
Signature of Student Enbalmer

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

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

1 this body is not embalmed, fact should be so0 stated above.

. t




