THE DIVISION OF HEALTH OF MISSOURI

rg>h

Mg , 300 4
- | F(ED FEB 141956 STANDARD CERTIFICATE OF DEATH St Fie Noveeremey
[y - o /
'BIRTH NO. REG. DIST. NO. l | PRIMARY REG. DIST. M Kegistrar's Na..—....!@.—......m.—..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed livad. If institution: residence befors
. COUNTY . STATE . COU adinimiont.
* COLE : MI SSOURI »OTY gole '
b. CITY (M outride corpurate limits, write RURAL and give c. LENGTH QF e. CITY d. Is Retidence within Hmits of
townabip) | STAY tin this place OR u city of {nearporated town?
oW JEFFIR SON CITY “"|"21“Daysl 10w Jefferson City -
d. FULL NAME OF (If not in hospitsl or institution, give stisot nddrul or loeaton) o~ STREET {il raral, give location) }0 T
HOSPITAL OR ADDRESS
INSTITUTION  St, Marys Hospitd S5T. JOSEPH HOME OF AGE]? (o]
3]5‘2?:'2%5%% a. {Flrst) b. (Middle) ¢. {Last) ) I 4. DATE (Month) (Day) (Year)
fTypeor Print) KATHARINE MARIE BYRNE - ofAtH Feb 6, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nll-:'}fgﬂ MARRIED, 8. DATE OF BIRTH 9. AGE m::.“}'" a'; m&cu | YEAR | IF UNGER u HES.
FEVALE / |WHITE e Bt FEB. 1hL,1869 %ﬁ’ 117 38 || M

10a. USUAL QCCUPATION {Chve kind uf work

‘Retired Behss!™Te

10b. KIND OF BUSINESS OR IN-
hcher

11. BIRTHPLACE

MUSCATINE IONA

{City end State or

12, CITIZEN OF WHAT
Foreige &uany)/ NTRY?

Q
:
[
P4
g
S
&
&
P 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
w ol JAMES BYRNE MARY ANN BYRNE NONE
[ |§’. WAS DECkEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ShGlARWME OR NAME ADDRESS
Pl {Yeu. orunknown} | {If yea, xive war or dates of service)
3 hife) NONE VINCENT J. ROBHE ST. LOUIS, Mo
MI 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}’m- BEDrgEI'EIN
| Enter only onecauseper | |- DISEASE OR CONDITION
E Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) I
g *This doex not mean ANTECEDENT CAUSES .
b the mode of dying, such Morbid conditiona, if any, giting (b}
= as hear! folture, asthenia, | rise to the nbove cause (o) sating
%) ele. I means the dis- the underlying couse last.
o eaze, injury, or complica- DUE TO (e},
& || tion which eauaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS y _
s Conditions contributing to the denth but 20!
E’l velated to the disease or condition couring death. /3 A T
N 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 JION ) , / A /7 . 4 D
= y Lok g I e D . YES ND
{ | £ia. 2. CEOFINJURY (o4 tnorshout | 21c. (G BACWNSHIF (COUNTY) (STATE)
SCLE hnm- 5 strwst. offieo u.) / // - - v
L] ’.. ‘_.___... .’ -’ ‘r e bl a2 fj/'z d e’ *
2id. TIME tMoath} (Day) (Yemr} (Houn) 36 INJURY, 4 URRED 1 21f. HOW DID IN O UR p
oF WHILE AT [—] NOT WHILE _/ / () 7
INURY /)2 &€ WORK aTwork LSTT // O

22. I hereby cw that I atlended the dcceased%& 19 X fo I ..n..Ju [ , 198 G that I last saw the deceased
aliveon &7l 5 192"_6 and thal h occurred atl_J_B_Am , Jrom the causes and onR thc dale stated above.

ATURE (Degree or titlef”} 23b. ADDRESS 23. DATE SIGNED
¢ =25
l242. BUR1AL, CREMA- | 24b. DA . c. NAME OF CEME(ERY QJY CREMKTORY
2. B TE 2. N EU

o,

(Clty, town, or count§)

WRITE PLAINLY—USING

24d. LOCAT {5tate)
"BURTAL " | 2/8/56 _ST. PETFHS JEFFERSON CITY, MO,
DATE REC'D BY LOCAL | R 'S PENATURE B 7 0l 25. sz S/GNATURE ADDRESS
MG ;@@MWW KQ:‘&- J. C, M

(Licensed Embalmer’s Statement dyf Reverse Side)




92,3

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. oot iee i aes tereiemccasecnsees, Student Embalmer No............

working under my personal supervision..

Student .ocueceeem e cciiiiteanamr s ae e aaaanans igned....... 00 i e xp""'b&_

Signature of Student Embelmer

Licensed Embalmer No“'ég‘34
P. O. Address

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

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

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




