. Ng, 300
- 10.48

. THE DIVISION OF HEALTH OF MISSOURI 2
FLED FEB 6 1955 STANDARD CERTIFICATE OF DEATH reorun, 2246

BIRTH NO. REG. DIST. NO.; 2 :i PRIMARY REG. OIS5T. NO.MR;piﬁrar';Ng ____ 5 ,,,,,,

Enter only onsceusoper | I DISEASE OR CONDITION
Jine for (a), (1), and (¢ | PIRECTLY LEADING TO DEATH* ()

' o

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lcstitution: residence” before
a. COUNTY Pettis a. STATE Misﬂouri b. COUNTY Pettisadmkioni-
b, CITY (If sutaide corpurate limits, write RURAL snd give ¢. LENGTH OF || ¢ cITY - O Is Hestdence within lmis of
OR awnshi ia o OR ity or incorpora wr
o Sedalia e B0 "yEE| o Sedalis b R
d. FH%%PI;"PAMLEOOF (If not ia hoenital or institutlon, siva streot address or loﬂﬂon) A%TSREES (11 rural, glve locatlon) 2 (./
wstituTion 652 East l4th 652 Egst l4th 085 o
3. NAME OF a. (First) b. (Mladle) v, (Last) 4. DATE Momh) (D
DECEASED ' 8 Year)
DECEASED  ROBERT JACOB BYLER o Y956
5, SEX (: , 6. COLOR OR RACE | 7. MARRIED, NEVERCPéIBRRIED./ 8. DATE OF BIRTH 9.1:65 (In years LllF u&m | YEAR | IF umDeR u mas,
Male White WRFPLEY™ = | Nov., 6, 1878 | ™Wppn Mo Do [ Hown M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . e 12, CITIZEN OF WHAT
done durin, wor] USTRY (City and State cr Foreign Country) 9
PAFHSE " " HECIFEL™ | agriculturs Otterville, Missourl 0SS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob D. Byler Jane McMillin [illie Roth Byler
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | {6, SOCI 17. INFORM T°S SIGNATURE OR
d:runknown) 44 yu,#wgg:#w';ervicn) &9 %%4 . er s nep&‘lew le E lﬁgﬁfss
18, CAUSE OF DEATH . . MEDICAL CERTIFICATI B'd'a'l'i'l'rﬁmméa"_ ETWEEN

- - ONSET AND DEATH

a8 heart failure, asthenia, rise to the above cause (a) lia.tmg
ete. It means.the dir- the underlying cause last.

case, infury, or yiil DUE TO {(¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relafed to the dizease or condition causing death.

19a. DATE OF OP_‘F'R‘O.?‘- 19b. MAJOR FINDINGS OF OPERATION

331X |l ot

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, nireat. office bldy..eta.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK o

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

2. I hereby cerlify that 1 eitembedathe deceased fume _%W. 1
" 3

y sed

m., from the causes and on the date stated above.

ﬁm E@L ﬁ _ éfneame ik

RESS ( z 2 eo 'Z!c DATESIGNED
@‘ Yotar 4

24a. BURIAL CREMA- | 24b. DATE ’U 24¢. NAME OF CEMETERY OR CREMATORY

TBULPRYEY e 12 /0 /56 I.0.0.F. Ceme,pery

24d. LOCATION (Oity, town, or countg) (sme)
terville, Missouri

,ZSI

DATE REC'D FY LOCAL R RAR'S SIG

NERAL DI RE

R'S SIGIATURE AGDRESS

dalia, Mo.

AL LTV

[mer’s Suumcm on Reverse Side)




— re— — —— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Dy Me, OF by . » Student Embaimer No..........

working under my personal supervision..

Student . ...,

Signature of Student Embalmer

P. O. Addres

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 handwritmg

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




