wo. 300 THE DIVISION OF HEALTH OF MISSOURI
N FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH

10.48

12 72

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. == T_. Registrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before
@ a. COUNTY - e L - - __a__STATE Hi s S ourl b. COUNT\! adininalon}.
b. CITY {11 outeide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d. Is Residence within limits of
OR townahip}| STAY (in this place) OR y g In:
Town St Loui S ’ I“10 . 'wDahip, n (] TOWN St . Loul S . [ B> ly qh cnrpﬂrlhd[]tnwnr
d. FH&%;#\ME OF (If pot in hoapiwl or instivution, give streot address of location) . ASTRRE% l (llomnblq. give location) 5; %/a
INSTITUTION St, AnthOILI_f Hospi tal g0 yoming
3 DNEC’EASOEFD 8. (First) b. (Middle) "¢, {Lnst) 4, DATE (Moath) (Day) (Year)

(Type or Print) Alice B, Byan A Fab, 6, 1956

5. SEX I 6. COLOR OR RACE | 7. mﬂ)%%%% glEVEacfgéRﬁlED 8. DATE OF BIRTH 9. :‘Gsuilhl;:r-:ﬂ LI;‘ “x.ﬂl ID‘rEM IF UNGER u wEs.
(Bpecify) ¥, on ays | Hours | Min.
female | white marrie June 18 80 . , ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . y .
:on-dnrm; mrat ol urork.ln;l.l(i. .:n““ :ol.ir:’d = DUSTRY {City and State or Forsign Country) 6 'zcgﬁf:'lz'gh‘:?FWHAT
housewife nene St._Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Justice Denoyer | Ellen Fyle William J, Byan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | {If yes, rive war ar dates of sorvice) A
no hone unk Wm, J. Ryan 1900 Wyoming
INTERVAL BETWEEN
18. CAUSE OF DEATH OHSET AND DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does nrol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

af heort faflure, asthende, | Tite to the cbore couse (a) stating v
ete. It means the dit llhe underlying cause last. 3
ease, infury, or complica- DUE 70 ¥ / VL Y W /NMJW q/j,g,

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS w—,
Conditions contributing to the death but not .

related 1o the disease or condition cauting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . % . _
= v, ' ns':I NOD

21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (eg..incrabenat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .| bome, tarm, fustory, sirest, offies bldy., ev0.) x

HOMICIDE > 0. % =« "3 . = . / 70
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT o :

INJURY, - =,

WHILEAT[ ] NOTWHILE
- WORK ATWO::;E
2. I hereby certify tigt 1 auended the deceased from _L_ 19.5‘_ lo _&‘_J-LL_ 19&’: that I last saw the deceased

alive on  S_{e and that death occurred at 1_&3_3. m., from the causes and on the date slated above.

2a. ${GNATURE {Degree or mleJ 23b. ADDRESS M lzac DATESIGNED.
M OX;LQW-M- Yo MMWUV “2-6-$0

WRITE PLAINLY—TUSING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

%?ONBILRJERNES‘.I’-ALCREM 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
, [ , L .
remova Mt. Hope Cem. | Lémay 23, Mg,

DATE REC'D BY LOCAL

. RAL DIREGTOR' S S1GMATURE ADDRESS
A u ern uneraT ﬁ'ome
FEB 6 a8

REG.
1356




STATEMENT BY LICENSED EMBALMER
4 *

I hereby certify that the 'l'>ody whose name is recorded on the reverse side of this certificate was emba

*

Licensed Embalmer No..‘é?..%

' 1
. P. O. Address ™3 @/ (S PRI

Noteé: The above MUST BE SIGNED BY THE LICENSED- EMBALMER i in hin OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license). ¢ ”‘i
If embalmed by a STUDENT, he also shall sign in his OWN handwrilj L
14 this body is not embalmed, fact should be so stated above. '

. . . - . ‘4..?")”

-




