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THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 14 1956

STANDARD CERTIFICATE OF DEATH

12442

18, CAUSE QF DEATH

. Enter onlyonecausper { 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH" ()

éDICAL CERTIFICATION

odiand Kansas Citv, Mo
oidone @ Vos sl Oeolimh )

line for {8), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditiors, if any, giving DUE TO (b}
rite {o the above couse (a} stating
the underlying cause last. .

BUE TO (¢}

*This does nol mean
the mode of dying, such
ar kearl fallure, axthenia,
efc. It means the diy-
ease, infury, or complica-

hagth,

o/ o _usadtind

51812 Filt No. o innnnissssairsnas s
"BIRTH KO. REG. DIST. NO. _4_2_ PRIMARY REG. DIST. NO. 1000 Kegistrar’'s No....504..
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where d 3 lved, 1f lnati - reaid befars
a. COUNTY ) - a. STATE . . b. COUNTY adicinion?.
Buchanan Missouri Buchanan
b, CITY (It outside corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence within Lmits of
R townahip) TAY tla this place) OR . {hy incorpﬁnted jown?
ToWwN  St. Joseph ar TOWN St. Jaseph “ oﬁl O
d. FULL NAME OF (If not in hospltgl or instijution, : streot address or location) . STREET (1f rural, give location) 3 / ]—
HOSPITAL OR - Hov ur51n {fome *ADDRESS of
wstminion 1908, 10tk St 110 S. 10th St. 0
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (Fist ¢ ( 4. DATE (Month)  (Day)  (Ye)
(Tvpe or Print) JAMES BYRD IOLLAR DEATH May 2, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF thomr 1 vEAR | o unDER M Res,
WIDOWED, DIVORCED (8pecty) Luat birthday} |Monthe| Daye | Hours | Mia.
male white widowed A ] 81 . I
10a. USUAL OCCUPATION (Giekind ofwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ) . - 2. CITIZENO
donlduria.lmmtofworkluHh.o:enui! :.:T::;) h DUSTRY (City and State or Foraign Country) c COUNTRY? FWHAT
ret. farmer farm Bay Coun Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Byrd Lollar Mayv ¥, Caprral | Milli
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknowsn) | (If yes, xive war of dates of service} NQ.
(TN 11 S R un!mnwn alph Inllipy, 4947 Wo Citv, M

INTERVAL BETWEEN
ONSET AND DEATH

e ot

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
relatcd to the disease or condition cousing death,

tion whick-caused death,

20. AUTOPSY?

19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION
TION 3 3 I )(
ves L) nof)
21a. ACCIDENT (Bpecify) 21b. PLACE OF {NJURY te.g., Inorabout | 2. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fsrm, astery, street, office bldg._ eve.)
HOMICIDE
2id, TIME {Montb) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJ URY WORK AT WORK
22. T kfreb certﬂy that I ¢ deceased from _J"_Z—_, 19_:3.?1, lo , 19 , that I last saw the deceased
ve gn —10 L1 _, and that death occurred al m., from the causes and on the dale stated above.

24s. BURIAL, CREMA- { 24b. DATE

TIQN, RE}ID\ML (Bpaclty)
Temoval

4d. LOCATION (City, town, or county)

23c. DATE SIGNED

(Btate)

o (7 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5/4/1956 : Lawson, Missouri
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. .
May 10,1956 ML@&QJ - paered
(Licensed Embalimer’s Statement on Reverse Side) (4 4 %




\l

STATEMENT BY LICENSED EMBALMER

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

P. O. Addresu%,fe‘..!’.(‘i.‘a;.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply“-Wwith the above constitutes grounds for revocation of license).

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

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




