THE DIVISION OF HEALTH OF MISSOURI
19606

o.300 !
- ’ FLED JUL 161956  STANDARD CERTIFICATE OF DEATH Stae Fie M-
'BIRTH RO . REG. DIST. NO. _.52__ PRIMARY REG. DIST. NO-.l_ggo_.. Registrar’s No..............z..%?.............
1. P]_CSCE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If instization: residence before
. UN . - . B .
a TY Bucl an a. STATE Missouri b. COUNTY Buchana.rf" olsaion)
b, CITY (1! cuteld te limits, write RURAL and ghv ¢. LENGTH OF ¢. CITY . esiden . '
Sulite corpontis T nwwu..l.hip) Y (in this place) OR 4 i cormoroten vt
TowN  St. Joseph years TowN  St. Joseph . du ¥ )
d. Té%PPTaAMLEO%F (Il not in Loapital or i:'nutulion. ‘iV-..ltl'Nt sddress or location) . ASDTSFEES (If rural, glve loestion) 0 \1 ” a
INSTITUTION St, Josephs Hospital 1428 N. 3rd St.
3 AN o 8. (First) b. (Middie} c ILas_t) ‘|4 Dgr_[E {(Month)  (Dsy) (Year)
{Typeor Priney  JOSEPH V. BYEIS peatw  July 5, 1956
5. SEX 1)6 COLCR OR RACE | 7. ‘R,'II%F\‘O%EDD EPEQC%SRRIED' 8. DATE OF BIRTH 9. AGE (in years] v Unbem 1 YEAR | tr UNDER 1 HE3,
. . (Bpacily day) |Months| Days | Hours | Min,
male whi. te marrie ecember 2, 1876 l'? | |
o S QORI ot | 9 0 OF SUSESS GG | BTNy s s s s | Fo TR
ret. farmer farm Iowa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Rudolph Byers . Ida Edwards Mae
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Yes, Bo, or unknown) | (If yes, wive war or dates of sorvice) NO
no ——— none rs. ¥ae Byers,1428 N, 3rd,St. Joseph Mo.

18, CAUSE QF DEATH ICAL CER ICATION IgERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ) AN TH
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH‘(a ,

ANTECEDENT CAUSES

*This doer mot mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart failure, asthenta, rise {o the above corae (a) stating 1
de. It means the dis. the underlying cauase last. M
caae, tnfury, or compliea- DUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death buf not
related to the disease or condition couring deathly

13a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATICN

21a. ACCIDENT (Bpacify)
SUICIDE randl)
HOMICIDE

21d. TIME (Mosth) (Daz)  (Year) (Hour)A

oF 1 / '
INJUR B 19502 111305 | Mwork L) erwork Al g )
2.1h ify that I m deceased ﬁn{%j_, 19, , 19 , that’l last saw the deceased
aliveon __________ ,19____, gnd that death occufred at[bfzb_A m., from the causes and on the dale slated above.

232, SIGNATURE (Degrea or title) 23z, DATE SIGNED

20. AUTOPSY?

ves [ nom

(STATE)

(COUNTY)

21b. PLACEOFINJURY (-.: 1o orabuat

boma, farm, 1)

CREMA-
TIO%REMOW} {Bpecdly)

St. Jos eph, Mlssourl
ERAL DIRECTOR'S

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD >

DATE REC'D BY LOCAL
REG.

{Licensed Em.hahncrl Statement on Reverse Side)

b
2,
Qv




STATEMENT BY LICENSED EMBALMER

I hereby cert'i.t'y that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF BY ittt iiiiena i aasana et

working under my personal supervision.. |

SEUAERE « e veeeerceenonoeeessmrenseiesecmnnseeenss Signed..... @WW

Signature of Student Embslmer
Licensed Embalmer N jd e
P. O. Addres;}?».{{/.f/. "@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

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 so stated above.




