THE DIVISION OF HEALTH OF MISSOURI

. No.300 - s
- FUED SEP 7 1956  STANDARD CERTIFICATE OF DEATH
I BIRTH MO. ~
1. PLACE OF QEATH 2. USUAL RESIDENCE (Wbere decossed lived, It institotion: residence before
o a. COUNTY™ T —a.-STATE Missouri b, COUNTY _ gt Loduius.sm.
b. CITY rourate limits, w » v . LENGTH OF . CITY *
78R ut mgd{_'w > I.:.O“LII;. Bﬂh R N §TAH:; e plarel| e Norm mﬁy?/ /. < i‘gff,""’“‘mmw":{."w?w'ﬂg
b ayg ° -
a d. FH%P?'FA{EOORF (1f pot in hospiwl or (nstivation. give strect addrem or I;n_uun) ADDRE‘SS 1! rural, cive locatd
S INSTITUTION Migagourl Baptist Hosp. 7516 “Rosedale Drive
E i SDEC'EESOEFE) a. (First) b. (Mlddle) c. {Last) 4. Dé}‘E {Month} (Day) 1{53;%
E (Twpeor Pty Frank Byers peark 7 - 13 -
ﬁ 5. SEX 6. COLOR QR RACE | 7. MAD%%:'E% 'IglE\‘;ESCESREIEBJ 8. DATE OF BIRTH 9.1:\‘G5k('i|3m;.n h,lll" wz.n' | YEAR | F UNDER u wes,
b }{ale White arT 1e (Bpecify) 7 - 30 —1887 ] ¥ on Days Hounl Min,
§ - il 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
[« donae diring mont of working Ufe, aven if retired) (City aad State or Tor l H r‘“",’ / COUNTRY?
® JHound House Wabash R.R. Grand Raplds, Michigan USA
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
“ unknown Byers unknown Ethel E., Byers
= " [] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, M.oﬁnknown) (il you, Kive war or dates of service} NO.
= ‘none Mrs. Ethel E. Byers,?7516 Rosedale
. DICAL CERTIFICAT]O INTE|
I . B
Z. 1 DIRECTLY LEADING TO DEATH® 4y

line for (a), (b}, snd (&)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b)

rise to the gbove cause (a) slating
the underiying eauar last,

*Thiz does ol meen
the mode of dying, such
a3 heari fallure, asthende,
efe. It mears the dis-
case, injury, or complica-
fion which caused death.

DUE TO {c) _
1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but ot
related to the disease or condition causing death.,

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20, AUTOPSY?
TION

20 %0

YES
2¥a. ACCIDENT N (Specity) *21b. PLACE OF INJURY (a.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . a, YT L bormae, farm, factory, sireet. oice bide.. evc.)
< * *HOMICIDE A oo b
216, TIME (Meath} {(Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I\hcreby certify that I attended the deceased from _NPRIC 8 198G 1o _ ™\ =\, 1954, that I last saw the deceased
alive on A~3A% 1856 and that death occurred at _ﬂo_A ., from the caures and on the date slated above,

2. S ATURE (Degme o: title Z23b. ADDRESS 23c. DATE SIGNED
| Y 9&9_._1 Wk . Wy
LA & . .

" WRITE PLAINLY—USING UNFADING BLACK

0.y LA A\ -\3-54
24s. BURIAL, CREMAN 24b. DATE 24z, NA‘HE OF cemr—:rsav OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL, (Bpwelt )
emoval 7/16/56 Yalhalla Cemetery St. Louls Co. Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATARE Z5. FUNERAL DI RECTOR" S SIGMATURE ADDRESS N
JUL 161956 Z Y- | prehmann-Harral 1905 Union Blvd.




*3ptd saavayl oy

TTUD *Tad UYstd *0 TIIITA *4a

(o1 9| 8

STATEMENT BY LICENSED EMBALMER

/

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

working under my personal supervision..

Student...cciiiiiiiiicieer s iesisite i iaaeaeean
Signature of Student Fmbalmer

P. O. Addressg .£<77.....7 M

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

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

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




