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FILED SEP 121956

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

STATE FlLE NUMBEH

Registration District No.. 3 ;2' é ... Primary Registration District No. yg r% ........ Registrar's No. . / ;;

1. PLACE OF DEATH ] 2. USUAL RESIDENﬁ (Wh-ra dl:oused lived, If m-l’ilugen Residpnce bafore
a. COUNTY Schuyler a. STATE b. COUNTY hiy lepssion
e
b. C(I)};Y (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY t- ?() Inside Limits
towy  Greentop YosO& Mo D TOWN Greentop & 2| ve® woo
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b T: ; : . .
HOSPITAL OR d. STREET outside, give fucation) Reside on Larm
INsTITUTIoN 2% home 1lyr ADDRESS Greentoﬁ YesO Nab
3 :::ltt‘ r‘ru First Middle Last 4. DATE Month Day Year
(Tupe or print) Dennis flfred Byrn . sanioept. 5, 1956
5. SEX 6. COLOR OR RACE 1. MaRRI MEVER MARRIED 8. DATE OF BIRTH §. AGE {In years | IF UNDER 1| YEAR |yF UNDER 24 HRS.
M 6:‘ W A F.D’m I DMarch 1)4 18?9 la??rthdav) M,..m.l Dows | Howrs | Min,
. winowep (] oivorceo [ 2
10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) éjz. CITIZER OF WHAT COUNTRY?!
during most of working life, even if retired)
Retired Farmer Farm Schuyler County, Mp. U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Rease Byrn Alice Hocker )
15. WAS DECEASED EVER [N U. 5. ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, o, or unknows) | (1S wee. pive war or dales of servics) R .
No ] x None Mprse Nancy Boyrh, Greentop, Mo.

' MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY: »
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gave rige to
obove causge (8).
slating the under-

18. CAUSE OF DEATH [EEr only one cause per line for (a), (b), and (¢).] : )
. - .
; '_WMUA

. DUE TO (b)

INTERVAL BETWEEN

?SE:’AED DZT:.
boci| #-5 g,

Death g urred at 4

3:00 i m on the{fate st

Iying cause last. DUE TO (¢) .
PART “Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(3} - 7. F\:VE!RSFC::!:OPSY
: . 3 3 2v- ves [ NO%
202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enier nature o[mjury in Pert Ior Part H of item ts)
20¢. TIME OF Hour Month Day, Ycar B D -
INJURY -a.m < :
p.m. .
20d. INJURY-QCCURRED - * | 20e. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT D NOT WHILE D farm, factory, street, office bldg., ele}
WORKV AT WORK - o ~ a
217 Tatrended the decease , to [ 4 and fast saw

WK, 11,0 M_Ly_uz
od above; and to the best of my knowleddo om the causes stated.

Za. uG RE /A '(Devru or titie)* ‘. ~-*-o 22b. ADBRESS- fo e ST weotr | 22¢, DATE SIGHED
/M% y & : Ki.rksv:.lle, Mo. "—‘. ARG § AP 7

Z3a. :‘:JEE:G E?E;.:::?; . oATE 23 FA}?E_O‘:F_({E_METE.RY_OR .CRE'."‘TTORY, T | B4 LocATIoN (City, téien, o eounti) (State)
arial _2[7/56 Coffey Cemetery - ' | Schuyler” Count.y, Mo. P,

(‘2@%@’

ADDRESS 23, DATE RECD. BY LOCAL REG.

irksville, Mo, YA

26. REGISTRAR'S SIGNATURE

<L,

{Licensed Embolmer’s Statament on Revarse Side)




vy e

o " STATEMENT BY LICENSED EMBALMER

Y
-

1 Hér‘eby certify that the body whiarse hé;ne is recorded on the reverse side of this certificate was err
byme, orby ...l cvevees e » Student Embalmer No,........

working under my personal supervision..

Student......oooueyumrii i Signed M ﬂ%v

Signature of Student Embalmer
Licensed Embalmer .Jﬁ:

L ] ’-i‘» . \ ;:. . P, O. AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
~ - :to,comply with the above constitutes grounds for revocatmn of license). .
' If embalmed by a STUDENT, he also shall sign in "his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. ' \




