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MEDICAL CERTIFICATION

STANDARD CERTIFICATE OF DEATH
Ragistration District No. %?.‘.d..... Primary Registration District No. .__éf_z....é...é’......... Ragistror's No. E'y

FILED NOV 14 1956

TSTATE FIL ENUMB§{5 03 7

1.

PLACE OF DEATH

o. COUNTY Pla tte

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o S‘TATE b. COUNTY admission)

Platte

Missouri

Inside Limits

Ne O

b. CITY (If outside corporate limits, give TOWNSHIP anly)

OR
10w Green Townahip

Yes il

c. CITY
OR
TowN Camden Polint

inside Limits

C T P
) 5 gé-—-} YesO NoDx

c. Egls.g'_l_?:l{d%glz (If NOT inhaspital, givelocation)[Length of stay in 1b 4 STREET (1f outside, give location) | - Reside on Farm
'NSTITUTIONJ-% I‘ﬁi Y S A E A C&md 34 Pt a MO Y ADDR Eg-% h’!i 2 S .E a Camden X Y.”X Ne O
3. RAME OF First Middle Lay 4. DATE d.llb Day Year
DECEASED OF
(Tupeorprin)  Richard ; Henry Bywaters st Qetober 25 1956
- . 8. BIRT . I IF UNDER 1 YEAR ]
5 ss)} h6. c‘:;Lo;.c;z RACE 7. manrifo K] never marriEp{ ]| 8- PATE OF BIRTH | 9 ace b(ir’t'i“.%%c;ﬁ,)a R L YE w;;r:fa 2;:?::
Male hite . wipowes [ ovorces )] Meir, 2, 1888
10a. YSUAL OCCUPATION (Give kind of work dane [106. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) B
Farmer Farm Owner Hampton, Missouri U3A

13

FATHER'S NAME

William B, Bywaters

14. MOTHER'S MAIDEN NAME

0livia Harris

i5.

(Yea. no. or unknpwn)

WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SQCIAL SECURITY NO.
S pew. give war or dales of serwice) p

Ny

51‘0-22-—56996,01:(101—1 Bywaterg, Camden P

I7. INFORMANT Addresy

int, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

5 Jal aysl

which gave risg fo
chove cause (8),
slating the under-

lying  cause last. DUE TO {¢)

DUE TO b) Arterlosqlerosis

PART ]I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13, WAS AUTOPSY

1

5 3, PERFORMED?
. X | ves O wo =
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ilem 18) '
D D - - :'D
20¢. TIME OF Hour Month, Day, Year
INJURY .  a. m: et :
p.m. . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in of chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
CWHILE AT NOT WHILE Jar, factory, street, office bidp,, efc.)
WORK - AT WORK

. to

and last saw alive on

him

2a. SIGNATURE” 7 I,

. (Degree or tille)

D.O.

2l. Lattended the deceased frog _Q%t 22 " } 956__ _Og:t_&l-_,.lg%_ O-G—t—24—5—6—
Death cocurred.atf} » ) 1 :15 An m on the date atated above; and to the best of my knowledge, from the causes stated.

p:

22h. ADDRESS 22c, DATE SIGNED

Weston, Mo ~ - ' 0ct.262°

F
23a. BURIAL, CREMATION,” [ 2%, DATE 23 F CEMETERY OR CRENFFERY 23d. LOCATION (City; town. or county) (State)
REMDVAL (.S'pec& s R
B 1 28-1956 | Mrabnic Cemetary Camden Point, Miss
E APDRESS 25, DATE RECHY, BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
Cfm L f-
) “alls 0= 7 At Phlay fPithiiins,
7

{(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
el 9EPT

PLATTE COUNTY

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l e , Student Ermalmer No........

working under my personal supervision..

Student ..o v i cni e ii e Signed%..
Signeture of Student Embalmer

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




