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ALED DEC 7- 1958

BERTH WNO.

THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH -
w. /9 f PRIMARY REG. DIST. m.w;g Registrer's No, /-ZJ—.

REG. DIST.

State File No.a.

- o

rist: 5l

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (When d d lived. If insth
a. COUNTY mﬂklin a. STATE Mi 5 Souri b. COUNTY mnkliﬂlmhhn).
b. CITY QF outside corpurate Umits, writs RURAL and give c. LENGTH OF || <. CITY . & b Reskdence within Brmits of
0y Y 0 | »
row Campbell wemtio)| 74 ““""s. o  Campbell R
d. FULL NAMEOF (4 pot in b b v streat 2dd don) + STREET Qr rom, give oation) -~
HOSPITAL O ADDRESS .
EISHSE Bome- Gampbe Ll Route. 1 Boute 1 03> "o
3. NAME OF a. {First) b. (Middle) ¢ {Last) 4. DATE (Menth) (Day) (Yeen
(Typeer i) ZELMAN WALDO BYER b Nov., 17 1856
8, SEX 6. COLOR CR RACE | 7. MARRIED, NEVEBHCEBRRIED 8. DATE OF BIRTH 8, AGE (.'Ibr',su l: CNOKR | YRR | o MOCR M wm
DOWED wpeu# Boum | Min,
Male I White Harried June 19 1885 | “WI™” "I™| 38 (™|
lO:n.USUAL gfﬂ?mﬁh;:ﬂdm 10b. KIND OF NS!!!E‘SSD%[HY- 1L BIRTHPLACE o (¢4 vuay Siate or-Porsign m",r/ IZ.-C{TIZ'E#?FWT .
Farming Ohio _ +
nlan. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND'OR WIFE
I, Byer Ida Robinc Mary Byer
5. WAS ‘W.8.
15, WAS DECEASED EVER IN m:':. S.ARMED rdonces; 16. SOCIAL secunrrv T INFORMANT 5 SIGNATURE OR NAME -~ ADDRESS
No - None ary Byer Cg,mg bell, Mo. Houte 1
18. CAUSE QF DEATH MEDICAL CERTIFICATION R lmm
X Enwm,mmw I DISM OR CON I‘TION . - a - - . ORSET
tine for (23, (b), 6nd (%) RECFLYLEADINGTODEITH @) C I‘dlo I’enal di’sease
oThi» does 0ot mech ANTECEDENT CAUSES - '
ths mode of dying, ek | Morbid conditions, {f any, mmm(ﬂ
a8 bearf faure, exthemic, dutomchummrs
dc. Ji oeany ths dis- a
o, injury, or complica- DUE TO (c}
tics whieh eruaed death. | 1. OTHER SIGNIFICANT CONDITIONS
- ro Conditions contrituting to the death bt 308
related Lo the disess or condition cousing
Ba. DATE OF OPF{RDQ. 19b. MAJOR FINDINGS GF OPERATION . L. AUTOPSY?
| HHRX | wO wld
21a. ACCIDENT Clperty) 21b. PLACEOF IRJURY (sg..inorsbogs | ZIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATED)
“ SUICIDE ) Jooma, tarm, fastory, srovt. offie bidg.ow) | : :
HOMICIDE . - s . .
, 21d. TIME (Monid) (Duy) (Yewr) (Heun) 2le. INJURY OCCURRED | IM, HOW DID INJURY QCCURT
INURY mn‘r ugm ‘ '
a_nmbgmm%ﬁgﬁumacsmu L7700 4 L1711/ D509 . that I tast sow the deceased
,and(hatdadhoccurredatM iha eauses and on the dale stated cbove.
( Dampoell, .Missouri .. 11/:20/56 =
uc NAHE OF CINF.TERY OR CREHATORY 24d. LOCATION (City, town, or eounty) {Btats)
Nov. 21 185 Woodlawn Cemetery Campbell Mis souri -

. FUNERAL DIRECTOR'S SIGNATURE ADDRELSS
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COUNTY Fiig NUMBER .42

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY IME, OF BY oottt i tiiietranrar e macsstuaaaannararartn e sasasss fevsasan ., Student Embalmer No.

working under my personal supervision.,

]

P

LT LY - . Slgned M/ 927 %—w&?ﬂ/
" Signature of Student Embalmer’

....................

Licensed Embalmer No.. .%’ ........

P. O, Address 77T/ pctREL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shalil sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so stated above.




