+

Coroner cannot certify to a death due to natural couses.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woCior, coroner, oil.,
jiscoses in Part | must be casually ralated.

i3

A

GlED FEB 111857 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ____....

1102

STATE FILE NUMBER

_Jﬁj_ Primary Registration District No. 3 ...... -2' 3 -~ Registrar’s No, 3«@3-

1.

PLACE OF DEATH

2. USUAL‘ RESIDENCE (Where deceased lived.

I institution: Residenca before

admizsion)

) . STATEy b. COUNTY
o COUNTY  poywer- o Mo, Hemy
b. C‘I)T?Y {If outside corporate limits, give. TOWNSHIP only) | Inside Limirs c. Ccl,};'l' i B Inside Limits
TOWN Clin-ton Yas x Ne .1 TOWN Bmfninptcln = LF L, YesDd Nax
LS Iﬁgkl!’-l'?:fg OF (1f NOT in hospital, give location)|L ength of sray LALYI 4.- STREET (If cutside, give location) Reside on Farm
INSTlTuTloMatzel Hospital Thrs. apbress Batlehem YesO NoO
3. NAME OF First - Middle Lent 4. DATE Month Day Year
DICEASED S OF
(Type or print) Byrd - E. Luther veatd - Hab, 8, 1657
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH™ 9. AGE (Jn years | IF UNDER | YEAR iF UNDER 24 HRS,
D M”mﬁn [3 NEVER MaRRiED [ 8 l tent birthday) [Mouths | Daw | Hours | Min.
Male White wioowep [] oworceo [ May 1917 79 ]

| 10a. USUAL DCCUPATION (Give kind of work done
during most of working life, coen if retired)

FarmeP

105, KIND OF BUSINESS OR INDUSTRY

Kansas City, Mo,

11. BIRTHPLACE (Ciry and atate o country)

UsA

§2. CINZEN OF WHAT COUNTRY?

13

FATHER'S NAME

| E, P. Luther

14. MOTHER'S MAIDEN NAME

Lera H. Gregg

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown)

Yas YL

{If yrs, pize war or dales of service)

16. SOCIAL SECURITY NO.|i7. INFORMANT

P0-02-201¥Lela B. Luther,

Uar 2

MEDICAL CERTIFICATION

18, CAUSE OF DEATH
IMM
Conditliona, if an

which gare ris
above

PART |. DEATH WAS CAUSED BY:

catge (8),
stating the under- L
lying cause last.

Browningtty Mo. RFD. #2

[Enter only one catise p Jor (), b). and (¢).)

EDIATE CAUSE (a)

v,

to DUE TO (b)

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELAYED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

19 WAS AUTOPSY

21. I attonded the deceased from l((; il ) ’26_ . to

Death occurred at _.m on Lha date stated above; and to the beat of my knowledge, from the causes stated.

and laat saw ,:.:; alive on

PERFORMED? (3
H2o| ves 0 no 3
200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuty in Part Tor Part I of item 18.)
A0c-TIME OF - Hour  Month, Day, Year
INJURY Q. m.
P m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g0, in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, street, office bidg,, etc.)
WORK AT WORK
L — -— ey - s

24

FUNERAL DIRECTOR

{Begree or titte} 225. ADDRESS

o, Y0

22¢c. DATE SIGKED

2-1-47

- 23c NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (Cify, town, or counly)

Raytoum, Mo.

(State)

25. DATE RECD. BY LOCAL REG.

2--37

26. REGISTRAR'S SIGNATURE




Licensed Embalmer No.é

. . !
_ . - P, O. Address_.-g /é“ ......
" 1Note: The above MUST BE SIGNED BY TH

E LICENSED EMBALMER in his OWN HANDWRITIN(
tocomply with the above constitutes grounds for revocation of license). N .
’ .- . JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o Lt _7IIf this body is not embalmed, fact should be so stated above. .



