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Doctor, coroner, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part |'must be casuvally related.

\t sacuring the medi

U,
.

2

FALED MAY 7- 1957

istration District No, e e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

Primary Registrotion District No. ...

1obo<

STATE FILE NUMBER

79

- Registrar's No. ...l

1. PLACE OF DEATH
a. COUNTY Vernon

2. USUAL RESIDENCE (Where dececsed lived.
. STAT
° € Missouri

b. COUNTY A

I institution: Rasidence bef
muuon)

> P

OR
TOWN

b. CITY (If outside corporate limits, giva TOWNSHIP only)

Washington Township

Inside Limits

Yes Ll Nc%

c. CITY

ﬁaneesSummit

. L
Inside Limitss

Yesx No Dl

—4nﬂ/ .

HOSPITAL OR

e. FULL NAME OF {If NOT inhospital, givelocotion)

insTituTion State Hospital#d lyr Smo.

Length of stay in 1b

d. STREE {If outside, gi

ADDRESS 55 Hill Top

ve lo:uhon) Reside on Farm

Gardensvesn Moox

3. mAmME oF Firgt Middie Last 4, DATE Month Day Year
DECEASED OF
(Twpe or print) Harry E. Byrne DEATH 4- 24--57
5. SEX 6. 7. 8, DATE OF BIRTH 9, AGE (] s | IF UNDER 1 YEAR [IF UNDER 24 HAS.
a1 0 "f;;l:o“ OR RACE MarRriEs [} never Marriep [ | et bir?hﬁ';’) T oo Toure ‘M“.-..
ale white wioowen [ DIVOI%DE 8/3/1879 78
| 10a. USUAL OCCUPATION (Give kind of work donte | 104, KIND OF BUSENESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) - =] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) [
Harness maker Herness msker | St. Joseph, Mo. U.5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Emmett Byrne Katherine Scott
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|)7. INFORMANT Address
(Yer, na, or unknown) {If yes, give war or dales of service)
no ] no State Hospital # 3 Records .

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAVSE (&)

18, CAUSE OF DEATH [Enter only one caute per line for {a), (b). and {c).]

Generalized Arieriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

YIS

Conditions, if any, DUE TO (&)
. whick gare rise fo - Y
cbove cause (). N -
slating the under- .
z lying couse last. DUE TO (¢)
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO YME TERMINAL DISEASE CONDITION GIVEN IN PARTi{q} - - 18. WAS AUTOPSY
= ' PERFORMED?
3 HES 0 ves ] noXl
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter muu.re ofm;urv in Part I or Part 11 of item 18.)
g O a 0
20c. TIME OF Hour Month, Day, Year .
INJURY a,. m. .
a p.m. * g, oirr
it - B
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g ter WHILE g farm, factory, streel, office bidy., etc.)
WORK AT WORK
2V, J attended the deceased from 12/31 /56 to 4/2 5/57 and last saw ::::1 alive on W_L__
Death occurred At 5:20 _B 4 monthe stated above; and to the best of my knowiedde, from thae causes stated.

“f 2a. SIGNATURE

23a. BURIAL, CREMATION,

B Rtlfv Li Specifp)

rd

22b. ADDRESS

State Hospital # 3 °

4

22¢, DATE SIGNED

4/25/57

[

Z3c. NAME BF CEMEPERY OR CREMATORY
Green Valley Cemetery

St.

25. DATE RECD, BY LOCAL REG.

23d. LOCATION (Cify, town. OF cousity)

I G%PMII_
26, TRA GNATURE

{State)

g v,
“~ V4




[
i

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

By ME, OF DY ot it ciaciiere e reseren i enaeaae ittt retarnaarnaanas
working under my personal supervision.. )
Student.......... ... —reees Signed... ? L, o
S:;nnl:nra of Student Embalmer
T T : Licensed Embalmer No;/
R RO P . . 7. P.O. Addressd ‘/4

[ P

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
to.comply with the above constitutes grounds for revocation of license). '

.~ 1f embalmed by a°STUDENT, he also shall 'gign.in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

)

- - - -




