Ng. 300 B RO R N
o2 FILED JUN 121957 STANDARD CERTIFICATE OF DEATH State File Nou e
BIRTH MO._______________ REG. DIST. No. JZ_Z}_ PRIMARY REG. DIST. m.iéﬂ Registrar's Ne. 4/(
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d-e—nd uv.d It institution; residence before
a. COUNTY a STATE . ad:mbuion).
0 Perry County . fissouri ste? &enev:r.eve
b. %TY (0f outoide eur:amh limite, write RURAL nnd‘:‘i'v:‘up) «5:1_ H{Ergfll: p!?ch} c. Cg’g d ?u‘,;m wihin limit of
TOWN Perryville vay TOWN Yo T D
d. FULL NAME QF (If not In hoapltal or tnstitution, give strect address or location) « STREET (1 rural, give location} J v
HOSPITAL OR ADDRESS
INSTITUTION Perry County Memorial Hospitall - Bloomsdale, lio p4° o
3.:!)4&:?«&5 SCI)ETD 8. (First) Gl' iddley . . ¢, (Lest) 4, DATE (Month) (Dsy) (Yean
(Tupeor Pringy ~ HOmET & Byington oA HMay 19, 1957
5. SEX 6. COLOR OR RACE | 7. #ﬁ)kofulég IBIE‘ygECRElSFK‘ts[ED.) 8. DATE OF BIRTH 9.:.GE (Jur;)u- p..l; ur {TEAR | o unoER 3 Hes.
. . . O Do T e ey T, ] om Days | Hours | Min.
Hale Thite Harried 3 Now. 1yel 35" | |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR JN- | H._BIRTHPLACE
done during most of working ile, even if ratired) | - ’ DUSTRY Bonne Terre “f“"-‘g's"o' Fossjen Country) O '%E{R%E??F““”
_Overator Heavy Fa, Construction 3 S . Be A
1321 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John C, Byington | irene Pinkston Viola Grieshaber
E' WAS DECkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH('JY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
o8, 00, Or unknown, (1 yeu, give wat gr daies of service) . Iy :
P ol 187-28~3390 Irs. Homer By:m gton, Ploomsdale, Ho.

“18. CAUSE OF DEATH LA MEDIGAL CERTIFICATION Igzgg:tﬁgngE“
. Enter only onecaussper | |. DISEASE OR CONDITION n ONS: DEATH
line for (a), (b}, and (c) DIRECTLY leNG TO DEATH'(a) ‘

*This does not mean | ANTECEDENT CAUSES - W a'z»mw- Do opaes
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b) L ""‘.

as hearifallure, asthenia, | rise to the aboce canse (o) sating > 1
de. It means the dis- the underlying couae last, . - P ) .

y ease, infury, or complica- DUE TO (¢} Lo RSN SN S
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS R Py g A T
Cunditions contributing to the death but nt Gunly, 5/ L / P
related Lo the disease or condition cauting death. s S
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION LN - " A 20, AUTOPSY?d\
TION A L J O M
YES NO
21a. ACCIDENT (Bpacify} 215, PLACEOF INJURY (ox..inorabomt | 21c. (CITY, TOWN, OR TOWI‘SH!P) {1( UNTY) (STATE) d
——HEHRE 9, farga, factory, si; offics bldy.,ewe.) *3
witcive Qe cctrd| flighiny- 87" _PERRYUIIC U Pepfy - 72

2'|d TégE {Month) (Day) (Year) (H“'Pﬂ le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ity & 471957 ¥ Fz“ | (o rir e o OB R ThRUck
Gargnar o} Peny Gousis. v
2. I hereby y certify thal I attended the deceased from , lo , 19 , that I-last saw the deceased
alive Gl . Porry CounlY 190 50d that death occurred at A__U_OA m., from the causes and on the date stated above.
LGNA : - (Degres or titlo 'J Z ? . . l . IGN
E! 22! 57Mrﬁ!ﬂmmm{5 a‘W - s Y/ /5y

3%, BURIAL, CREMA- | 2Ab, DATE — i RAVE OF CEMETERY OR CREMATORY | 230, LOCATION (ony, town, or county) 7. (ate)
TIGH, REUORL. Gpueity ) ' -

- -buryal " |May 21, 1957 | . St Philomena” %enej;eg[ ‘Rlnomsdale, Hisseuri —
DATE REC'D BY LOCAL : 25/ FUMERAL DIR CTOI 8 SIGNATURE

\5_- 2/ i J'fEG' mﬂ SQGN TURE ‘ i

A\ WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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R S STATEMENT "BY LICENSED EMBALMER °
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. . o L g D -
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g 3 L. \ ™ ' 3
Student. gt Lo st sy ] - SteRed

‘ty " '\:;Li,'qe.l?'fd, ol r Nopé-/f//

P, O. Addr

N U TR A S TR S

Tt esianerturas

", - Note: The above MUST BE SIGNED’ BY THE LICENSED. EMBALMER. in his OWN HAN]?WRI:I‘ING (Fa
‘to domply with the above consfitutes grounda for revocation of license).’ "

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




