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CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Rtsid-ngn_ﬁ-f‘w;)
> CONTY 3T, FRANCOQIS COUNTY _ > TF w1ssouRI T M S FRANCOIS
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{1f outside, give location) eside on Farm

HOSPITAL O d. STREET
INSTITUTION nqugP_Am IC Hc}qp ADDRESS ROHTE #3 YesO Nofz
3. nAME OF Firat Middle Last Month Dy Year _
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105, KIND OF BUSINESS OR INDUSTRY
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12. CITIZEN OF WHAT GOUNTRY?

NOT EMPLOYED NOT- EMPLOYED: .84,
13, FATHER'S NAME “ ’ 14 MOTHER'S MAIDER NAME

HENRY BYINGTON MELISSA HARRIS
T5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens

(¥es, no, or unknown)

[INKNOWN
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LAR20.L.530

Mrs. Lee Byington, RFD#3,Farmington
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18. CAUSK OF DEATH [Enier only one cause per fine for (a);(5). and {c).] ' MO, [INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .- “’-‘Z ~ OUSET AYS DEATH
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Ziz. BURIAL. CREMATION. | 230, DATE [/ : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or eounty) "/ (Stak)
REuo\ﬁAL { Specify - - .

Burial July 1T 1987 MASONTIC C TERY FARMINGTON  MISSQURT

24. FUNERAL DIRECTOR - . TADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATBRE = =

C. H. COZEAN

FARMINGTON,HO.
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_STATEMENT BY LICENSED EMBALMER
H .
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. byme, orby . ........ e e S Teeeen » Student Embalmer No........

working under.my personal supervision.,

Student ....o.ooun it eaea,
Signature of Student Embalmer

(

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRIT4NG.
io comply with the above constitutes grounds for revocation of license), -’

If emba}.me_d by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. R -




