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Loroner canhoet cernity 1o @ death duye o ngtural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseQses In Farr | must be Casuatly related.

0

‘1102, USUAL OCCUPATION {@ioe kind of work done

THE DIVISION OF HEALTH OF MISSOUR|# L5
STANDARD CERTIFICATE OF DEATH 9

HLED JAN 24 1958

Registration District No. e b

Primary Registration District No.

Registrar's No. ...,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before _ -
a. COUNTY Audrain a STATEMIcgouri b. COUNTY Audral‘ﬁ""‘"’
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY (f.d Inside Limirs
OR i OR
TOWN mexico.f‘ﬂo. Yesgf Nel TOWN Centralia\, Mo. 207 0 vex woo
<. FULL NAME OF {If NOTmhospnnl give location}|Length of stay in 1b T id . Resi
HOSPITAL d. STREET cu sidp, give logotio eside on Farm
ms*nwwaq}ludra in County 30 hrs aooressBte 2 Vie 5ingY, Ye'to T
LR n:m: or Firat Middle Laat 4. DATE Month Dny thur
DECEASED OF
CType or print) Kelly Eugene Bybee s Jan 58
5. v . ER T 9. I IF UNDER | YEAR )
SEKM 6. coLoR OR RACE 7. Manried (J never mAihien (] 9, 0ATE OF “{‘3“ 1958 | fat Birthdag) [3enihe | Do ggfwuﬂf
ale ajcasian wrooweo [ ovoreen ()] f @1 ) ] l

during most of working life, even if retired)

10). KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE (City and state or country)

Audrain County,Mo.

0

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Johnny Edmond Bybee

14, MOTHER'S MAIDEN NAME

Donnha Jean McDonald

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no. or unknawn) | (If pre. give war or dales of service)

15, 50CIAL SECURITY NO.

17. INFORMANT Address

Johnny Bybee

Centralia, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART I, DEATH WAS CAUSED BY:
Cerebrallsch

emia secondary to prolapse

INTERVAL BETWEEN
OP§E AND DEATH

hrse

IMMEDIATE CAUSE (a)

umbi lical cord.
Canditions, ifﬂflﬂ. DUE TO (b .,"
which gave rise lo
abote cauze (8),
stating the under. .
> lying cause last. OUE TO (&)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) EN xﬁg:ﬁg? 2_-
-
-
] 1610 ves [ no &7
‘E 20a. ACCIDENT SUICIDE ROMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
g m] o a
2 20c. TIME OF  flour  Month, Day, Year
o INJURY a. m,
= p.m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahow! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE D farm, factory, street, affice bldg., ete.)
WORK AT WORK

i/13/58

- I attended the deceased from
I

Death occurrad at

. to _lLLS,,E_a__.and last saw

m an the data stated above; and to the beat of my knowledge, from the causes stated.

her
him

alive on __IE ls,l 58

DATE

Elmwoo sd Cemetery

Mexico, Mo,

greqor .'Wc) O 22b. ADDRESS 22¢, DATE SIGNED
Centralia, Mo I/I5/58
13c (ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (Stale}

,1/16/58

apREss ;/ ; :[.‘

. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

8 pee 16 1555t AVE

[Licensed Embalmer’s Stafament on Reverse Side)
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v T STATEMENT BY! LICENSED EMBALMER

a . . i I3

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

Student Embalmer No.......

by me, or BY «.i it e e ereveeeeeaaaaaanaas

working under my personal supervision..

Student c....iiei it i
Signature of Stodent Embalmer

Licensed Embalmger No, 7.
. . P. O. Address\VF/#/sn o /- /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abpve consfitutes grounds for revocation of license).

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

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

[ : teoa




