THE DIVISION OF HEALTH OF MISSOUR!
i STANDARD CERTIFICATE OF DEATH '*—'"‘-z-:fxfa;ﬁ%ﬁ"“‘"“"—""'

::::. I F"-EU Jmﬂ??%s istration Dumcl No. __/2g__________..___,.,,anary Regumunon Dmru:t Ne. Q_,o o--Q___,,_W, Reglllrur s No. No.. é_g _______

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nco b;rfora
a. COUNTY a. STATE . COUNTY admission /
po Greene Migsourd Greene
i57 o b CITY (If aurside corporate limits, give TOWNSHIP only) | Inside Limits - ciTy Inside Limits
| Y N b Y N
| ringfield s U TOW gnpingfield 2q% | Y F NeO]
e. FULL NAME OF fﬂ NOT in hespital, give location) | Length of stay in 1b d. STREET © {If outside, give lo&llon) Reside on Farm
HOSPITAL OR ADDRESS
| nstiuTion Baptist Hosplitel 50 Yrs, 1610 W, Thomen Yes [ Nofgl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
ALTA BYRUM DEATH January 18 1958
5. SEX 1 6 COLOR OR RACE T'MARJIEDEHEVE;! warmeo[ ]| 8 DATE OF BIRTH 9. AGE (In yeors £ UNDER | YEAR| IF UNDER 24 HRS.
!un birthday)} [ Months | Days Hours Min.
le hite wioowen[]  ovoreeo[]| 13 Semt. 190 l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAEE {Ciry ond 1'0'- Br cOURtry) T / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
fe Home Wichlta, Ken , [ISA
13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N John W. Miller Margeret Young Robert H. Byrum
o ] 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, or unknqwnif (if yes, giya wor or dotes of servics)
2 | NG e g No | Hoepital Recorde
Q 18. CAUSE OF DEATHJEM« only one cause per line for (a), (b}, and {c}.) INTERYAL BETWEEN
w PART |. DEATH WaS CAUSED BY: ] ONSET AND DEATH
w IMMEDIATE CAUSE (o __Primary malignant Hepatoma {Bile Duct 6 Montha
o
3
i Conditiana, if any, DUE TO (b}
b= which gove riss to
- above couse (o), }
| =z stoting the under.
| 8 g lying cause last. DUE TO (c)
l.g' ¥ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal disecss condition given in PART 1 (a) 19. WAS AUTOPSY
3T xf< PERFORMED?,
Y K 1591 YES[] NO
- % 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZHlu
EI I [ [ &
S ZN5[ 0c. TIMEOF Hour Month, Day, Yeor
2 =fa INJURY  am.
‘;‘ 5 k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= oW WHILE ATD ROT WHILE farm, factery, sireet, office bldg., etc.)
B 2 | work AT WORK
E 21. | attended the deceased from 10-30=57 , o 1-18"58 and last 'Suv:gi aiveon_1=18.58
H Death occurred at : 25 . P . mon the date stated above; and to the best of my knowledge, from the causss stated.
§ 220, SIGHATUE-;‘ ) E i (Degres or title} ¢} 225 ADORESS 1 630 N.Jefferson 22c. DATE SIGNED
=
— .
3 i’ A Springfield, Missourl 1-20-58

23a. BURIAL, CREMA N, | 23b. DATE 23e. EOF ETER R CREMATORY . ATIONACay, to 4 county) {State)
VAL (Seugdb4) m
Aeweth | 5 ) - $71 jWZ““d pa
FUNERAL DIRECTOR @ADDRESS y 25. DATE RECD. BY LOCAL REG. ﬂmGN%E
. w 0. 8pefd.Mo. | /-2¢ -3 ¥ l)ﬂ.e&fi:
JU

{Licensed EmBolmer's Statement of Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

L 1 T 1 ol N .» Student Embalmer No. ..........=77....

working under my personal supervision.

Student oreitrici e e
Signature of Student Embalmer

P L —~ -
N .

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER'i
to comply with the above constitutes 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.



