THE DIVISION OF HEALTH OF MISSOUR|
Heolth, <7 <T ¥ v S

 Welfare },“-ED FE B 5 1958 STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
>ublic 2 é J g0 é
Service Registration District No., Primary Regiswation District No. #%  — —____—__Regisnor's No.___J2 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence b-fnrg -
300 a. COUNTY FPemiscot a. STATE M4 gsouri > COUNTYPemiscﬂdﬂt“wn -
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. chY laside Limirs
| om Rural Little River [0 Mg yom  Wardell 579 Yo Mo X
c. I'-:igls-ll; NA{I%SF (IF NOT in hospital, give location) | Length of stay in 1b d. SBFIQ)EET (If outside, give location) “Reside on Farm
ITA Al ESS
iNsTITUTION . e Rs 1 Life R. R. 1 Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Ida Kelth Byars pEaTH Jan. 27, 1958
5. 5EX I & COLOR OR RACE| 7. J 8. DATE OF BIRTH 9, AGE fin FUNDER | YEAR| IF UNDER 24 HRS.
marieql I NEVER MARRIED[] . {In years
birthd Month. 22 Hour Mir.
R Famale White wiDOWED [ ] pivorcenf ] 6"2&'-186# 83 rihdar) | Momhs I o * l
: 10c. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
é %rupggﬁ-nm%do, wvan if retired) INDUSTRY x chr 1St ian county , KY. 'U N S. A.
= 13a FATHER'S NAME 13h. MOTHER'S MAIDEN NAME T4, NAME OF H'USBAND OR WIFE
: .
. Woodsen Keith Unknown James Byars
w
§ o [] 15+ WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ {Yes, nNnéunkmwn)- (I yos, pive wior dates of smrvice) x Claud Harris ‘N’arde l.L R Mo .
o
? o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
5 o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. tu IMMEDIATE CAUSE {a)
: et
s w Conditions, i any, , DUE TO (b)
5 = which gave rise to
5 ; above I;;Ull nd(n),
S tati under-
E 8 g i‘yinl:g:u.“ la:\. DUE TO (c) qaa"
£ . 2 7 PART 1. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO PEATH but nat rulated to the terminal §fsease conditian given In PART | (o) 19. geg:ggggg;
c -ﬁ
3 sfE uﬂqﬂ res pivatovy T udfectou ves(] wo b 2
§ » X[J5| 200 ACCIDENT SUICIDE HOM Z0b. DESCRIBE HOW INJURY OCCSRRED. (Enteb nature of injury in PART | or PART Il of item 18.)
- == = w
- O ] d
§ & NS5[ 20c. TIMEOF .Howr Menth, Day, Year
=3 oD INJURY  a.m.
o ‘.;. >_-l ‘X p.m.
2 E % 20d. INJURY CCCURRED 20e. PLACE OF [NJURY {0.g., inor chouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S g w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
2 3 | WORK AT WORK :
B < 21. | attended the deceased Fom ) S e (D4 é o o L6 Hj B ot sow 1, alive oo m
§ : Doath occurred at M m on the date stared above; ond to the best of my knowledge, from the causes stated.
']
.‘E: ; 22a. Sl RE Dagroe or title ADDRESS ATE SIGMED
o
83 [j B ) D O 196 LUM&DQ “t/90fs®
7 Zio. BURIAL, CREMATION, | 23b. DATE 23e. NAME EHETERY OR CREMATORY 23d. LOCATION (City, town, or county} v {Stote) -
REMO AL (Specify) )
{af 1-29-58 Rowe Cemetery
24. FUNERAL DIRECTOR ADDRESS + 25 DATE RECD. BY LOCAL REG.

s ~ Josburn Funeral Home, Wardell,Mo.|Z-/- §5F

[Licenssd Embaimer's Statement on Reversa Side) /




2-43-5¥

FEB 3 1958

FELISCOT codhr
N UNTY 4 -
“OURTHOysE EALLH gEPAIE’TMENT
+ + CARUTHERS Yy ¢ M’:’)E 79 .

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oerriiciiiiii e ettt tbesetne rrereeeeseannsrn s arensseaasenssosenesananeans .» Student Embalmer No. .........ccvvvneens

working under my personal supervision.

Signature of Student Embalmer
Licensed Embaimer No...... 1*185
P. O. Address... Wardell, Mo,

...............................

*

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

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

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

. P




