THE DIVISION OF HEALTH OF MISSOURI

58-043211
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Q5-0l-9742 lurs Kathlene Mverley-rich Hill,ko.

Health,
;:w;:ih" . STANDARD CERTIF'(AIE 0’ DEATH T STATE FILE NUMBER
ui < . _ . ’
Service hLED—QEF ? 2 TQRR"“"MM’! Distriet No. A vr Primary Registration Disnicﬂ‘:,,l,&ﬁ_mjém_...ﬁ .. Rogistrar’s No.,__15.‘.2, __________
f 1. PL.ESLE‘| OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efou
) NTY - . STATE . b. issi
% i Jates ° Missouri  ““NBates "D
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 7 2 Inside Limits
T8§'N Yes [% Ne (] oR ] 171 d Yes@ No []
Rich Hill TowN Rich nill
I €. Egk&l‘?:r%g!: {H NOT in hospital, give location) | Length of stay in 1b d. STE')RD%E'; (If outside, give location) Reside on Farm
- Al ESS -
InsTITUTION 3rd . & Chestnut 3 weeks 3ra.& Chestnut St | Yes Ne(F
3. NAME DF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
BYRON LIVOINE MYBRIBY DEATH Dgcember 17 1958
5. SEX 6. COLOR OR RACE| 7. MARRlED:DﬁEven MARRIED[ ] 8. DATE OF BIRTH 9, A|GE "-",{:"; ::N'?EQ;YEAR |: UNDER 2;_uns.
. - ast birthdoy nths aye ours in.
; male % | white wiooweo[[]  ovorceoDftgpuary 17 LY0B 50 I
; 10a. USUAL OCCUPATIOR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of working life, even if catired) ENDUST - . s s . 4 T + »
: retail merchant retaﬂ-d ewelry Rien ill,L.issouri U.8.4.
‘ 13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
é William G fiyariey Norsg Storer athlene liyeriey
E— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL S3ECURITY NO.| 17. INFORMANT Address
E_ {Yea, no, or unknawn}| (IF yes, give war or dotes of service)
i

- "y — Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

Conditiens, if an
which gave riss

obove covse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for (q), (b), wnd {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ON;T AND DEATH

v -

¥e

DUE TO (b) C/ﬁvﬂ—l«’—c wﬂdl—c—o

Ly e

L]

}

W

LQratels

22

WHILE AT
WORK ]

NOT WHILE
AT WORK

O

Death occurred ot

21. | ottanded the dececsed from

farm, uctory, strest, office bidg., etc.)

P 7 AR

g lying cauvss lost. DUE T0O (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon given in PART | (o) 19. \*HS AUTOPSY
: PERFORMED?
2 260X YES(] NO
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.) /
[IT)
© O O O
S| 20¢. TIME OF Hour Month, Oay, Yeor
a INJURY  a.m.
x p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

and last saw :":;1 clive on

stated above; ond to the bast of my knowledge, from the couses stated.

22a. SIGN?‘;QZ 2 {Degr
i

title)

ik _ged M 7

23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tdwn, or mm) {State)
REMOV AL (Specify) , )
buriagl 12/1a/58 Green lawn Uemetery Riecft Hill missauri

24. FUNERAL DIRECTOR

ADDRESS

dooth Wuneral Serv.iich Hitl,rlo

25. DATE RECD. BY LOCAL REG.

AU: f‘?f?éf m pAiAt] L1 A b, B

26. REGISTRAR'S SIGNATUR
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(Li

on Revarse Sids)




-

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, 0T by ..icoceiiiiiiiiiiiinanannne. et eeeeaeeettieeeierttaertearertrere—atetaetiearannaanaaans , Student Embatmer No. _........cccenvevns

X »
Licensed Embalmer No.‘gJayJ

.

P. Q. Address. et

working under my personal supervision,

StUAENt civirricriieericiiirree e e e et s aas
Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting. -

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