Heolth,

5 Walfore
Public
Service '

STANDARD CERTIFICATE OF DEATH

STATE FILE NUI
LED JAN 5 1g5§glsfrchon District No. ..o _.._q 1 8 .onuPrimary Registration Drsm:iogs .............. - Registrar's NI_.%Q_%? _____

THE DIVISION OF HEALTH OF MISSOURI

58-04548'7

C) 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rnlde e Inlau
a. COUNIY a STATE M{ssouri b COUNTY on)
1-57 b. chRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs < CgRY Inside Limits
jom ot, Louis Yos (1 No [ ome  St. Louls Yos[J No[]
c. Egjs-l-'l-'-l'lt:l:r%g': (1 NOT in hospital, give location} | Length of stey in 1b d. ST%EETS (If outside, give location) Reside on Farm
§ nsToution City Hospital 1 3‘“” £ 2026 Nicholson P1j, e[ N[
3. NAME OF DECEASED First Middle Luu 4. DATE Month Day Yeaor
{(Type oc print) " OF .
0SCAR L. BYINGTON pEATH 12 12 1958
5. SEX ¢ 6. COLOROR RACE[ 7., peipn[Hnkver warrieo[]| 8 DATE OF BIRTH 9. AGE {In yuors ;‘gmﬂ;;fm P UNDER 24 HRs.
Ma]_e White wIDOWED[ ] DIVORCED[ ] 2—28-1887 71 " I )
10a. USUAL OCCUPATION EGIV. kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and stare ar country) 7 12- CITIZEN OF WHAT COUNTRY?
1 fo, even if ratired}
‘tgretakar etired Hopewell, Missouri U.S.A.

YN0

All diseases in Port | must be cousally related.

13 FATHER'S NAME

Richard

Byington

13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE

Emily Ramsey |

Emma Byington

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, N,dr udlmum)l {If yau, give war or dores of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

Orville Byington, 2026 Nicholson P1.

PART I.

Conditions, if

sbove couse

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gove rise to

stating the undar.
lylng cause last.

any,

line for {a), (b}, and {c}.}

INTERVAL BETWEEN

.ZQ‘L.JéLL¢44/ 4L44<4444402T

DEATH

(a),

i

DUE TO (b) at.—a—c.a'.—(_, QL—J-»G{«.MM \M«.M
. Coondiac Ky peroopo

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH huf not relateffia

200. ACT#NT SUICIDE HOMICIDE
[}

O]

f...m.l disecze cnrllrlr.m given i PART | (a) 19. WAS AYTOPSY
] PERE MED?
YES

{Enter nawyw: PART | o« PART M of item 18.) k

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

12-15-58

Hopewell Cemetery

¢, ;I’IM ?’F Heour  Month, Day, Yeor / 9 D0 0
N a.m. .
D fed HEEE L s SF. ;u goc
20d. INJURY OCCURRED We. IF:'LACE OF INJ Y(c.*?., inb:;r ubouthn;mc, 206 CITY, T , OR JON <ou) STATE
WHILE AT NOT WHILE orm, vet, office . o1c,
WORK __1J AT work }_} ) Qd' (4
21. Vottendedfthe n{ed from ¥ and lost saw || " *" alive on
Death o ed at v m on the date stated above; and tot the best of my knowledge, from the causes stated.
224. SIGMHTURE g 3 nb ADDRESS é SIGR
—
(r |/ M /*//E v/
2. DATE” 23c. NAMEQf CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) (Stata) /

Hopewell, Missouri

4. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25 DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNATURE

DEC 1558 iikh Lot

(L d Embolmer's $

on Reverse Side)

[ if -

]



STATEMENT BY LICENSED EMBALMER

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

Dy N, OF DY i e e e e en e e en s , Student Embalmer. No. ..................

working under my personal supervision.

SHUAEME  ceeriiriiraieiniiat e e caneanenen e teeesrassanens ) ,.M ..... A _, .....

Signature of Student Embalmer
Licensed Embalme . -
P. O. Addregs-&#7 R Y e 2 5 Y

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.

-




