THE DIVISION OF HEALTH OF MISSOUR) : 59—006'?23

walth, .
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
Service p 2 l[q gist:uﬁon Distriet No. Z ?S— Primary Registruﬁ_on_ _Disrric! Nﬂ-._u%4,¢j _____ Registror's No..______ ; ____________
LR ri
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bpfore
, . . mlsslo
300 o. COUNTY R&ndOlph a. STATE Missouri b. COUNTY RandOlf)
1-57 1 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- C(I:;rRY o f 5y & Tnside Limits
. 3 ' 4
Town  Clifton Hill " [ferfd MDD tom Clifton Hill Yes® No[}
€. FlD.ILL NAME OF (If NOT in hospital, give location) | Length of stoy in b d. STREET (If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION none 30 years nona Yes [ No fx]
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
ype or print N . OF
William Colby Bybee pEaTH February 23 1959
5. 5EX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @1 rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
o marriED[FHEvER marriED ] 6 ZE Cbi':‘i;:’; ot | aye T Fours e
. male white wiDOWED ] mvorcee][Junte 5, 188 72
2 10a. USUAL QCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . . . e} . e
| Retirad Telegraph Agent Wabash Diamond, Missouri United Ststes
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
H " John Thomzsg Bybee Don't know Ena Bybee
]
a 2 [ 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
& Yas, no, ki If ol d f ice - . P . <
E g : .n'; or urkmawn) (If yax, give warer 68;‘1:8,""“: ! nona Mrs. w.C. Bybee; Clifton Hlll, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and {c).} INTERVAL BETWEEN
: W PART I. DEATH WAS CAUSED BY: C b 1 H ONSET AND DEATH
- w IMMEDIATE CAUSE (a) ereora emorrhage 14 days
& =
= x
- ES
= @ Camditons, # vy, «  DUE TO (b) Hypertensive heart disease 10 years
< > which gave rlse 1o
..|§ + nhov_'u couss [(a},
-1 A fyng “cousatomn. )_DUETO (o ATEierosclerosis ?
E < g E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (g} 19. geééggggﬂ
£ 8
L] | 44 3x YES [ NO%J—-
E - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART I of item 18.)
= - [
Tyl O 0O O
5 6 <W5| 20c. TIMEOF Hour Wonth, Doy, Yeor
83 N £ INJURY  am.
- * p.m.
-}
é € é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g :._ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
55 2f | worK AT WORK
- T T
E E 21, | attended the deceased fro -9-59' ] 2-23"59 and last suwxhﬁ alive on <=-23-59
g - Desth occurred at YAy A 4m on the date stated above; and 1o the best of my knowledge, from the causes stated.
< g NATURE o) or tiﬂe)‘ 22b. ADDRESS 22c. DATE SIGNED
] .-
62 é (2 12y 2> D20 Noberly, lilssouri 2-24-59
23a. BURIAL CR EMATION 35 DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
s REMOY AL (Specify) .
buria Feb 25, 1959| Oekland metaw Moberly s Missouri

AN

{Licansed Embalmer’s Statement on Reverse Slda)

24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL RE 26 REGISTRAR'S SJGNATUR




STATEMENT BY LICENSED EMBALMER 4

J
9

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

DY M, OF DY ittt e er e e et e et e neetara st e snaa s sanet e nanes , Student Embalmer No. ........ocveeenen.

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O, Address /{7 Ltrftt

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).

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

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




