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All-dis'a;us i-n'F'-ur-t | must b;cuusuﬂy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m gg 1gmg'istrulion. District No.

THE PIVISION OF HEALTH OF MISSOURI

L0

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

., If instittion: Residence b, e
b COUNTY A4, d raFP**y

o COUNIY  Audrain o STATEMissourd
b. CITR‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY 0 lf_a Inside Limits
TOWN Mexico, Yes K1 No[] TOWN Mexico o YoaK} No [
€. Fngi?-lNAtlEOOF 1 NI?T r{ haospiéa%give gcnran) Length of stay in 1b d. S-]I-JRD%EEES {l§ outside, give location} Reside on Form
HOSPITAL OR Mo rr . an —_— A . .
INSTITUTION Yahaeah Railroad 1036 Michigan Yos ] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} 0
Jewvell A Bybee DEATH March 9, 1959
5. SEX 4. COLOR OR RACE 7. MARRIED EvER MARRIED[ ] B. DATE OF BIRTH 9. AF,E E" z;,,; :ouN:ERgYEAR |: UNDER Z;HRS.
ast bir ny L our in.
Male White WIDOWED [ pivorcen[ ] Nov. 21, 189‘: 'r' thday . r " I I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12, CITIZEN OF WHAT COUNTRY?
grrng most of working life, sven if ratirad) INDUSTRY . ()
tockman Farmning Audrain Co., Mo. Us S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude C. Bybee Sallie Barmnes Frances Botts Bybee
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nﬁcrunknqum) ‘"L‘I—F'v. wgl.nrdanlul service) u92_16_2332 Iﬁrs Frances Bybee !'Iexicol I{o .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b). and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{e)-}

/MM

ERVAL BETWEEN

N
/é ORSET AND EATE

o llriein & Lnie Lorreae s

Conditions, H any, DUE TO (b)
which gave rise 1o
above couse {a},
stating the wnder- }
g lying cousw last, DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
b} PERFORMER?
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE '20b DESCRIBE HOW INJURY OCCYURRED. (Enter nature of injugy in PART | or PART Il of item 18.)
wr
8 g O i et
G| 20c. TIMEOF Hour Menth, Day, Year
'a IN \ a.m.
- /pé.'g' iy '3/9/3"? c o~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE [xv form, factory, sneet, office bldg., etc.) - .
WORK AT WORK . e ee e e
7 7 7 =
21. | ottended the deceased from . o ond lagt saw h;:, alive on
[-]
Daath occurred at /0 L /4 m on the date stated obove; and to the best of my knowledge, from the couses stated.

220. SIBNATURE

perres >

22b. ADDRESS

A2 ¢

ecope S oo

2lo. BURIAL, CREMATION, | 13b. FATE
REMOVAL {Specify}
Burial 3-TT-=1959

23c. NAME OF CEMETERY OR CREMATORY

Blnwood Cemetery

23d. LOCATION (City, town, or county)

Mexico, Missouri

{State}

24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Mexico, Mo,

25, DATE RECD, BY LOCAL REG.

akeh 101955

uf?lgnm‘s s:cNEiuns M
(wiid
7

{Licenssd Embalmer's Statement on Reverse Side)




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 DY o e tte s e ra e e e e na b .» Student Embalmer No. ...........c.cevnen

working under my personal supervision.

CE et e s vt rsie i rerrrareneareaeeterneraernie Signedés 775
Signature of Student Embalmer

Licensed Embalmer No /Y

-
P. 0. Ad ot ™ vyl
Address el -fq('i_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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,




