MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-014401

DEPARTMENT OF PUBLIC HEALTH AND WELPFAREK

[Licensed Embalmer’s S!Memem on Reverse Side)

y STATE FILE NUMBER
DO NOT WRITE MENDID Ragmrahon District No. _________._.5 .a.___.Prlmery Registration District No. _#_Q_.?"z__llegmrar’n No. JZ__/_______-..-_
ON THIS $TUB AME Y 7 1O8%
1. PLACE OF DEATH ' WL 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
a. COUNTY a. STATE b. COUNTY admissi .
VS 300 8 (-@rdm ] ﬂb (‘G!Tden_ 3 ion)
Rev. 4/59 % b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ -CCI)'LY = inside Limits
w | .
N TOWN hd TOW . Y N
: £l Linn (neek ? yrg ¥ Linn (neek o ONe O
Q , 5 0 1| & . :-I%éP?‘TAATE()gF {If NOT inhospital, give location) Dinside Limits d. .EI;EE!EETSS (I cutside, give |acstion) Reside on Farm
= -
2 O/ P < INSTITUTION At_ﬂoM Yes [ No [J . Yes [0 No X
. 5 2 [a]
3 3 gAME OF DE)CEASED First Middle Last 4. DOA';I'E Month Day Yaar
Ype Of print . . .
Many Virginia Byerns DEATH / 1962
4 ] 5. SEX 4. COLOR OR RACE 7. Married []  Never ‘Married [] {8, DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNhDER 1 YEAR _ IF UNDER 24 HR
. Widowed Diverced O . Months Days Hours Min.
5 2 € hite : /)%—-&? P / &
10a. USUAL OCCUPATION (Give kind of work done _'lOb. KIND OF BUSINESS OR INDUSTRY{ T1. BIRTHPLACE (City and state or country) | £2. CITIZEN'OF WHAT COUNTRY
& %) during yyost of woyking gife, even if retired)
b Aousetite . At=Home Kentucky U, 5,A,
7 4 9 13a. FATHER'S NAME Lt 13b. MOTHER'S MAIDEN NAME “ 14. NAME CF HUSBAND OR WIFE
S/l 3 : '
e e o s R Albert Lyens
8 . W 15. S DECEASED EVER,IN U.5. ARRMED FORCES? 16. SOCIAL SECUR NO. 17,7 INFORMANT Address
— (Yes, no, or unknown)| (If yes, give war or dares of service) . . .
_Hbox | Mo Ada Ray, Linn (neek, Missouni
g - 18. CAUSE OF DEATH (Enter only ona cause per line for {a}, {b), and {c} INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
P = z immeDIATE cause (n Chr Hypertensive Heart Disease with myooardial
1 G 0
U0
o]
12 =AW =) Conditions, if sny,]  DUE TO (b degeneration and congestive type failure 5 years
?3 -~ 0 |nln which gave rise to
— 2 above c;um d(a),
= tating 1 nder-
132 -a |- iving~ covse last.]  DUE TO (¢} Diabetes Malliius Severe 5 years
g 1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1M, If deceased was female was
g disease condition given in PART | {a} N there a pregnancy in last 90 days.
[ =z E .
= 9 Arteriosclerosia periphe ral . EEREL | [J Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= . g PERFORMED? |, | tl 0O .
5 v YES [] N%j L iat il N WNEEERE
& | T20c. TIME OF Hou! Month, Day, Year
Z = u
< o INJURY a.m.
s 8 2| . p.m. SHRERBRS )
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
oe . HILE AT WORK [J farm, factory, street, office bldg., etc.) .
5 a \ NOT WHILE AT WORK (16 $ %8 Bk . )
o W
S o g é 1. 1 attended the deceased from c 4 196]‘ y 5 I 62 nd last saw :::1 alive on. my_‘.'? 1962
o ; [a) Death occurred at. CE L 4 PM -i m on the date stated above, and ta the best of my knowledge, from the causes stated.
w = : . . N
g w 8 w 732 SIGNATURE Tl d_ \fn % 225, ADDRESS ) - 22¢c. DATE SIGNED
>= I - =, . .
. = & s Thosyb,. ¥eyland ) _Qa.mdergt%; Missouri: 5u3-62
% | 73s BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o' o REMOVAL {Specify} [55) y
z £ Ponicd May 4, 1962 | Pawhatton (emeteny Pauhation Ransas
= <T 24%[?-ERKL-5T CT d ADDRES 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
i | “Rodert #, Re (< M. % o/,
[ 1/
] s : andent 7. /762 | S0




" " STATEMENT BY LICENSED EMBALMER

P s

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. -

. . R T “ —!
Student " Signed W{E # EE i,a‘
Signature of Student Embalmer
——
Licensed Embalmer No (j’ 07?(6

P. O. Address W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure fo 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;ermbalmed, fact should be so stated above. o




