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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. _____é_ 94__Jrlmnw Registration District No. ______________ — Registrar’s No. ___é.d._., _____

=62-019886

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
. FHSELRMAY T8 1962 Z. USUAL RESIDENCE {Where docessed lived. 7 institution: Residence before
. COUNTY . STATE og: . NTY. issl
VS 300 g > <O Pulaski : Missouri ™ “““"Phelps sdmission)
Rev. 4/59 % b, CITY (If outside corporate limits, give TOWNSHIP onlfy) Lengih of stay in 16 || <. CITY Tnaide Limits
w TOWN Waynesville . = towNn  Rural Liverty Twn. Yes O NoXO)
=
]Q ?SD s < TULL NARE OF (17 NOT I hospital, giva locaiion) C-| inside Limits d. STREET {If cutside, give location) Reside on Farm
- a
W10 | 1S INSTIUTIOND ;1 g slci Co. Goneral Hosp. | @ NeO Rte #2, Newburg, Missounf® O NeX
3 ¥+ 3. (rrcms OF DE,CEASED First Middle Lost 4 OATE pacnth Day Year
ype or print
1 Maudie Leona Byers DEATH 5 4 1962
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | % AGE (las? birthday) m"f&ﬂ 'DYEAR ': UNDER ::_HR
R . H 5 ths ays lours in.
A Female Vhite Widowed @ Diverced O {1 /7 /1885 | 77 |
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w3 dyring most of warking life, even if retired) . .
6 g HOUE ework Ovn Home Wappapello, Missouri Ue S. A
7 c Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
el
e _ Unkmown Unknown John Byers
8 o |n 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, [17. INFORMANT Address
—_— (Y , or unknown) | (If yes, give war or dates of service) .
S 595 Xl esqfg o vrknown| None Mrs. Verle West, Hooker, Missouri
—-—;-——JK od = 18. CAUSE OF DEATH (Enter only cne cause per line for {(a), (b), and {c). INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
o o z IMMEDIATE CAUSE (a) Senile Degeneration
11 o )
O la
o s
12 a | 8 Conditions, If any,]  DUE TO {B) Lobar Pneunonis
/- 2 v 5 which gave rise 10
T2 aboya :':uu d(a).
—_ tatin a under- " »
13 l - 0 = I’y?nlggcauu last. DUE TO () Cholecvstltls
_“"—"_—% = PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART kI, If docossed was female was
= isease condition given in & are a pregnancy in las ByS.
2 di dition given in PART I (a} th in last 90 d
[ <
fuls g 0O Yes O No ] Unknown
5 S [ O | |
“E‘ E 19. WAS AUT%I;SY 20a. Acclt:L’)ENT sun%os Homl:ujcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.]
PERFORME
o o YES[1 NO[J
Zz -
w L
20c. TIME OF H Month, Day, Year
g z S INJURY o,
w rrd p.m. -
Z g % 20d, INJURY QCCURRED 70¢. PLACE OF INJURY (0.g., in of sbout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
- E \gg}L&ﬁh;\fggﬁ"’gRK o farm, factory, street, office bidg., etc.)
(- (o] — Z o~
=57
S o E é 21, 1 attended the deceased f/é/’ (e : - Z/g’sgf' 10l and last saw :7::- alive on
2 ; fan) Desth occurred at. — h m on the date stated above, and o the best of my knowledge, from the causes stated,
"] = - e
v 2 w ) Title) 22b. ADDRESS 22c. DATE SIGNED
S B c ” AL VA <2
[
- I | med st L o @ "//
E 23a. BURIAL, R 6 DAT'E' 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATIQPICHY, town, o county) {State)
; la REMOV, (Spec.m
2 | Remova 5/4/1962 Augusta Cemetery Augugta, Arkansas
= < § "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRARSHBIGNATUR
o > [ Gilbert Funeral Home, Inc.,Dixon, Mo. Eulh -6 R ,

{Licensed Embalmer’s Statement on Eeynru Side)




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

|
|
1
1
|
\
STATEMENT BY LICENSED EMBALMER “
|
|
|
{
or by , Student Embalmer No. ‘
’ - |

|

working under my personal supervision.
L +
Student Signed
Signature of Student Embalmer " \/
Licensed Embalmer No. M

P. O. Address. Dixon, Missouri

Fl

Nofe: 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.



