MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045140

DCEPARTHMENT OF PUBLIC HE FARK
WEALTH AND wEL . o 53 79 é / STATE FILE NUMBER
Registration District No. - ———_Primary Registration District No, _wt _J [ F _—-Registrar’s No. .. 0_X24_________

DO NOT WRITE "
ON THIS STUB AMENDED ;
1. PLACE OF DEATH d bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY Q é issi
VvS$ 300 8 a (-aﬂden. . a /}b & , admission) |
Rev. 4/59 g b. CITY [T ovtside corporare fimit, Pive TOWNSHIF only) Length of stay in 15 e QY Tvide Limits
< TOWN Y TOWN Y N
. :(;‘ Roache - Roach «0 NeX
>/ £T < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
e B :'IOSPIIAL oR x ADDRESS
29/‘5_0- 2_5 NSTITUTION EJQC}L Yes ] Neo We.o.i ﬂm 5[, Yes [] No [
- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
2 (Type or print} D?AFTH
n Smantha flizabeth Bylea Nece 12 = /952
5. SEX_ 6. COLOR OR RACE | ‘7. Married %" Never ‘Married [ a._}ns OF BI? 9. AGE {last birthday} | IF UNDER 1 YEAR ::”UNDER 24 HR
~ . . © Widowed Divorced [ - féB | Mont T D‘ﬁ ours Min.
5 2 t emale White {693 79 "8
102, USUAL OCCUPATION (Give Kind of work done | 105 KIND OF BUSINESS OR NDUSTRY|[ 13.” BIRTHPLACE {City and sfate or couniry] | 12. CITIZEN OF WHAT COUNTRY
6 Wy during mppt of wo life, even if rellfud) .
2 HoiLse-Wile - fHome AW
7 - Q 13s. FATHER'S, NAME - 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
= ;
" o Francie M TJones Martha  Helmg Lauman__Biylen
.2 " 15. WAS DECEASED EVER,IN U.X ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres®®
< {Yes, no, or unknown) | {If ves, give war or dates of service} )
9444 pp | no [ no Ms Howand Leqge, Roach Mo
- oc — 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c). b INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED ONSET AND DEATH
-
=) 5 g IMMEDIATE CAUSE () ONI Arteriocaclerotic Heart Diseapge S yeors
G
U o (G 9 Arterios 1 tic Ga
1o T x |5 a Conditions, if any, DUE TO (b} clerotic Gangrens right foot and 1l year
ﬁ} -0 | 5 whith gave rise fo
——% [Z above caute (a), 1 ‘
13 ?_: = stating the under- eg
é ".‘ 2 lying cause last. DUE TO {c)
% z PART 1. OTHER SiGNIFICANT CONDITIONS CONIREBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART I (a) there a pragnancy in last 90 days,
o .
2 R hy - Obesity [T ves l O Ne I O Unknown
E H = 19, FWAS AUTOPSY [ 20s ACCIDENT SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART fl of item 18.)
a A BAPRY I’ERFORMED wlbome 4t n] .
z _ 5&;._‘ dk VESD P Y i e -
3
20c. TIME OF Hou Month, Day, Year
g 3 - g ) INJURY am. )
x ) R ?? . p.m. T st —— .
Zz 0 v [ [T204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.0 | adn . WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 =S |l R e b }01 WHILE AT WOM{Tha ——————— —————
o - 1a’ B = > =
S o g é 21, | anended the deceased frirri l‘b-y 1957 to_nﬂ.ﬂ_'_l2——-62-——end last saw maliva on Dec 12 1962
@ ; o) Death occurred at. m on the date stated above, and to the best of my knowledge, from the couses stated.
(V] ) B " N
w i =2 e 3
3 o 9; S5 27a. smnmb@u .g.o m‘ﬂﬂ?’( Q 22b. ADDRESS ] 22c. DATE SIGNED
oz 5 = 8 Wayland Roach, Missouri e /5 Bl
2 33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State)
d [a] RE VAI. (Specify) .
z & Dec o [5=-/9%6P Roach. . Roach i)
= < 24. FUNERAL DIRECTOR ADDRES: FF25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE
® 5 (2 .
e
= = Robert . Reed (andenton b LA f7 o  Myac,

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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.

Student, - - - i Signed__~ WW RMJ‘

Signature of Student Embalmer
—
. Licensed Embaimer No (3 7;‘ S

“P:“C'. Address W‘W

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 handwrmng

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