MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004914
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - — =
DO NOT WRITE AMENDED Registration District No, _____ _g.. == mmae=e=aFrimary Reglstratian District No

ON THIS STUS - — - - ~
1. p!i.et hﬁﬂ d““ 1 8 Isa 2. USUAL RESIDENCE (Where deceassd lived. [f- institution:. Residence before
VS 300 a. COUNTY vernon a. S‘I'M'EM]_S souri & COUNTeright admission)
Rev. 4/59 b. CITY {If cutside corporate limits, give TOWNSHIP onlv) Length of stay in.Tb [ CITY R Inside Limits

vy &,; TOWN Nevada ¥ S w0« 224 TOWN Mansfield YerD Mo

c. FH%%PT‘I?\TE QF (If NOT In hespltal, give location) Inside. Limits- d. JEIIZ;EEREETSS (I cutside, give location} ] _Reside on'Farm
2/ / Ll'a INSTITUTION Nevada State HOspl‘bal ) Yesﬁ No [ i Unkniown Yes-t]. No 3
3 . NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yesr
Typa or print} . OF . i L
Earnest Earl Byrum DEATH 1 1.3 1963 -

o 5. SEXM 1 &6, COLOR OR RACE 7. Married¥]  Never Married 0O [8. DATE OF BIRTH | ?- AGE llan birthday) | IF UN|-?ER 1"YEAR IF LIN‘DER'24-VHR
ale . ' Widowed - Divorced Months | Days | Hours Min.
!~ W i ivorced [] 3_23_18 77 85 y‘rs - h )

"STATE FILE- NUMBER

DATE AMENDED

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and.state or country} | 12. CITIZEN OF WHAT COUNTRY.

Rdur.i most g working life, even if retired) . L g
a1froader Balisbury, Missou

ri 1S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jdohn Byrum Martha Broadus . Edna Byrum

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NQO. | 17. INFORMANT Address ’ .
(¥Yea, no, or unknown)|[ (If yes, give war or dates of servi .
b '
8. CAUSE OF :SATH {Enter only ona cause per line INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: pNSET /.\ND DEATH
IMMEDIATE CAUSE (s) Cardiovascular-Renal dlsease ears

"DOCUMENT

Conditions, If eny,]  DUE TomArteriosclerosis years
which gave rise to g
above <caute ({a),

stating the wnder-

lying cause last. DUE TO (c)

PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART Il f decessed was  female  was
. disease condition given in PART | () thera 8 pregnancy in last 90 days

ID Yes I O Me I D’UI‘_\I(.MWI‘!
19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HDMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
D .

PERFORMED a R
YES [0 NO

20c, TIME OF Houl Month, Day, Year i
INJURY - -am. ' - .
p.m. - )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., sfc.)
- NOT WHILE AT WORK []

2 I PG853 ecansed 1 w1=13-1963 o test 10w P2 sive o L= 13 =103

Dorh Hvrred a g“ 0 e m on the date stated sbove, and to the.best of my knowledge, from the causes stated. 7
sve the Temains 22b, ADDRESS « - . - 22c. DATE SIGNED

22a, SIGNATURE . - (Degres :r. titl, -
State Hospital - # 3~ © - 1-13=63

233 BURIA REMATION, | 23b. DATE 23c. NAME OF CEMETBRY OR‘CREMATOL . | 23d. LOCATION (City,.town, or Lumy) State)

eMovAl |/-/3-63 MACOM MAcoM 0.

24. FUNERAL DIRECTOR “ADODRESS 25, DATE RECD. BY LOCAL REG GISTRAR'S SIGNATURE
mﬁ M Mw% [-l6-/%63

(Licensed Embalmar's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM'NO.

¢




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or By'

working vnder my personal supervision.
i - - . .
Slgned_% KK m

Student.
Signatute of Student Embalmer ]
' ; ' ' Llcensed Embalmer,,No ﬁ 7\72 A

) Note: The above MUST BE SIGNED BY THE LiICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
- with the above constitutes grounds for revacation of llcense) . : :

If. embaimed by & STUDENT, he- also shall; sign in-his OWN handwrltlng
If this body is not embalmed fact should be 50 stared above. _

o - .
- _—
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