MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH °~  =63—=014"756 .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 00 j
DOON":grS?ﬁII;E AMENDED Fam’mi‘ 3 ——==v——Primary Registration District No. _.3_? —__Registrar's No. __f =% _ z .......

STATE FILE NUMBER

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whure decessed lived. If institution: Residence befgre

. COUNTY . ' .
° Adair a. STATE b. COUNTY Adair

VS 300 Missouri

Rev. 4/59

sdmission)

b. COILY {1 outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
OR

TOWN _Kirksville - : TOWN _ Ki rksyille Yo O %O
c. FULL NAME OF (If NOT in hospital, give location} | lnside Limits o, STREET {if cutside, give location) Reside on Form
HOSPITAL OR ADDRESS .

INSTIUTION Grim Smith Hospital & C1igig® "0 B15 E, Jefferson YO Mol
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeor

{Type or print) . OF -
WILLTAM EDWARD BYRNE A May 3, 1963
5. SEX ‘| 6. COLOR OR RACE 7. Morried ' Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR

. - Widewed (3 Divorced Months | Days Hewurs Min.
Male White Julv 12,1861 7]
102. USUAL QCCUPATION (Give kind of work done [ 10b. KIND'OF BUSINESS OR INDUSTRY] 11. BIRTHPLATE (City and wata or country): | 12. CITIZEN OF WHAT COUNTRY

during mogt of working |ife, aven If ratired) ' . . .
#Retire . FARMIN G Baring, Missouri. U,S,A.
N |3_a7FA'lHER'S NAME t 13b. MOTHER'S MAIDEN NAME . = 14. NAME OF HUSBAND OR WIFE

‘ Edward Byrne ' Marv. apgh Cecilia Byrne

15:; WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SAC1Al K NO. | 17.7 INFORMANT Address

{Yy . ©f unknown) (If yes,. lve .war or dates . . .
Baknown | " HOSpltal,-Records Kirksville, Mo,

8. CAUSE OF DEA‘IH {Enter only one cause per line for {3}, {b), and {c) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B NSET AN DEATH

IMMEDIATE CAUSE (a) Art.erlosclerotlc heart disease mont

DATE AMENDED

—

g _""’ -
Conditians, if any, | ~ " "DUE TQ (b)
which gave rise ta
above cause [a)
stating the under-
lying causa last, DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART 11l If deceasad was f!mll!’ ]
.dispase cundlhnn given in PART I {a} there s pregnancy in last 90 deys.,
_ Chronic lymphatic leukemia, 8 months. . [Dve [ ONe [ O unknown

719, WAS AUTGPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART [ or PART 11 of item 18
- PERFORMED? Loa 0 ] :

YES[] NOXI = . . -
Z0c.TIME OF  Houl  Month, Day, Year |

TINJURY  am. . Ce
p.m. N .

20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION TOUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

.*NOT WHILE AT WORK []
9-11’-62 to. 5 3—63 -nd last saw ﬁ.:m on 5-j-bj

9 : 05 * m on the date stated above, and to the best of my knowledge, from the causes :!nted

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE_RTIFICATION‘

-

2). | sttended the d d from

Death occurred at. //\I ‘
22». SIGNATURE " JiDggree or title) 22b.- ADDRESS gc.ﬁAE;lGNED

Kirksville, Migsouri
23a. BURIAL, CREMATION, b. PATE 2c. NAME OF CEMETERY OR CRFMAT Y d” lOCATION (City, town, or counly) {State)
EMOVAL (Spacify) g Sf« ) A. E_
- .ejogep m,
24. FUNERAL DIRECT ADDRE » FE. DATE RECD. BY LOCAL REG. EGIS‘I’RARS SIGNA URE
\ v A -
! AYLS 4j>ﬂl!l5 E[elggggllé,}llg 19463 w. @%—
i v i mer‘s State] § .

{Licensed Embal N on Reverse Su:le)

USE BLACK INK

SHOULD READ =

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€96l ¥ 1 AV

N
9

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.

r
'

Student !
Signature of Student Embaimer

. Note: Tha above MUST BE SIGNED BY. THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.




