. No.300
. 10.48

FILED FEB 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State .Fl'i; No. -8..92..2......

Res. DisT. No. 1 PRIMARY REG. DIST. W0 O0) __ Registrar's No. b A
1. PLACE OF DEATI:Ad i . 2. USUAL RESIDENCE {(Where decessed lived. If instltution: resldence befors
a. COUNTY air a. STATE. . b, £Qu sdinimion).
Ml ssouri A48T ;

b. CITY (I outeide corpurate Umits, writs RURAL and give ¢, LENGTH OF

¢. CITY (if ouuide corporate limita, write RURAL azd give townahin)

‘. Enter only one case per

™ thc mode of dymg.-ruch.

None
- M

I8. CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH® ¢y -

“This dicy Rut' mean ANTECEDENT CAUSES 7

o Willmathsville y=w|™W®®»=) wowv — Willmathsville 9
d. FULL ?U\ME CI)RF (If not it hoapltal or instisution, ﬁn strost address or looatlon) d. STREET (It rural, give location) &4
oy Willmathsville, Mo. ADDRESS
3.62%!&&5 5%73 a. (First) b, (Mlddle) c. (Last) 4, DSEE (Month) (Day) (YE)
{Twpe or Print) James Ernest Byrn . peath Feb. 11 1949
5, SEX 6. COLOR OR RACE | 7. HFD%%':EB' gf‘}rggcgmmzn,) 8. DATE OF BIRTH | 9. I:GE s yeun| = wew | D'r:n 7 s i .
. (Bpwol; o i ourn Min.
Male § Wnite | yrnigd )™ |fiov. 19, 1857 il l
102, USUAL OCCUPATION (Givakindof werk | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (3uwuie or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Uts, sven if retired} DUSTRY Schuyler County Mo O COUNTRY?
Parmer * e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rease Byrn Alice Hocker- |Mary Agnes Epperson
Ig; WAS DECEASED EVER IN U.S.ARMdED F?RCB? 16. SOCIAL s:-:cunth 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘o8, o, or uhkhow T N aervies) N . - .
= ey e | AT T Mary Agnes Byrn, Willmathsville,

o
INTERVAL BETWEEN
AND DEATH

Merbid conditions, if any, gising DUE TO (b).
«.rise to the above cause (0} stating

‘g heart failire, asthenis, The undertying coute las,

ac. It meons the dis-
- DUE TO (&) -

case, infry, or compli

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the discase or condition causing death.

19a. DATE OF OP’FI%?'E 190. MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?

YBDHO

WRITE _PLAINLY-—US!NG UUNFADING BLACK INE-—-MAKE A PERMANENT RECORD

21a. ABCIDENT (Bmd!ﬂ 21b. PLACEOF INJURY tog..inorabout | 21c. (C TY T ,OR TUWNSH!P) (STATE)
SUICIDE g hame, farm, fastory. sureet, office hlde..ete.) DO ’
HoMGE~ S | ¢ ) J 2
21d. TéIFﬂE (Month) (Day} (Year) (Bni: 2le. INJURY QOCCURRED 2IfHO sl INJUY OCC R
. WHILEAT WHILE -‘
INJURY /1 L& work | BT a7 work Py ’ ‘___,,_.__, 2.4 [/ Edts ,, 17
2. I hereby ceriify that I atlended the deceased from ) , , 19 , that I last saw the deceased
alive on £ 18 , and that death occurred al J . Jrom the cames tmd on thc dale stated above.
: - (Degres or title) | Z3b. ADD\R 3¢. DATE SIGNED

%.dﬂa ggml g‘b\lcnzm- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LBCATION (Olty, towz, or county) {State)
, {Bpeslty) . . N
Burial 2/14 /49 Willmathsville: Willmathsville, Mo

%2 7- 1149

DATE REC'D BY LOCAL

i -14-%9 REG. RE&ES:’&NATURE /

Ol

(Licensed Embdmtrn Suumcm on Reverse Side)

EAAL DIRECTOR"S 3)GMATURE TADDRESS

ACR Lay/ Kirksville, Mo




- RECEIVED i
li% District Health Ofﬂoer No: 1

District File Number.o< .+ %Z .3.':

STATEMENT BY LICENSED EMBALMER

I 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.

SEUAENT vevrnnccrsaascasannsrsnnsansnnsases Simed.ﬁ%&_".%

Student Embalmer
Licenzed Embalmer No, é/ #3 2.

Nate: 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 this body is not embalmed, fact should be so stated above.




