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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. z:f & - PRIMARY REG. DIST. NO.

Registrar's No....g............................

alive on , gl That death occurred at

m. from the caubes and

1. PLACE OF DEATH — 2. USUAL, RESIDENCE (Whers Jucomsed lived. If lastiwution: residence before
a. COUNTY F . a. STATE b. COUNTY adiimion).
, rankij - ‘Missouri Franklin =~
b. CITY (If outside corvurate limits, write RURAL and give €. LENGTH OF || c. CITY (If ouwdde corparste limts. write RURAL aad Etve towmehls) . - l|g
OR . townabipl| STAY (n rhis place) .
TN Sullivan RE.D. ¥ Teol TowN  Pacifie , Mo, 2,
d. FHO%P?!'}_\ME QOF {If not in hospital or institution,  give streot sddress or location) d‘A%r[')qRE& (IF rurl, give location) ' “y ._.-‘,-'.! - 7
Nstonon Miller Nurs ing Home /
3.323\255%1; a. (Fimst) b. (Middle) c. (Last) 4 Dgrl-'-E (Month)  (Day) (Year)
T
(Typeor Prine}  JOSBPH R BYBATT DEATH June 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR |  UNDER % HES.
(_) . WIDOWED, DIVORCED {8pacify) last birthday) Monml Days | Hours | Mia.
Male White g rlels August 19 188 65 I
0a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelsn country) L// 12, CITIZEN OF WHAT
done 4 oat of working [fs, evea If retired) ) DUSTRY ] COUNTRY?
Laborer General Laborer Pacific, Misgouri 11,54
|3a FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
‘Elisha Pyeatt 1 Hayry ? ==
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of servics) NO.
A - ? Cha.rlas Pveatt , St Touyis  an
18, CAUSE OF DEATH DICAL CERTIF! IgT Vi BETWEEN
Enter only onscausoper | ). DISEASE OR CONDITION DEATH
line for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® ¢y
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DVE TO (b) - 4 £ }
as heart faflure, asthenia,’| rite to the above cause (o) gating - ' =
cic. It means the diy. | e underlying ceuse lost. WM
ease, infury, or complica- - DUE TO ¢
tion tohich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS v (/ I
Conditions contributing to the dealh but not [4'
related Lo the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION ) 20. AUTOPSY?
TION %/
. - : YES D NO M
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) sTatE) 7
SUICIDE homs, farm, factory, street, office bldg.,eta.)
HOMICIDE -
21d. TIME (Mgath), (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - WORK ALWORK 2
2] 'hereby cerhég that I altended the deceased from 1&72 ~1 , 19 , that I last saw the deceaced
— —
, 19

he date stated abovg/

title)

Be, SIGN|

22/

Z=p

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD o

Zia. SIGNATURE @ ﬂ A/

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM

TIORREMQU st | - e 22,104k Ppcifigd

a0 2

RY OR CREMATORY

W

24d. LOCATION {Qity, town, o county)

(Sta'feV

acif i Mig i
SIGHNATURE "ADDRESS
Pacific M0

2% -y Z
(Licensed Embafmer’s Stifer

/

umnt on Reverse Side}




------------- reerTIaqUInN qfd PsIa

‘6 ON 18040 yuweH 10MISIA
e 2z nor - GIAIFITY

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 eomneee. -

L b emerimeneNsETEoEoLes AL seed b e b e ehbe AL ELR et b £ S 52 St oeAam S5+ e EAe <t aEamSrng Cem e eememe e £ et £ tes s ememeteerm erirt b ,  Student Eabalmer No.

Student Embalmer
P. O. Address_._.Ra_-_Q_ij.Q.;_Mi agouri.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply «
the above consmutes grounds for revocation of license.)

If this body is not ?mbalmcd. fact should be s0 stated above.




