THE DIVISION OF HEALTH OF MISSOURI

. Ne, 300 . )
to:20 l ALEDFEB 6 1951  STANDARD CERTIFICATE OF DEATH s sueme. 14__5,?,’
q ‘K aiRTH NO. REG. DIST. No. _ /S E PRIMARY REG. DIST. NO. °?_4~¢L. Regmrar:Na ﬂ’é....._.....:.:..%
DL!«' (3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If 1 i residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Jasper Missouri Jasper "
b. CITY (1t cutside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outelde oorporate limits, write RURAL and give towaship) _—
twownahip) AY tin this place)|} R 0 ‘;/
a TOWN Joplin days) TowN  Joplin : iy
1 d. Fl‘-IJOLIS- N_P;:-E OF (If oot in hoapital or institution, give atreot address or locstlon) dAsDr[;!REEEJS (1t raral, give location) -
g INSTITUTION St, John's Hospital 312 Byers Avenue
E 3 8'5‘2:“&55%'3 . (First) b. (Middle) ©. (Last} 4, D.I\'I'E (Month)  (Day)  (Year)
B (Typeor Prine)  BELTZABETH BYRON DEAﬂ&]'anuar'y 22, 1951
é 5. SEX 6. COLOR OR RACE | 7. MAD%T’\IJEB I‘[J)IE\\:'EECIESRR!ED 8. DATE OF BIRTH 9. AGE (In years| ¥ WioER 1 YEAR | & ER & s,
= ? (Elpacify) b ¥) aths H Min,
: remale / | white YErr1eg 7 ™ lapril 3, 1874 | W& PE|2E |
i 10a. USUAL OCCUPATION (Giv of worl 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE T
z done during mast of worklng lre, veen i riired) | DUSTRY (Bata or forslen ownirm) / STy WHAT
& H ousewife Qwn home Vincennes, Indiana
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Unknown Unknown Robert E. Byron
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, 8o, ot ucknawn} | (If yes, xive war or dates of service) .\ NO. .
= No. None None Robert E. Byron, 312 Byers, Joplin
I 8. CAUSE OF DEATH o MEDICAL CERTIFICATION lg:;.gﬁgm
% || Enteronty enscausoper § - DISEASE OR CONDITION . . -
Z | iimetor (a), (t), and (¢) | DIRECTLY LEADING TO DEATH*(y) & So pn ﬁ-qt (.3 L}a.fu,c_n,a
e *This docs mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Q "RR-\’\QW ") ;\-‘- v e—"-'
* 3™ || asheart fallure, asthenda,” |- rise to the above couze (a) stating — - - - N . - -
] e, It means the dis- the underlying cause laat. 5?,0
case, infury, or compl cioc DUETO .- v syaae s .
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
95 : related to the disease or condition causing death. A RJ-LHM S d..uxo:&.(_ ‘e-LC anl~ clmnm -
" & || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TION
g ) -t . ves M wo O]
21a. ACCIDENT {Bpeciiy) 21b. PLACECF INJURY (e.e..inorabont | 21, (CITY, TOWN, OR TOWNSHIM (COUNTY) + (STATE} -,
,c SUICIDE bome, tarm, fuctory, strees, WEeobldg o} . ot ’ -
7~ HOMICIDE o
g 219. TIME (Month) (Day} (Year) {(Hour) 21, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
J INJURY WORK AT WORK .
!F-: 2. I heroby cerlify that 1 attendcd the deceased from %&A.I-%_ gp__l_ , 1954 that T last saw the deceased
= 1ve 194 and that death curred a m., frovh Lhe causes and on the date staled above.
E 23. 616G URE * 23b. ADDRESS ‘ ATE SIGNED
Ty s 725 Frewcs Bedts, Joplisd o/ 2 s
E g,i‘{ IAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY Oﬁ CREMATORY 24d. LOCATION (Oity, t.‘dwn. rcounr.)') * {State)
il
S 7" |7en. 24, 5111t. Hope Cemeter Webb -City, Missouri
3
DA REC'D BY LOCAL ﬁ}m%s'ls ASYE |25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS
AN JF‘?- _ 0 | David Dillon Funersal Home, Jopdin,

(Licensed Embalmer’ nt on Reverse Side)




D-5-451
Jagper comtgp h‘aaithsc.)fﬁce
County File Number _ ___ 2 .l liaaan
Date Filed =2-5-5/ '

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 Embateer Ho.

working urnder my persona! supervision

Student Embalmer

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




