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.DD )

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

ALEDOCT 3 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. | Primary REs. 01ST. w0. 0O Y mepirtrar's N.,.__......,_?.,._S.'jﬁ..__

State File No

23366

o

'BIRTH KO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If lastizution: reaidence before
a. COUNTY Y a. STATE . COUNTY adinission).
Adair — _Missourl Adalr
b. CILY (Il outetds corpurate limite, write RURAL and give gT l;;.-'.NGTH OF’ ¢. CITY (11 outalde corporate iimits, write RURAL sad give township) (/ &/ 0
townahip) (in this pla
town Connelsville "8 monthls ™Ww  Connelsville y
d. FH&SLPP'IBME OF (1f not in bospital or nstitution, give streot sddress or location) d-AsJDRF(EEErﬁ (I rural, give location) -
INSTITUTION Home--Connelsville, Mo, None
3. NAME OF a. (First} b. (Midd]e) c. (Last} 4. D,
DECEASED : B t or gmh (Déﬂ (sz:l.
{ Type o Print) Harry ‘e ywater DEATH . ’
5, SEX 0 6. COLOR OR RACE | 7. miﬂRRv!,!ég gE\YSRCESRR'IED' 8. DATE OF BIRTH . 9.'2?E {I::;)an l: ﬂ::.l 'D‘;:: F UNDER 14 RS,
. {Bpacify) ont Hours | Min.
White {ed 7" | oect. 3, 1891 5y | |

i0a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona dnring most of working Lifs, sven if retired) Y

11. BIRTHPLACE (8tate or forelgn eountry)

12. CITIZEN OF WHAT
UNTRY?

iner

)

Coal Mine

Stahl, Missouri

13a. FATHER'S NAME -

, James P, Bywater

13b. MOTHER'S MAIDEN

E1izabeth L.

NAME

Danner Pearl Hoffner

i5” WAS DEGEMSED EVER IN U.S, ARMED FORCES?
(If yoa. Five war ot dates of service)

{Yos, 0o, or unkodwa)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Yes . J WOl -10=8681] Mrs, Pearl Bywater, Coqnelsville ,Mo
18. CAUSE OF DEATH R . ICAL CERTIFICATION } INTERY.
anom,ongmmw .1._ DISEASE OR ‘CONDITION f jt‘l’

line for (a}, (b), and ()

*This does not mean
the mode of dying, such
at heart fatlure, asthenia, |
ete. It means the dis-
ease, infury, or 4

'DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige to the above cause {a) dctmq

J .
the underlying cause last. /.‘ .
- DUE TO (¢)

———

tion whick cansed death,

1l. OTHER SIGNIFICANT CONDITIONS ¢ # Co-

Conditions contributing to the death but a0t
related to the disease or condition causing death,

19a. DATE OF. OF']gIRO‘I\‘J- ISb. MAJOR FINDINGS OF OPERATION EEEE - - : 20. AUTOPSY?
C e - Gt R 4:2 s/ ves (] wo .

21a. ACCIDENT {Bpecify) - 210 PLACEOF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE ' home, farm, lactory, streat, ofce bldg., et0.) .

HOMICIDE
21a. TIME {Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?

INSRY ) WHILEAT[—] HIL
. @ | - WORK om( o7 - P

2. I hereby cerafy ajiende deceased f”m%_'ﬁ 19;-,\_/ 0394 1987, that I last satw the deceased

alive on MZ, and tha! death #Ecurred al m., fro

the causes and on the dale staled above.

23a. SIGNATugE W-(/ T title 23b. ADDRESS . Z3c. DATE SIGNED
. W‘/% 742 j,—ug-‘ Novinger, Missouri “\¥/25/5/
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or countyy (State)

BT a1

9/ 26/51 Nbvinger

Novinger, Missouri

DATE REC'D BY LOCAL

- a6-3

ADDRESS

IST R'S SIBYATURE ERAL TOR" S SIGNATURE -
&L w 7 ‘ﬁwﬁ Kirksville Mo,

* {Licensed Embalmer’s Statement on Reverse Side)




Date Received:

cTe =

- DISTRICT HEALTH OFFCE #2
District File Number g -5/ /75 /

‘ Date Filea: 0CT 2 o

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 ...
working under my personal supervision.

Student Embalmer Mo,
Student .

Student Embalmer

P. O. Address_ S/l AL 40K
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

wmply with




