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NG UNFADING BLACK INE—MARE A PERMANENT RECORD

BLER JUL 14 1959

THE DIVISION OF HEALTH OF MISSOURI

SN
STANDARD CERTIFICATE OF DEATH 19379

State File No. s s

" BLRTH NO. REG. DIST. NO. é__ PRIMARY REG. DIST. no._ag_o_(p__ Registrar's No.n.f. 7?—
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If lastituti id befors
a, COUNTY a. STATE b. COUNTY adinission).
. Boone Missouri Boone 0 /0
b. CITY {If cuteide corpurate limita, writs RORAL and give ¢. LENGTH OF c. CITY (I ouwide corporsts limits, writs RGRAL acd give township)
R townabip) AY {in this place) o
TOWN Columblsa yrs TOWN Columbia
d. FIEI%“S-PP'I@ME OF (If not in hoapital or institution, eive streot nddress or location) d A%TDRREES . !(I! rural, give location)
INSTITUTION Boone County Hospltal 200 .3rd, Avenue,
S.gElAchéE&FD a. (First) b, (Middle) c. {Last) 4. DSTE {Month) (Day) (Yean)
{Tvpeor Printy  Therman . Byers DEATHJUly 3, 192
5. SEX 6. COLOR OR RACE | 7. \Q‘HIADHOT'!'EB l\[;IE‘\IJ‘EECNEIBRRIED 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | If UNDER i His.
pacily) Isat bigthday) |Monthe| Days | Hours Mla,
Male®| White Married Mar, 22, 1883 | (69 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or f
dona during moet of workiog 1ie, lun!;! :.m: B DUSTRY ° O:ﬂtn i o % ClIJle,Ef;?OF WHAT
Farmer Ret. Farm Boone County Missouril .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hm#OR WIFE
i
Edward Byers 1Cellia Tuggle Dalsy Byers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 2o, orunkooon) | (If yes, rive war or dates of service} NO. ..
No - Dalsy Byers, Columbia, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lngRvAL ETWEEN
Enter only onecausoper | . DISEASE OR CONDITION ; NSET ANP DEATH
Yine for (a), (b, and () | DVRECTLY LEADING TO DEATH* (5)
“This does ot mean | ANTECEDENT CAUSES ! B!
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (B) - |
03 hear! failure, asthenia, | rise (0,the nbove CAUSE (L) $MOHNG o o oL w4 ceemmm ceseorosza Liv Lt zmizes b ooatilcopc
ce. It means the dig. | (¢ undertying cause lost: / 6’ - "’ ¢'
case, injury, or complica- DUE TO ("L . q
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™=  + .
Cunditions contributing to the death bul ot e - "
related to the disease or condilion couging death. :
19a. - DATE 'OF-’OP_F%FKL * 191> MAJOR -FiINDINGS ‘OF - OPERATION: - ' w7 ’ R 20, AUTOPSY?
F . '
Ry P T i I 3/3‘#)( ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, office bldy.,ete.} a— i o RTLNVE '
HOMICIDE 'm :
2id. TolgE (Month}) (Day) (Year) (Hour) 2le. [NJURY QCCURRED 21f. HOW DID INJURY OCCUR? . *':
CINJURY" - s | T N woRk —_ R L I YU SRR D

2.1 hereby

. 19,.1‘_2, that I last saw the deceaced

194210

D P ., fom thfleauses and on the date stated above.

ify that T attended the:deceased from M%_-LI,
alive on 19.&_3,-and that death occurred at

PLAINLY—USI
t
4

D
=
1

ri

23a. SIGNA .
e F0

2. BURIAL CREMA. | 24b. DATE
TION, REMOVAL (Bppeity?
July 6,195

24, I\A\!E OF CEMETERY OR CREMATORY ;
Fochepoart. .-

l 23¢. DATE SIGNED

N S o 9

1 24d. LOCATION (City, town, or county)«-zs 7 (Binte)ss

AR

o e

Buriasl
DATE RECD BY L%CEt_L REGISTRAR'S SIGNATURE

3/-0
Qe

I\

,Ro:chenort ~MOet A

ADDRE 5‘;

. FUNERAL

Willetf

(Licensed Embalmer's Ststement on Reverse Sidl) 7




-

STATEMENT BY LICENSED EMBALMER

I liereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=ty ool

working under my personal supervision.

----- NP A A T T

Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above' constitutes grourids: for revocation® of Jicense.)

I this Body is nor embalmied: fact should be so stated above.

Student Embaimer Mo.

N Licensed Embalmer No..ﬁ../.ﬂ/x:i
P, 0. Addrméz@mé,ﬂ,_%__




