WRITE PI}A.IN'LY—;—USING UNFADING BMCK_ INE—MAEKE A PERMANENT RECORD
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[N PLACE OF DEATF OF DEATH

‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N
REG. DIST. NO. _. 3 2 - PRIMARY REG, DIST. m.:iQZL Kegistrar's No :47[0

S1380 File Novomsrrvremmsmmstssmsosseemsesisen

2. USUAL RESIDENCE (Where decossed lived. Jf Institution: residence Lefore

DATE REC'D

IEKEISTRAR'S S?GNATURE

/;//;f G

a. COUNTY  Saline a. STATE Mo b. COUMTY Ga 74 ne adaidston),
b. CITY ai ‘g_utdd. eorpurate Hmits, write RURAL and dv:.u §T LENGT}: OF) ¢. CITY (If cutaide corporats limits, writs RURAL snd give township) )
y tow ) (in 1!
SR, Slater ?| O $E  own Slater o0 1)
d. FULL NAME OF (If not in hospltal or instisgtion, give strest addres or loeation) d. STREET (If rural, give location) v i/
HOSPTAL OR — none recenti ADDRESS Tlm St.
3. I:I;IEACME opl': D a. vfrinau b. (Middie) c. (Last) ry DA-,-E 5 Nmm (Day)  (Yean
{Twpe or Print) : : Byers pearn Dec . 14~1953
8. SEX d 6. COLOR OR RACE | 7. mmmen. NE‘\’ISR MBRR[ED., 8. DATE OF BIRTH 9. AGE o yean 1 wew { U2 | o ot 2w
2 (Bpecify! on Days | H Min.
male wvhite  |mifried . Apr. o5th 1ggd AL v T8 T
m;r‘ usuug&cimnou ff{mh:d‘oﬂ; 10b. KIND OF BUSITIESSD% wv 1" BIRTHH.AC.E: (City snd State o7 Foreign Covatey) / |zbgbﬁyr?rwmr
etired R emlovee none" Hapelridge, Ind.
Qtlsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
Layfayette Byers . {Elvira Coy Fay Dyers
lé. WAS DES‘EASE,D E\:rlza IN U.5. ARMED FORCES? i? SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
DOW; y
e | e ey Ong Yot avail s. Fay Byers Slater, Mo
I8, CALSE OF DEATH MEDICAL CERTIFICATION . 'g'fmtgf"hm
| Enter only cnscause 1. DISEASE OR CONDITION ﬁ .
11D for “{':’;;:::'(’; DIRECTL Y LEADING TO DEATH® ) C o even ;: e / WSton
«This does mol mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (B)
o1 heart failure, asthenta, | rise to the chove couse (c) Hating R j o . -
ete. Jt means the dia. | ~the underlying couse lat. - s R _- s = - T - =
cane, injury, or complica- DUE TO {c)
Hom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
" Conditions contributing Lo the death but sof
related (o the dizease or condition cauting death.
19a. DATE OF op%ﬁﬁ 195."MAJOR FINDINGS OF OPERATION P - 20, AUTOPSY?
' | B /20 / v O wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (s.s.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boma, tarm, iagtory, strest. offies bidg.. ete) . R -
HOMICIDE LN N . : _ : oy
219. TIME (Month) ~, (Pay) \(r.:)\ (Howy | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-l.NJURY . R ) =~ WHTLEAT 4 IIAG_'II"WHDRE ) . ) . . -
2 I‘ke}éby that altended the deceased from 3%..-.;, 1853 , lo _M_, 1952 . that T last saw the deceased
A ‘alwc‘m ):,_ nnd that death rred al m., from the causes and on the date etaled above.
Za. SIGYATURE 3\-! ', title] 6 3. ADDRESS Z3c. DATE SIGNED
; / 5 M (%/& w W A A Oy
TAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR caemkronv 19 (Ot towm, of eounty) (State)
{M'T " Cit Cemeter M B
12/19/1082 v Y .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or byemeeee.

Student Embalmer ¥o.

working under my persona! supervision,

StUdent socupenrsaasesaoas fersssatacarianns Signed...... . & L. i

Stut;ont Embalimar : . .
Licensed Embalmer _o._....: ¢ f 0 . l
“ P. O. Address_& .@f_m

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

If this body is riot embalmed, fact should b’e so. stated above.
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