No. 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

BLED JUL 12 954
REWE-C RNy

THE DIVISION OF HEALTH OF MESOURI

STANDARD CERTIFICATE OF DEATH

State File No.

49

Zz 5 PRIMARY REG. DIST. KO. ..M Registrar's No. _..é....?..‘.fm...

| BERTH MO, REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institnticn: reskiencs bafore
. CoU . STATE . COUNTY sdintaslon).
& COUNTY  Greene . Missouri Greene
bWMMmhMMhBMnﬁdﬂ srAYﬂnGTl: OF) c.cgg’ guwmmﬁ ’
oW . Springfield =i _wown Springfield = YR
d. FULL NAME OF (If eot in boapitsl or Institction. give strest address o location) {1t raral, give beation)
HOSPITAL OR o ADDRESS
INTITUTION Springfile gt Haap 1928 W, Calhoun 65 f)éb
3. NAME OF a. (First) ) b (Mlddle) ) BRYON (Last)" "™~ 4, Ds}-E : (Mmth) . (Dsy) (Yﬂl')
(Typear Piny  LNFANT SON OF MR.& MRS WEST peart July 2,54
5. SEX . '(: 6. COLOR OR RACE | 7. Mﬁ)ﬂbﬂ% NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Ia n;n ; UNCER | YEAR | & CoDmR au;s.
vale VR S/ July 2,1954 i 1 o e
10a. l.lsuugcupglz:\'rlou mdwﬂ- 10b. KIND OF BUSINESS OR TN- | IL BIRTHPLACE  (¢;,. g State or Fareigs w",, G 1ztgt|;ru|1z_ﬁr§?pmm
Infant Infant Springfield, Missouri
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Byron West | . Josephine Marle Single B
5. WAS D EVER IN U. S ARMED FORCB? 16. SOCIAL SEGJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeb. 00, 01 (I sy, give was ot dates dunh)
No | Sprin field, Mo.
18, CAUSE OF DEATH ~ MEchAL CERTIFICATION INTERVAL BETWEEN
|. Enter only cnscenmper | - DISEASE OR CONDITION _ ONSET AN TH
line for {a), (b, and (¢) | DVRECTLY LEADING TO DEATH® )
*This dots not mmeun ANTECEDENT CAUSES r»a )
the mode of dying, ruch %orgdmm:ﬂam ijmgm DUE TO (b)
as beart fofiure, axthenia, i cause {
de. It means the dis- underiying causs last.
care, infury, or complic- DUE TO (c)
tion which caused deatd, | |1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but net
. related Lo the dizease or condition
19a. DATE OF OP%I:JA“ 19b. MAJOR FINDINGS OF DPERATION 20, AUTOPSY?
: 776 X ves [] wo
21a, ACCIDENT Cipacity) 21b. PLACEOF INJURY (ex.Incrabor | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, tarm, fastory, strest, offios bidg eve.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOTWHILE
'NJURY . . AT WORK
2. 1 hereby cert ;;' I attended the deceased from _2 105 1o 2 FAg 107 ¥, that 1 tast saw the deceased
alive on , 195 ¥ and that death occurred of m., from the causzes and on the dale staled above.

ch‘:_zt*““ Ot i

Z3b. ADDRESS .

/6 30

/,.W

| 23. DATE SIGNED

2a. BURIAL, CREMA-
Epesity)

i lcay

24b. DATE

T=3-=54

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.
‘J

REGISTRAR'S SIGNATURE

Sprln_

Zia. LOCATION (Olty, town, ot county) >~

(Btate)




I
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS = < L T < - e AN

working under my personal supervision..

Student ..ot ighed . . .. & e
. Signeture of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED
to comply with the above Tonstitutes grounds for revocation of license).

If embalmed by a/STUDENT he also shall sign in his OWN handwriting.
T this body is not embalmed fact should be so stated above. - -




