5. No.300
10.48

¥.

WRITE PLAINLY—USING IINfADlNG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 25 1954

STANDARD CERTIFICATE OF DEATH |
REG. DIST. NO. ‘ 3 2 PRIMARY REG. DIST. m._ﬁb\‘mhinr&-\h ‘5-1(

33701

51828 File No. e covsress voas o sesrasns sossioss som

' BIRTH NO. PRl
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where & A bived. I L Jence belois
a. COUNTY a. sr.m-'_M . b. COUNTY adamimtant,
Henry issouri Henry .
b. CITY (1 outsids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide norporsts Umits, wrise BURAL and give townehip) :
. towtehip) Y (in this place} OR L
TOWN  Clinton years TowN Clinton e DA
d. FU%P rTA&EOOF (1 not to bospltal or i eive street eddres oe lostion) || d. STREFT, - (It raral, give w‘ f{_{‘:‘ D
INSTITUTION 306 East Franklin St. 306 East Franklin St.
3. NAME OF . (First) b. (Mldd] . (Last =
IIAME OF a (J ) A( ) . © (Last) 4, DS"I_:E (Month) (Day) (Year)
(T¥pe or Print) OHN . BYSOR pearh  Oct. 18, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, gzl-:}.rgn umglso.o 8. DATE OF BIRTH N o, &GE dn rvars| v e | 1o | 7 weon o
x N ) in.
Male Whi te T _May 20, 18 3 L Bown

m:;“ USUAL gg‘cg?non n‘:‘.‘.md'": 106, KIND OF susmsso% 'n"'i 1. BIRTHPLACE (i) 10y Seate or Forsigs Coastry) 12 ogll}r'}%v;?rwn
orer - Henry County, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Bysor Nannie E,Harnesa | -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Yo, Do, or unknowa) | (I yew, xlve war or dates of service}

none

16. SOCIAL SECURITY
NO.

Sterling V. Harness,

. Enter only onecousoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

LM—'M%

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Clinton, Mo.- .

INTERVAL BETWEEN

“{'“z‘ﬁ%"”'"

Iine for (a}, (b), and (¢)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such

as heart fallure, asthenta, | rire to the above catize (a_) Hattag .-

Mortid conditiens, if any, giving DUE TO (8}

de. It moemns the dia. | e underiying couse fudd: ~ N 'i::
case, Injury, or complica- _ D_UE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS C {_ -
Cunditions contributing to the death but sot \A""\{}m‘”—‘- X U’“’"‘ A {
related to the disease or condition causing deatd, “eaq_ -
19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION i 20. AlITOPSY?
' C . Nsw—=L, & 20 / ves [J. wo
21e. ACCIDENT (Epacity) 21b. PLACE OF INJURY (e Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hewme, larm, Isctory. streat, ofics bldr., s1e.} R P L ,
HOMICIDE (}Lo —_ : . _— : : RN
21d. Téa[_gz (Meat) (Day) (Year) GHws) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy Ug = |mmae] e e e
2. T hereby cert é{y that T aumded deceased from ~Aale %, 1991, t0 _Q_M 195 that T'1ast saw the deceased
alive on , 19 . and that death occurred al _ *m., from the causes and on the dafe slated above.
2%, SIGN {Degres or tltle)dfl‘ib ADDREQ M ac DATE SIGNED
’\/M/L»« W, o . | /gy

%l BURIM.ALCREHA 245, DATE
(Bpecify)
Oct, 20. 195
'S5 - | 2s- rumeng
DATE jivé%?L irgsra SIGNATURE 2 422 |

{Licensed Embalmer’s Statement on Rewerse Side)

Zlc NAME OF CEMETERY OR CREMATORY

Stoneschapel Cemetery |

249. wt_:mon (0]ty. town, or county)

.. (Ewle)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -onmby

S Studont Embalmer No.

working under my persona! supervision.

SHUBONE einnne s Signed._‘_z.m,“émlzf

tuden almer

T Licensed Embalmer NO.J_ZZ.Q.......M emneemamames
Ll it Jyn

P. O. Address...... 1 =

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

If this body is not embalmed, fact should be so0. stated above.




