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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HILED APR-8 1955

THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES
Morbid conditions, if angp,

*Tiis does not mean
the mods of dying, such
o Aeart faifure, arthente,

de. It meoss the dig. | A€ wmderiying cause lost.

mounom Apople:g (Cerebral Hemorrhage

5(
STANDARD CERTIFICATE OF DEATH State File No... 8 Jaﬂ
._BIRTH NO. REG. DIST. NO. /‘>z PRIMARY REG. DIST. KO-M Registrar's No J ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccused lived. 1f fnstliution: resideace befois
. COUNT . STATE COUNTY ada.bmlont.
a. COUNTY Jasper N Missouri > CONTY Jasper
b. CI'IR'Y (I catelde corpurats Umits, write RURAL and ¢ln J %Al.{hgl}; pl?eFﬂ c. ng (If outsdds vorporats limits, write RURAL wend :h. townahip) Oy—yﬂ
1own Rural  Preston Twp. yre| TOWN  Rural Preston Township?d
d. FULL NAME OF (If not in bospital ar fnatitution, give street sddress or loestlon) d. STREET - (i rural, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION 6 miles southwest Jagpér 6 Miles S.W. Jasper
3. gs%%ﬁs oF 8. (First) b. (Middle) e (Last) 4. DATE (Menth)  (Day) (Yea)
{ T¥pe or Print) Elmey Wood Byers oAt Mareh 29, 1%
5, SEX U | 6. COLOR OR RACE | 7. MiARRIED NEVERCMARSIED ) 6. DATE OF BIRTH S l:c‘;s (e ywers| @ whota ¢ nf;.' ¥ woon nmm"
oh! oune o,
Male White gt 5e P | oct. 29, 1887 | g7 1" |
102, USUAL OCCUPATION (Gvektadofsork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\0 wad scate ar Foraiga Cowmarp) 12, CITIZEN OF WHAT
dooe gt of w i1} 1f retired) [2] COUNYRY?
S Agriculture Winfield, Kansas / S
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Byers | Christina Byers Rena Johnson
I5. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME ADDRESS
ﬂ'u.lo,ﬁnkw-n) I {11 yem, Kive war or dates of service) I NO. . )
o) Mrs. Rena Byers, Jasper, Mo.R#2
18, CAUSE OF DEATH MEDICAL CERTIFICATION OYERVAL EETWEEN
| Eater oty emecummoet | 1 REEATY ARG To oAy _Myocardial fatlure ( resgirato v . | 72 Hrs.

) 29days

rise o the ebove cause {a) sating

DUE TO ()

case, injury, or complico-
tion which caused deafh,

Condit
velated to the disease or condition

1. OTHER SIGNIFICANT. CONDITIONS
tons contributing to the death buf ot
cousing death

Bu. DATE OF OP‘FI%‘N 19b. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
. 3=/ X ves (3 wo O]
2a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a5 inoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE home, farm, fastory, strest, ofBes bidy. eve} -
HOMICIDE _ : :
213. TIME (Menth) (Duy) (Year) (Hour} l 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY AT WK . :
peed from 5/1/55 ‘i , lo o/e9 , 18 55' that 7 last saw the deceased
d ihgt death occurred at __..__g'pm., from the causes and on the date siated above.
{Degree or tit) | Z3b. ADDRESS 23¢. DATE SIGNED
D;0, - Alba, Mo, 3 /30/55
CEMEI1ERY OR CéMA‘IORY . WTION (OME towp, ﬂmz Z (Btale)

ADDRESS




196 g Tyqy

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eadalmer No.

working under my pefsoria! supervision.

Student iiiiieieiicaieiisanianiisaninsonne

Student Esbilmer

P. 0. Ad

Noté: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above coristitites grourids for revocation of Heense.)
H this body is not embaimed, fact should be o stated sbove.




