Mo, 300
10.48

S

'BIRTH X0.
1. PLACE OF DEATH

FILED APR 18 1955
42

REG. DIST. NO.

PRIMARY REG. DIST. MJ.

Pk MAVIUIN Ur FreALIF WU MAJURI

STANDARD CERTIFICATE OF DEATH

1000

State File No.

11024

367

Registrar's No.em . P,

e. COUNTYRy chanan

2. USUAL RESIDENCE (Whers deccusad lved.
2. STATE M1 ssouri

It institution: residence befors
b COUNTY BychanaM™*"

b. CITY (f outeide corpurate litnits, wtits RURAL and give ¢. LENGTH OF ¢, CITY - - -
i . St. Joseph <ol Sptpgeoml 7G5, St. Joseph e
d. FH&P:%'AANI'_EOORF (U pot in hoepital or institution, wive su-'ul- Iddl"- or loeation) ASDTDRREEES"S (3f reral, give location) /,7
wstmurion Mo. Meth. Hospital 817 Garden St. </
36&%'\&55%% a. (First) b. (Mliddle) €. (Lm)- 4. DATE (Month) (Day) (¥ ear}
(Typeor Printy  WILLIAM EARL BYOUS oeamMarch 31, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # mioer | TEAN | o weoer u ka1,
Male “’hl te F??iDévaRQED (Bpw, A-ug . 11 , 19 ll Last bw-:) Monuu’ Days | Houn I Min.

10a, USUAL OCCUPATION (Ciive kind of work
done doring most of workicg 1fe, even if

IR?.O 'ICSEESS OR IN-
L
.JWJ_

1. BIRTHPLACE

(Civy and State or Foreign &“"”-'O

12, CITIZEN OF WHAT
UNTRY

'ete.” It means the dir-

ﬁ”gdmm‘&‘f“ u?ﬂgm DUE TO (b)
] a cause fa
a3 hearl fallure, asthenia, v € ying 1 . .

Lahorer, Tank Hous‘e St. Joseph O A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Byous | Maude Hughes Helen Byous
i5, WAS DECEASED EVER IN \ U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., DO, OF nown, e, K WAr ot sorvice) -
no . 487-05-1441] Helen Bvous 817 Gauden St.s City
5. CAUSE OF DEATH . DISEASE OR CONDITION P MERICAL CERTIFICATION @ 'ONSEY AND D
. Enter only anecaus per . 3
lize for (a), (b), and () | D'RECTLY LEADINGTODEATH' (a). . ; Wed
- ANTECEDENT CAUSES .
_*This dot2 not mean
the mode of dying, such Q"M‘- — Pawesae/ ? M)

eate, injury, or complica- DUE TO (c)
tion which caused death: |.11. OTHER SIGNIFICANT CONDITIONS
; MWWM‘“WMM"“ M M&H
related to the discase or condition IS 7 X

19a. DATE OF OPERA-

7-b- ¢

19b. MAJOR FINDIHGS OF OPER.ATION

Wdu-

20,

AUTOPSY?T

0 ves L] wo 33

21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (e.g.. s or abot- | 21c. CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, * bome, larm., fastory. streat, offioe bldg.. st0.) . . N
HOMICIDE: ] .o ' o . .

21d. TIME (Yeur) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

(Month) (Day)
- * WHILEAT KOT WHILE

INJURY ~

WORK AT WORX

2. I hereby cerfj ythat -attended the deceased from
alive on g ~ :1! L, rsﬂ, and that death occurred at 1D3.5pm

19.35!0 _E_ZL

., Jfrom the causes and on the dale stated above,

\;t?hat I last 2aw the deceased

23a. SIGN

.

e 5O

. /t‘d

3.

DATE SIGNED

NP7y Rt

WRITE P.I.Z-AINLY—USING UNFADING BLACK‘ INE-——MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (Oity, town, or munty) {Btate)
TION, REMOVAL, (Bpeelty) )
Bnrinl Fppil 2 1Qse "} r\rﬁ.n\n-'n Brale ,L.-‘St:_ Joseph, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE ~ ~if . ﬁﬁis D’ FrRECYOR' 8 SIgMATURE :f ADDRESS
REG. ? = 2 e ,
TS ',_M&/ . M(A-ﬂ JO c14F tunaral Hnme St, Joseph, Mo,
7 (Licensed Embalmer’s 5 on Reverse Side)




' JUN 1 1955 ' )
t
£ -
- ' " % STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By Ll ittt ittt eieanetaas i et aeas , Student Embalmer No...........

working under my personal supervision..

.

Student .oo.oeiin i raiiea e - Signed. LT srdr . T e T T T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above. i
t




