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‘\ t. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If fostitution: residencs before
. . COUNTY . STATE ) Jumission),
v \ s Lewis . : Missouri b COUNTY 1 ewia Ammlont
. b. CITY (I cutelds corpurate lirsit, write BURAL and give ‘LENGTH OF . CITY - - T
OR “ "' vommabiz)| STAY (n o placel]| _OR e rr e . ot
TOWN T8 Belle I TOWN 1A Bella . Ya L=
d. FULL_NAME OF tal or . R |
HSERAME Of (If ot Ia hospital or inetivgticn, ghre sireot address or Jocation) 'A%TI;!REEHSS (If roral, give location) 0 4{,;0
INSTITUTION 0
3. gE;‘\:ME %IE a. (First) b. (Adiadle) . c:\(Lut) 4, DATE (Month) (Day) (Yesr)
{TnuorPﬁnU : Byers. . . DEATHDecember 9,1955
’ | 6. COLOR OR RACE | 7. #IWAEEB EIE\"JgECPESRRIED 8. DATE OF BIRTH 8, AGE (In ysars| If UNDER | TIAR | O ONDOR & max, [
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10z. USUAL OCCUPATION | (Qneiind ot woek | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;1, way State or Forsign c,“",," | 12, SITIZEN OF WHAT
e T . Steffunsville, Missouri . Sedie !
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE i
Williem H. Vast 'y Rebecca Everman Francis Byers
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y8, Do, of tnknown) m:-.dv.mwdlt-durﬂul NO.
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Conditions contributing to ihe death but not
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SUICIDE ) boms, bares, fuctory , street, offios bldg..w0) | - A .
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2. I hereby certify that I atiended the deceased 194‘1 - , that I last eaw the deceased
alive on &_9_, 19,88, and that death occurred ol ™., from the causes and on the daie slated above.
Za. SIGNAT‘URE L..,23b ADDRES 23c DATESIGNED
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I‘ISWB.I‘}S'. Misaour i
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‘STT}'\‘TEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose ‘name is¥pecorded on the reverse side of this certificate was emb

by me, or by ... A A Ty s y AT

working under my personal supervisiow.

Student -oeuiein iz aeaan Yol Signed..c.. A A
Signeture of Student Embalmer

Liicensed Embalmer No,27.... .

r . P. O. Addrf!sM}a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes jrounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above,
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