00 8%1 11 1956 2 THE DIVISICN OF HEALTH OF MISSOURI
’ XC 181{3375731, L35  STANDARD CERTIFICATE OF DEATH State File No
Ilm L] -
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. 1137.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. titution: residence before
D a. COUNTY a. STATE b. COUNTY Z . ldl_nhiun)
. CITY (11 outeide corpurats limits, wrltsa RURAL and give ¢. LENGTH OF c. CITY ZE O RN Mmu within umlt: "
OR tompphipl | ST. thiy place} OR - . atny wrponm pcdle
16n915 N,Grand,St. LouisyHo.| "1 Town St Toxle < ®TG
F] . » . [0 T . _
g d. FIE.I%IS_ ,I‘I_I._AME OF (It pot in hoapital or institution. give strect sddress or location) .AsggREEE-SrS (H rural, sive";mdou)
o INSTITUTION Veterans Administration Hospithl 3430 Longview Drive
iR '‘DECEASED C; (Fi“;‘) Gbe. (Middte) B°-y“‘:;" 4. DATE ({rlzont;)'? ;I:;v) (Year)
H (Tvpe or Print) aro orge e DEATH S N
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It yesre| o UNOER 1 YEAR | F LnDER 0 wmy,
? ™ WED, DIVORCED (smu?/ Lust birthday) Mom.h-, Daws | Bours I Min
“ le White rie 9-23-30 i
% 10a. USUAL Sccu‘i:ﬂ:on v o ot ulv;%? 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciy, wad Stata o Foreipn Countey) C/ 12, CITIZEN OF WHAT
3 Apprentic ¢hinfs Unknown Elvins, Missouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George Byers i | Betty Ware " | Betty J. Byers
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.no.Yunkaown) (I _yea, rive war or dates of service) 0.
T es orean 4903 25070 VA HOSPITAL RECORDS, ST, IOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ¥ || Enteronly onecauseper | !. DISEASE OR CONDITION _ QNFET AND DEATH
v 7 |[ime for ta), (b and (| DIRECTLY LEADING TO DEATH* 5) Myelogenous leukemia MOS o
[ *This does not mean ANTECEDENT CAUSES
3 the made of dying, such | Mortid conditions, if any, giving PUE TO (b}
- as heart failure, asthenin, | rise to the above cause (n) stating
o de. It means the dis- the underlying cause lost.
r > ease, infury, or complica- i DUE TO ) . e
P tion wheh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but ot
91 5 rdﬂtl‘d%t di:re‘asz l;:ﬂwndl!cim‘: cousing death.
1™ 192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 oK ' 2o | | [T i
=
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..dnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
A PS'I%IP'C!}EIEDE homs, farm, factery, street, office bldg., suc.)
g 21d, TIME (Month} (Day) {(Year) (Hour) - 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
| INJURY . m. WORK AT WORK
bt - = —
. 'tf 25‘1’ hsreby certtfy thatiaumded the decgae?d from _97__ 19_51, to ,__._1_2_&_, IQ_Si,mmm
' ;‘3 X and that death occurred at 12 ., from the causes and on the date slated above.
i e (Degree or titlef }/23b. ADDRESS 23. DATE SIGNED
- VAH, ST. LOUB, MO. : 12-27-55
E : g OF Eh?f OR CREMATORY 244d. LOC?N {Oity, %wumy) - (State) -
2 o /Wi |
DATE REC'D BY LOCAL 2&. oln:cron S 51 GNATURE Abonzss
DELD 7 1958 | )’ﬂ"l' lerced) Lovatt <t ri L AL

W (Licensed Embalmer’s Statement on Reverse Side)




_— STATEMENT BY LICENSED EMBALMER

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

to comply with the above constitutes 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.



