THE DIVISION OF HEALTH OF MISSOURI

. No.300
e | PILED FEB 28 1955  STANDARD CERTIFICATE OF DEATH St i N SIO G ...
BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. No._ 5085 R.g,ma,,f.’, ~oz_§,,_ ________ .
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. 1f lastiuution: residence before
a. COUNTY a. STATE . b. COUNTY sdinlason).
Lawrence Misgouri Byrton
b. CITY (f outaide  write RURAL and aiv . LENGTH OF || c. CITY
8 {If outa totpurate miu s RURA .ndl:::.hip) CSI'AY s the place? [+ on d. l:{,r‘:‘?‘m ﬂ:mmumwt::;
z WN  Mt. Vernon days | TowN Lemar . *0
g d. FH&%P{MMEOOF (if pot in hospltal or institution, give streat addrem or location) A%rglgEE;S ¢If rural. cive location) @ )f
Q INSTITUTION M, State Sanatoriym 705 Gulf 6
a 3. NAME OF a. (FIrst) b. (Middle) %, (Last) s DATE (Montt)  (Day)  (Year)
H (Type or Print) Josephine Winslow oeati Feb, 2L, 1956
g 5. SEX / 67COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4)) 8 DATE OF BIRTH 9. AGE (a yeun| ¥ woor i | @ Gaoen o v
. (8 ~ t on Days | Hourm | Mia.
g | Penale White | "dowed Apr. 25, 1890 | &5 M| |
= || 10a. USUAL OCCUPATION aw work | 10b. KIN SENESS OR IN- | 11. BIRTHPLACE . ) =
5 dona ggtofpo e i ot oy | 100 KIND OF BUSINESS OR 2% : (Giey ead State or Forsign Covstry) @ 12 CUNTRY ST WHAT
A ousewite Milford, Missouri
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a John Wesley Wirts |E1izabeth Aldred ]
b || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< %’ no, or unkoown) l {Xf yaa, wive war or dates of service} ‘- NO. 5 -
= o None an,records,Mo,State San., Mt. Vernon,Mo,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION m:gﬁg%m
o . . ' H
E Enternly oneusoper "oIRECTLY LEADING T0 DEATH=(py _Carcinoma of large intestine with abt, 1 year
-— metastasis to lungs
5 “This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
3 a# heart failure, asthenia, | rise (o the above cause (0} fating
=) ‘efe. Jt means the dis- the underlying catae last.
o eare, injury, or complica- DUE TO (c}
5 || tion which coused deash. | ). OTHER SIGNIFICANT CONDITIONS
] Cunditions contribuling to the death but nol
5 | _related to ihe dizease or condition causing death
i || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
= TION / 53 X 0O wE
= YES NO
o || 21a. ACCIDENT {Bipecity) 21b. PLACE OF INJURY (e.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b -~ SUICIDE borme, iarm, lsctory. street. offios bldg..e10.}
& HOMICIDE .
g 21d. TIME (Mooth) (Day) (Year) (Houn | 21, INJURY OCCURRED | 21t. HOW DID INMYJRY OCCUR?
WHILEAT ] NOTwHLLE
l |NJURY m. AT WORK
>q -
E 22 T hereby certify that I aliended the deceased from 6 ~ 16 - , 19 59 L0 2 = 2l - R 195.6_, that I last saw the deceased
= aliveon 2 = 23 ~ 1958 and that death occurred at 3:25_2a m., from the causes and on the date siated above.
g |z SIGNATURE (Degron or titlef_.] 23b. ADDRESS 2. DATE SIGNED
: Q7. Diralw 22740 Mb, Varnon, Mo, 2-25-56
24a. BURIAL . CREMA- DA AME OF Y OR CREMATORY | 24d. LOCATICN {Clty, twn, or count State
P REMOVAL iy | 2By s :2/' W‘W {Cliy 7 (Btate)
§ MoV 2 o6 Lamar, l“iol
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (/_” 25. FUPERAL DIRECTOR® s IIGI AQOREAS
REG, . ~ gé: i Z
2-25-56 Vi Mﬂi

e (Licensed Embalmer’s Staternent 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 embalr

DY INE, OF DY -t tet oottt ettt ittt , Student Embalmer No..............

working under my personal supervision..

et g s s ol bpnce. 0 ELLe

Signature of Student Embalmer
.~
Licensed Embalmper No %/‘

P. O. Addrgs£Z

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

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

1€ this body is not embalmed, fact should be so stated above.




