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‘Coroner caonnot cortify to a death due to notural causas.

H

nomancliature in (ta
USE ONLY BLACK INK OR RIB-BON TYPEWRITE IF POSSIBLE

¥y standar

P

(A‘)i“ﬂ“' in Part | must be casually related.

Doctor, coroner, atc. must use on

THE DIYISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 13.] _________ Primary Registration District No. ...%..o ‘Lf__"’: -~ Ragistrar's No. ______) é,_._.._.

HLED MAR 25 1057

STATE FILE NUMBER

ol

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where deceased lived. bf institution: Residence befora
. STATE b, COUNTY edmissian)
o counTy Bocne ° Missouri Boone
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D Inside Limits
OR Yes Ne O OR l 0 D
TOWN Sturgeon X TOWN Sturgeon O YesQf NoO
<. FULL NAME OF {If NOT inhospital, givelocation)|Langth of stay in 1k T id ive | " Resid
HOSPITAL OR @ A L d. STREET ( cutsidge, give ncuhan) eside on Farm
insTITUTION Spene Nursing Home 16 yeais ADDRESS —————————e YesO NoiX
3. MAME OF Firat Middle Last 4. DATE AMonth Day Year
DECLASED OF
(Type or print) . MARY CATHERINE BYR&M DEATH 3 - 19 - 1957
5. SEX 7/ | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER § YEAR BIF UNDER 24 HRS.
] marricp (] nevir MARW’{ED . ] fast birthday) [Afonths | Dem | Howrs | Min.
Female Thite WIDOWED ovorcen [ May 26, 1864 Q2 e

{108, USUAL OCCUPATION (Give kind of work done

10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, epen if retired)

- BIRTHPLACE (City and state or coxmtry)

12. CITIZEN OF WHAT COUNTRY?

g

{Yes, na. o unknown} | {1 per, pive war or doler of service)

No None None

HTougewife Home Roona County  'iasopnri TISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

L. D, Xaviopn Jane Robinson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

III‘ .

Elmer T.

Byram, Columbla, lio.

18. CAUSE OF DEATH [Enter only one ¢
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a),

Iine for (a), (8), and (c}.]

Lﬂ

WM

MA—U

INTERVAL BETWEEN

w DEATH

tohich gave T
shove caunufﬂ)-
stating the under-

Iying cause lost. DUE TO (<)

Conditipnas, if eny, DUE TO (b) JW

2 Ja;«)

> L
= PART I, OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} T8, WAS AUTOPSY
= PERFORMED?
D ' 4868 |wD nofd.
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 1] of em 18.) i
ﬁ a O O
3 20¢, TIME OF * Hour Month, Day, Year .
- INJURY a.m. - ' -

E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D ferm, factory, sirect, office bldg., cic.}

WORK AT WORK

212 1 attended the deceased from . to

Dcath occurred at

I :% on the date atated above; and to tha best of my knowledie, from the causos stated.

her .
and last saw ﬂ!:n."'" orJlea

. 8N HA‘I'I.III

N .
Loees 3 -0
232, BURIAL, CREMAT DATE 23¢..NAME OF CEMETERY OR €

REMOVAL {Specify)

{Degree or title) 2 ADDRESS 22, GATE SIGNED
. f , N 3-/9-5" %
EMATORY 23d. LOZATION (City, town, or county) (State} '

Sariel 2 tlar, 21 1957 Parche Ceretery ne Co,., "issouri
24 AL DIRE ADDRES! ‘25. OATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
- 22-145° NS LBride
{L1cerffed Embalmet’'s Statement Raverse Side)




R Ce STATEMENT BY LICENSED EMBALMER

.. -

" by me, or by ..

working under my personal supervision..

Studentw @
ngut.ure [} Sr.udent. Emlulnu:r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
: ‘- .




