THE DIVISION OF HEAL TH OF MI550URI

Health, STANDARD CERTIFICATE OF DEATH -
 Welfare "STATE FILE NUMBER
Public E!I EB 0 CT 3 1 ﬁmuﬁon Distriet No._é.z...éu.......... «— Primary Registration District No.. é__ﬁ 7 ?( - Registrar's No. 3 a‘ L’
- Service
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceotod lived. If institution: Residente belore 5
- ¥ o STATE b. COUNEY admi 3ion)
| ~ COUNTY St Francois Migsouri ‘8t. Francois
o ]30506 \ b. cé};‘r {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)L‘I' 5& Inside Limits
' TOWN Cantwell Yosg MNom Town Cantwell M
< Egls_[l;l‘?:i’:lﬁogF {lLF NOT in haspital, givelecation)|Length of stay in 1b 4. STREET {f outsida, give Ioc'_ut‘i;n) Reside on Farm
3 INSTITUTION 30 years ADDRESS . Yos T Nog
] 7
- 5 3. NAME OF Firat Middle Last 4. DATE Montk Day Year
20 DECEASED . oF -
2% (Tupe or print) Roge- Mahala Byington oath Qcte 11 1957
e 2 5. SEX '6. COLOR OR RACE 7. " 8. DATE OF BIRTH 9. AGE {In yenra ] IF UNDER | YEAR |IF UNDER 24 HRS,
23 J marrigo B wever marrieo [ tast birthtag) 1o T Do T oo T
Te FemaL White wicowen [J ovorcen [ June 12, 1883 T 3 laag
3 o ‘] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md aiate or country) &12. omizen OFf WHAT COUNTRY?
E % w during_most of working life, even if retired}
$7 2 ousewife St. Francois Co. Mo, Usa
£t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»8 wn
25 2 James-Forshee Unknown
| Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L - (Yex, na, or unknown) | (If wra. give war or dates of acrvice)
2 W No ———— Hugh Byington, Cantwell, Mo,
E E @ "HE. CAUSE OF DEATH [Enter only one couse per line for (a), ¢ and (¢).] INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: . W . m ONSETZA?,SP_A.TH
c s ‘,;-'_ IMMEDIATE CAUSE {e) i %
= A3 v
5
- - Conditions, if any,
2% O which gaee ise fo DUE TO (5) - .
g 3 abote cause ; ' : q
05 - stating the under- .
ES z {ying cause laat, | DUE TO (€ 10 ,X
€ [+ =] PART |1, OTHER BIGNIFICANT CONGITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE, TERMINAL mssns:’cnnm IVEN N PABT 1{a) 19, WAS AUTOPSY
-g © = PERFORMED?  J_,
2% I8 4 DA A Bt ,Ot ves (] no T
£E% - E 202. ACCIDENT SUICIDE L HOMICIOE | 205. DESCRIBE HOW \NJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.) ) 1
28 = o o O
> uj
2= j ] . L. _
c 3 = [ 20c, TIME OF ¢+ Hour  Month, Ddy, Year
: E e INJURY * @, m, " Py . : .
s : E . Pom -
=8 'gg X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F -] Il.u WHILE AT [] NOTWHILE farm, factory, sireet, office bidg., ete.}
E 2y WORK AT WORK -
; =1
U -
% - - 2l.  attended the d d l'rom %/ 5 ) / to £ = D, and last uw_“:"rahve on
.6" .‘é / Death occurrod at .30 A M mon the date lur-d above; and to the best of my know!ed‘e from the causes atared,
£ a - 2g. MG [ { Degree or ¢ 22 . . 22c_DATE SIGNED
= €
g o P Y2 2257
5 5 23a. BURIAL, cngnmou‘. 2. DATE iR zac. NAME OF CEMETERY Of CREMATORY 234. (LOCATION {Ciy; town. or eotinty) (State)
- & REMOVAL (Specify - i . .
3: Buri nl 10/13/1957 | St. Framoois Mem.Park| 8t. Francois Co. Mo

¥
S
-
d

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
¢.Z.BOYER & SON, DESLOGE, MO M, 12, /7S 4 %W
& / [ "

{Licensod Embalmer's Statement on Raverse Sidz)'
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- - STATEMENT BY LICENSED EMBALMER . .

Ifiereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mg.--ér'by S S e aaa e '..7.., Student Embalrner No..._ ........

- working under my personal supervision.. : . - T . ‘ R

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 handwntmg
- If this body is not_ embalmed, -fact should be. so stated above. ) . T .
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