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L. WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED FEB 3

BIRTH KO,

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

ERNT 5

4 et i B

State File No.

REG. DIST. no.__LPnnmw REG. DIST. uo._gzaga_ Registrer's No 25’

I. PLACE OF DEATH

a. COUNTY

Adalr

2, USUAL RESIDENCE (Whers 4
a., STATE

d lived. If ingti H i

% before

b. COUNTY #dmimloa).
Mo, Knox
b. CITY (1 outslde corpurate lUmits, write RURAL snd rive ¢. LENGTH OF c. CITY (11 outside sorporate limits, write RURAL anJ give township)
R townahip) AY (o shia place) OR
Towd Kirksville da. TowN Edina A
d. FULL NAME OF (If not ia hoapital or § on. give street addrems or losation) d. STREET. (I varal, give locatton) 257 g
H
INSTITUTION Grim-Smith Hosp. ADDRESS
36‘&«;&55%% a. (First) b, (Middle) C. (Lonst) 4. DS}.E (Month) (Day) “(Year)
{Twpe or Print ) Elizabeth E. Byrne DEATH Jan. 18, 1958
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9, AGE (Io yeam| I CNOEN 1 YEAR | O ODER 1 ws.
WIDOWED, DIVORCED {Bpacify Last birthday) |Montha| Days | Houm | M.
F w Harried Dec. 14, 1877 i 80 l |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forefgn oountry) O 12. CITIZEN OF WHAT
dons during mowet of working lite. sven If retired) DUSTRY COUNTRY1
Housewife Own Home Miasouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Barney Winning Mary Sherbrock | Edward Byrne
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Y-ﬁ. orunknown) | (H yus, xivo war or dates of sorvice)

No

Edward Byrne  Edina, Mo.

. Enter only onecouso per

18. CAUSE OF DEATH
line for {a), (b}, and (c)

*This doex not mean
the mode of dying, such
aon begri fafiure, asthenda,
ete, It meona the dis-
ease, injury, or complica-

1I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)

MEDICAL CERTIFICATI

CEREBRAL

INTEIWA.L

ON
//EMO RR””G&

Cenvernl Arreriose L.!-:-Rosils /OW

rite to the above cause (o) stating

the underlying cauae tast.

DUE 70O (¢}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the disezse or condition couring death.

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

2, AUTOPSY? 3

33/ X ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farzs, fagtory, strost, offioa bidg.. sta.}
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY =. | 'wWoRk AT WORK
22. [ hereby certify that I altended the deceased from _ILLL—;E,' 19.\2?, to 4‘.[.2__. wﬂ that I last saw the deceased
alive on , 1 and thai dec&b—accy_rred at _ﬂ ., Jrom the causes and on the dale stated above.
2. SIGNATU 23, honn‘ c. DATE SIGNED
woe, Mo [~ 255§
24s. BURI 3 \}_ REM . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
N, R }
urilal - ' Bdin

DATE REC'D BY LOCAL

/-27-19

- AL R;%;STRAR'S SIGNATURE i
{Licered

lSmunmoal!nerﬁStde

25 FUNERAL 1 EMATURE

ADDRESS
b

DIRECTOR'S 3
. £/
e W, L s 2

el
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STATEMENT BY LICENSED EMBALMER

I herebyscertify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer No.

working under my personal supervision,

Student c.sveasenans esesennsasesnnsuranens
Studmt Embalmer .

‘%4_4
P. O. Address cemranens Tl

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

If this body is not embalmed, fact should be so stated above, ° ‘ . Dae o -




