ILED FEB 20 1958

Registration District No.

4.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g

Primary Registration District No.

928=-006'76'7

STATE FILE NUMBER
Registrar's No..____. }_ ___________

45 d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dce.csl’od ::né.ul Tlf institution: Reljgle_n:_e b,ecfbre
. COUN . STATE .ea . . INTY admi sl
w | ° Y Platte ° iiisaonri Platte .7
=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY Inside Limits
1omi Rural Green Twp. Yes [ No[] tom Rural Green Tup. agfoed vl
c. FULL NAME OF () T ig hgspital, give location) | Length of stoy in 1b d. STREET 13-_ ‘L‘ri {f outside, give |ocmio:\’)v {Reside on Farm
HOSPITAL OR ) T.li ADDRESS =2 ut e Yes T No[J
INSTITUTION S} Camden Pointl Vreg - S, 2. Coamden Polint b tl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ot print) oP .
Kathrvan —— Bywaters DEATH Feby, 5 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH A n years BFE UNDER | YEAR] IF UNDER 24 HRS.
/ | marrieo[Inever marrieo[] 9 C;E Emﬁa.ﬁ FUND) | s 4 HE
Female | VWhite we@sE)  oworceo)|Sept, 4 1888 | 69 |
100, USUAL OCCUPATION (Give Xind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) <12 cITizeN OF WHAT COUNTRY?
during most of working lifg, sven if retired) INDUSTRY - . -
ousewile Ovm_ Home lallace, liissouri USA
3 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Riley Wallingford {Unknown)} lioland Richard H. Byweaters(Dec®
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dates of service) . -
T -~— Hone Gordon Bywaters, Camden Point, kLo,
18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and (c).} INTERVAL BETWEEN

Uoctor, coroner, eic. must use only

All diseases in Part | myst be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WEDICAL CERTIFICATION

DEATH WAS CAUSED 8Y:

PART L
IMMEDIATE CAUSE {a} .P/

Carcinoma of sigmoid

OESET AND DEATH
yr

Conditlons, if any, DUE TO (b}
which gave rize 1o
above couse (a), }
stating the under-
lying couse last. DUE TO (<)
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse conditicn given in PART | {a) 19. VPO'AS AéJTOESY
. ERFORMED?
Colostomy 8-10-56 1533 YES{ ] N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
[ ] O
2c. TIME OF .Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.)
WORK AT WORK

Au 1

21. | attended the deceased from
Death occurred ot

. o Feb . i. 19 ﬁ and fast 'sawx;u'ivu on Feb et . 19%

s m on the date stated cbove; and to the best of my knowledge, from the causes stated.

- Mguo or tifle}

220. SIGNATURE Z
r

D.O.

_J ] 7b. ADDRESS

Weston, Mo.

22¢. DATE SGNED

2-6-58

23a. BURIAL, CREMATION,

23c. N
REMOYAL (Specify)
uriail

CEMETERY OR GREMITRY
Limsdnic Cemetery

234. LOCATION {City, |o.-m. or county)
Cemden Point

Los™

Grnllatin,

lo.

25. DATE RECD. BY LOCAL REG.

. P—h”

{Licansed Embelmer’s

on R Side)

26. REGISTRAR'S SIGHNATURE
s s : 1 L]
— — L 4



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e e e e e e rr e ae e r e rerea At s s s e e aan i an ., Student Embalmer No. .........cccvuvueen

working under my personal supervision.

Stdent oo v e e e ene Signed

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.



