THE DIVISION OF HEALTH OF MISSOURI 58-044% 03

230. BURIAL, CREMATION, | 23b. DATE _23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GltyJrown, or caunty) / (5rere)’

|
Health,
- Welfare STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
Publie
Service IF[LEB D F [‘: 2 2 lgsggisnmion_ District No, /é ‘{ Primary Re_gistrotion District No....!E_.Q_AJ_,?:_,____,___ Req:is'hur'} ND-._...[....“é._g’.‘“..
] 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre
300 . couNTY Johnson o. STATE ssouril b county Johnsotisso
1-57 b. CEJTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CBTRY PG J{} Inside Limits
Town Warrensburg Yes X Ne [] 7own  Warrensburg Yes3g Ne [
<. Eglgéi_?:r%gwameIleung location) | Length of stay in 1b d. STD%%EE-QS (If outside, give lacation} Reside on Farm
* Al
Heri-SfMedical Center 8 Years 307 Broad Street | Y« MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
, (Type or print) OF
| Oliver Luther Byrns PEATDecember 1
| 5. SEX 0 6. COLOR OR RACE| 7. MARRIED!JEVER maRrIED] ] 8. DATE OF BIRTH . 9. AGE E’I_n‘z;u;; ::TﬁER;:EAR |:°U:“DER 2:"':'!5'
st birthda: n a u 3
L; Male White wooweo[ ] owvorcen(1| June 5, 1876 | 82 1 |
3 100. USUAL QCCUPATICN (Give kind of work done ]Prm ma 11 BIRTHPLACE'(City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
E dl€n most o wurmlif- even if retired) 3 $ n . o [#]
Retire nister Chu rci‘: Mexico, Missouri | U.S.Az
130, FATHER'S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME UF HUSBAND OR WIFE
L william G, Byrns Ida Thomas Clar
- 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
% {Yes, N ar unkmwn}l (If yws, give war or dotes of service) h95 ho l+3 07 ,}"l é £ 6 8@? Broad Street
2 0 4= yé - A 17~ YWarren bur%,_l'ﬂa_._
o, 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: M //_M ONSET GND DEATH
w IMMEDIATE CAUSE (a) b i . :9‘
g v .
& :
E Conditions, if any, DUE TO (b}
= which gava rize to
L above cause (a), }
z atating the under-
) 8 g lying cause lost, DUE TO {c)
.,50 =) F= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
S b PERFORMED?
2 z i YES{] NO
;$§ 21 20a. ACCIDENT - SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= " Zfu
: ol O O O
¥4 F ‘
¢ TRV 2e. TIME OF .Hour Month, Day, Year
£ Q25 INJURY  a.m.
‘g "j B3 p.tm, -
E K% 204. INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
s _t‘om WHILE ATD NOT wHILE 0 farm, factery, street, office bldg., etc.) .
2V WORK AT WORK *
- B . ”~ f Fap oy
'E‘§ ‘:2]] | attended the deceased from M_Li:;? . fo —LZQ')ACADL and last saw I\i‘m alive on I;.bQ"()g
5;3 Death occurred at . 5’ : A. mon the date stoted above; and te the best of my knowledge, from the causes stated.
& ‘)t 220. SIGNATURE {Degres or title} W P 22b. ADDRESS 22c. DATE SIGNEDXJ
5 . .
o) BEEE P [Vppoon P pAf st itsAse 170, Y2 3/S
T

: EVA [wm 15 Dec 1958 |, Laurel Oak Cemetery Windsor, Missouri
. Bf " > o p ARG REE S 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE ) .
1llips,Warrensburg,Mo.lf}ue./d 195 W

h

{Licensed Embalmer’s Statsmant on Heverss Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........o0uvees

by me, oT by ..o S PSRN PPN

working under my personal supervision.

SEUAEME vevvirrrenci i ccieeer e e r et rras
Signature of Student Embalmer

Licensed Embalmer No.‘i:9§3 .............
'P. 0. Address Warrensburgs,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds for revocation of license).

" >~If embalmed by .a STUDENT, he also shall sign in his. OWN handwriting. - : i
If this-body is not embalmed, fact should be so stated above. ]

PRI -
* 2 . - - I R




