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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH
APR 7 1gsggisrruﬁon District No. ...

- 59-008394

STATE FILE NUMBER
Primary Registration District No. __3__°_bg v Registrar’s No. _, ‘ﬁ,ﬁg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Ruldence befor.
a. COUNIY Boone a. STATE Jlissouri b. COUNTY Boone a rr--/wcn
b. ClTRY (IF outside corporate limirs, give TOWNSHIP only} Inside Limits c. CETRY ol o g Inside Limirs
towv  Columbia Vesfel e[ ] ToWN  Columbia o Yorbel NeJJ
<. Egls_;.”l‘_{:c‘lEOOF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Form
iNSTITUTION 'ilnlversn.tv Medical (enter 9 Davs 130 Edgewood Ave, Yes [ No [k
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF .
LELAND WILLARD BYARS peat liarch 29, 1959
5. SEX § 4. COLOR OR RACE 7'MARR|ED Nﬁ\IER marrIED(] B. DATE OF BIRTH [} A[(;E' !..“:.:.::;; :::'T'?‘ER;LEAR I:uli:tDER 2:M0:R5.
Male TWhite wioowen[[] oivorcen{]|3ept. 3, 1895 & l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stoie or tountry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY - .
torney Attorney urd UsSeha

13e. FATHER'S NAME

Robert Lee Byars

Shelbipa, Miss
13b, MOTHER'S MAIDEN NAM

Elizabeth Jacobs

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN I, 5 ARMED FQRCES?

(Yes, n,YérSunhnq*n)l(ﬂ y.? gw

evfcrn obasrvice)

1. S0CIAL SECURITY NO.

17. INFORMANT

Address

Hospital Records, University liedical Center

PART .

Conditiens, if any,
which gove rise o
obove cauxa {a),
stating the wunder.

18. CAUSE OF DEATH (Emer only one causs per Line for {o), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b}

!

DUE T0O (c} metastasis to stomach, peritoneum & adrenals

Aspiration Pneumonitis Jéa ] K linutes
Carcinoma, left upper lobe bronchus, with 6 plus
Llonths

WHILE AT

farm, _ctory, street, oH:ce bidg., etc.)

z lying c¢ause last.

g PART Il. DTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not teloted 1o the terminal dissass condition given in PART | (o) 9. gAs Aé.lTOgSY
i . ERFORMED?

g Ulceration of G - I tract - secondary to Nitrogen Murtord T‘oﬂyl, / YesE® No[]

%1 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

E ]

S o o O

S| c. TIME OF Hour Month, Day, Yeor

a INJURY a.m,

X g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death oceurred a?

1.200

NOT WHILE
WORK C AT WORK (]
21. | ottended the deceased from rarch 20 . 1o arch 29 and last “im alive on I:az Qh 29 3 19 EE

P . m on the date nat_ed above; and to the best of my knowledge, from the couses stated.

SIGNATU

23a. BURIAL, CREM

REMOY AL (S0
BurlaL-I‘.

lar. 31, 1959

l'emorial Park Ceretery

(Degrea or title) P 22b. ADDRESS Tic. DATE SIGNED
. }},, 7 University of lo. ledical Centel 3-29-19%59
€ < “| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Store}

Columbia, lissouri.

24. FUNERAL DIRECTOR

Parkrsr Funeral Service, Columbia, iic.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Maye 3}

195¢

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement an Reverss Side)




STATEMENT BY LICENSED EMBALMER

866! -8 ydy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT o N , Student Embalmer No....................

working under my personal supervision.

Student .o e e e e s i : o QW

Signature of Student Embalmer

/)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiée
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,




