MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gy
L]
Ce ATE FIL BER
%% ’:arsvs‘#": ) AMENDED R?m‘aﬁm: m-"-oj_l%[zgﬁf_‘pﬁm"y Registration District No, __LQQQ______Regufur s No. .].1.0_2_3___-__--__
g T 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 o a. COUNTY 'fBuchanan a. STATE b. couny Buchahan edmission)
Rev. 4/59.7', L % b. CéTY (f oumda CDFH" limits, give TOWNSHIP only) Length _of stay in 1b c. CITY St J h Inside Limits
OR
< TOWN os8p weeks TOWN « JOSep Yes (B No O
]5]) Z < . FULL NAME OF (lf NOT ig hospitel, ide Limi i
give locatign Inside Limits d. STREET {If cutside, give location) Reside on Farm
ot HOSPITAL OR ég e i ADDRESS
25_1 | ,7 pr] INSTITUTION 9 ﬁl i[ 5- Road Yes BF No[J 2995 Blackwell Rd Yes [J No B
|0
3 3. P:AME OF DECEASED First Middle Last 4. DC?JE Month Di Year
int
(Type or print} Ray B Byerrum o Sept. 17, 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Married BF  Never Married (] h.a ATEQBNRT 8° GE (laat bmhdav) IF UNDER | YEAR _IF UNDER 24 HR
5 / Mala te Widowed [ Divorced [ & 9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY ITNBI%F&P‘LACEﬁd and state or :ounlry] 12. if Zg\l OF WHAT COUNTRY
s 2 Mirrigter=sm (rad) i~ | Ministery ebras Sehs
7 l 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Byerrum Casparl May Byerrum
8 2 I, 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY Addres
-—9— 4 (Yes, rﬁs unknown)l [1f yes, give war or dates of sarvice) Ma.ry Byerrum, St JO Sep ) MO
[V3)
——-i{é@— o - 18. CAUSE OF DEATH (Enter only one.cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 4 g IMMEDIATE CAUSE (a) QQM d&:&‘ g NG cl Q,“Qﬁl [T&IA},
13 Q O
[WRia] Is}
V227, &g 3 Conditions, if any,]  DUE 7O (b) MM&MM OAN L,
20 -0 wl; which gave rise to
= |z above cause (a), P * N
13 E = stating the under-
~ Z - ‘2 lying cause last, DUE TO () -
"'_'_‘_—'g z PART 11. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If decessed was female was
g disease condition given in PART 1 (s} there & pregnancy in last 90 days.
g é l ] Yes Iﬁ No l O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or FART 1] of item 18.)
g & PERFORMED u] 0O O
2 3] YES ] NO
v} b3 1
20c. TIME OF Houl Month, Doy, Year
% § 2 INJURY  am,
.
% 0 S P i
b [+ d "20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o @\ WHILE AT WORK J farm, factary, sireet, office bldg., etc.)
5 i NOT WHILE AT WORK []
e o o _
5 © E E" \i 21. | anended the decessed #o =~ , to. 9 7/62 and last saw :I‘r:‘ alive on ?-[ "7..... | :
o ; o s Death occurred at slie m on tha date stated above, and to the best of my knowledge, from the causes stated.
m -
g b 8 5 ; 275, SIGNATURE {Pegres or 1g) 22b. ADDRESS 22¢. BATE SIGNED
| & =l (2oL Fotor F-ai-tor
z 23a. BURIAL, CREMATION 23b. D)TE 3c wE OFﬁEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
) [a] REMOYAL
2 T 9 2 ¢2 ellows Public emetery St. Joseph, Me
= é ADDRESS 25. DAIE_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi >
= 5 St. Joseph, Mo 2S5 | Pk, %&M

{Licensed Embalmer’s Statemant on Reverse Side)




ZQBT U 130

S.-, ' H . i v, T g

Yl Ly

e
"
|
-
Ll
I
i
4
-
.

.’,. . -, oo . -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by ) . Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
» » SEN
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). : N
- * If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A

If this body is not embalmed, fact should be so stated above.

H ' [




