MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008410

DEFARTMENT OF P qf\'i
F PUBLIC HEALTH AND WELFAR : 10@ 1‘ Ui STATE FILE NUWBER
# L firmry Registration District No. ——_Registrar's No. ______ B

Regi Diadgigt No_
DO NOT WRITE AME -
ON THIS STUB NDED S . - y -
.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H .imstitution: Residence before
a. COUNTY 2, -STATE Mo b. COUNTY . ) .zdmission)
. ;

V§ 300
Rev. 4/59

b. (:ol'{!\f (If outside corporate limits, give TOWNSHIP. only) Length of stay’in 1b [ ClTY . Ingide Limits

W 3%, Louis D.0.A. S gy Blsataut sty Yo X Ne.O

¢. FULL' NAME OF (If NOT in haospital, give location] Inside Limits d. STREET {lf outside, give location) Reside on Ferm
HOSPITAL OR T ADDRESS )

INSTITUTION: 94 ¢y Hospi tal Yes I No[J, ’ 604 Chestnut Sfr. Yes:[] ‘No'(X
. NAME OF DECEASED First Migdle T Las 4 DATE Month  Day - Year

(e orernt MICHAEL FRANCIS BYRNE %AW Feb, 21 - 1963

5. SEX 6. COLOR OR RACE 7. Married'[]  Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed * Divorced 0 | . “Months | Days | Hours | Min.

Male White iR Dveed D | 9/28/79 83
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 'i1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even'if retired)

upt.-Insurance Ofrice | Li e_Ianm_Go. Ireland |
138, FATHER'S NAME T13b.. MOTHER'S N IDEN NAME 14. NAME OF HUSBAND OR WIFE

James B§rne Mary McHu Sarah Atkinson
15. WAS DECEASED" [ 16, .SOCIAL SECURITY

ER IN U.S. ARMED FORCES? | NG, | 17. INFORMANT Address

‘(Yes, no, or unknown} '(If yes, give war or dates ¢ Alica Huttj_ 4014 c : ][ o

-18. CAUSE OF DEATH. (Enter. only one'causa g . X INTERVAL BETWEEN
PART . DEATH WAS CALISED 8Y:. . OI_QSE'I' AND DEATH
IMMEDIATE CAUSE (n) ; iy _ - _

Conditions, if any,|  DUETO ) .____.n’r\-vu—
which gave rise to
asbove cause (a),

- the under- . - <
‘:‘Is\'r’:v:‘gcaueuu"lu; - DUETO {c) ___ . . : f{"') o j et

PART 1. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but no' reloted 1o the terminal PART 1. ¥, datssssd was female  was
digease condition given in:PART | (a) thera a pregnancy in’last 90:days.

w [TXATE AMENDED

'
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o

DOCUMENT

. , ]I:L\'e_a ] ]:[Nol[:] Unknown
19.. WAS AUTOPSY 20a: ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE 'HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
RFORMEDZ, m] s I n] . {Enter nature PA
- YESO NOQ
:20c. TIME OF  Hour Month, Day, Yesr
INJURY am. - N "
C p.m. . .o
20d. INJURY OCCURRED. 20». PLACE OF-INJURY (e.g.;-in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY. _'.S'_I'A'[E
"WHILE AT. WORK. farm;, factary, street; office bldg., etc.}
NOT WHILE AT Wi I!l( a :

» = Iy e canii |
= / Py R 7  wer— 7 7 -
21.. | attended the deceased fro 0. r last saw iy, alive o L
Death occutred at. - /J ! (9 fﬂ“m on. the date stated above, and to.the best of my knowledge, from the causes:statad.
2%a. SIGNA?@ }W‘) - . : 22b. ADDRESS/- . E v “. J/GNED

23a. BURIAL, CREMATION, | 23b; D 23¢: NAME OF CEMETERY OR CREMAYORY . LOCATION (City, town, or :w /(Stefeys,
REMOVAL (Spe:ifv) ]
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MEDIICAL CERTIFICATION ~

USE BLACK INK -

TYPEWRITER RIBBON

SHOULD READ

Burial 2/25/ Calvap: oV | 8 0

2 4 Mg
UNE 1RECT! ADORESS 25, DATE RECD. BY LOCAL REG 26. r: BISTRAR'S-SIGM REAS
r%”m A 7267 Natural Bridgd FEB 23 1963 Bl dwilh . I10.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfiﬁ that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my peérsonal supervision.

Student

Signature of Student Embalmer

| / - Licensed Embalmer Nj/ W %/ 2

ERt s o

P. O. Address.

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 embalmed by -a STUDENT, he also shall sign in his OWN handwriting.

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




