MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH . =-63-0414518

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER -
Regis Digltirg No. _-:'_‘!: Primacy Registration District No b_o_x__._-__“kegmurs No. ﬁm_-_m

DO NOT WRITE AMENDED

ON THIS STUB

T PLACE OF DEATH = 3. USUAL RESIDENCE (Whers decessed lived. If inaiifution: Residence befors
a. COUNTY . ' &. STATE, , - « b, COUNTY sdmiasi
b. CITRY (If outside carporlfeSh:L}:,lg]}v? 'I'OWNSHJP cmly]. l.ang.ﬂ;\.ef stayin 16 [ e %?EMISSOUI'I JaCkson Imld:sl::h
TOWN Marshall mo, 6 day L O Kansas City Yergg Mo D
[ L%éP?TAATEOgF %ﬁiogm:!ins %lgﬂgmsaéh ool & Inside Limits d. :EF}E!EEISS 7 f om:ida, give location} Reside on Farm

INSTITUTION H I ” . ] 11: Mo . Yes (] Noq ] h e S f?h? }i"' 7‘1_’*‘&‘ Qf' ~ “Ye: O Nc'“

3. NAME OF DECEASED Firat, Middle Last . 4. DATE Month
(Type or print}

V5 300

DATE AMENDED

Doy Year
£F OF ..
Jeffrey - Byers DEATH April 1, 1963
5. SEX 6, COLOR OR RACE 7. Married [0 Never Mmaried XJ [8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
it R Months D H Min.
Male Negro 7 Widowed 3 Divorced [ -22.1955 7 yrs. ays ours i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

during mont of woﬁ |jfe, wm if retired)
atie == ansas City, b

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

01 lieway Bvers
WAS DECEASED EVER IN U.S. ARMED FORCES2

. . .
(Yu, no, of unknown} ’(If yes, give war or dates ¢ Records of Marsdﬂ?l'h State School

IB CAUSE OF DEATH (Enter anly one cause per line for (3}, (D), &nd () LN INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - COINSET AND DEATH

IMMEDIATE. CAUSE () Spastic paraplegia, birth injnry lifetime
. . 3 5 | L4 4 re

DOCUMENT

Carditions; if any, DUE TO (b)
which'gave rise to :
sbovs cauze )

stating the u

lying cause Ilﬂ DUE TO {c) .

PART 1l. OTHER SIGMIFICANT CONDH’IONS CONTRIBUTING TO DEATH but nat ralated ta the terminal PART Il If deceased was female was
" disesse condition given in PART 1 (8) there a pregrancy in lsst 90 days.

Mute mental retardation severe, microcephaly O Yas | O No | O Unknown

19. WAS AUTOPS\' 20a. ACCIDENT SUICIDE HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART-If of item 18.)

o -.O
D NoX§ o
20c, TIME OF chr Mnmh Day, Yn.r -
INJURY am,
pan.
- : 20, PLACE OF INJURY {v.9., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY
2d. m.:m\rgc&gﬁeo farm, factory, street, office bldg., e1c.) . E

NOT WHILE AT ngRl( 0
2| ' | attended the deceased from 4-1-1959 ta, 4-1-63 and lest am“;‘alive on 3-31- 1963 .

1:10 a. __m on the date stated above, and to the best of my knowledge, from the causes. stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
23a. SIGNATUI.E (Degrae or title) 22b. ADDRESS Marshall State School © | 22¢c. DATE SIGNED

LD, - & Hosp., Marshall, Mo, 4-1-63
CEMETERY OR EMATORY "23d. LOCATION (City, h‘.wrp; or county) (State)

23a. BURIAL CREMA‘HON . NAME O

REMOVAL (Specify) . \r‘-\b .
L . \ ’ 25. DATYE RECD, BY LOCAL REg 25. REGISTRAR'S -
24 UNERAL DIRECTOR ADDRESS 3 A N . 26, \R'S

‘George H, 'Green 1t‘u]'l:mr!, Mo, -3

USE BLACK INK
OR

"TYPEWRITER RIBBON
SHOULD READ”

BY AFFIDAVIT OF

ITEM NO.

|icarsed Emnbalmer’s Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

' - Licensed Embalmer No%' 2 2 0 K
- : . .. .. RO Addressw.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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. = ' " 2

if this body is not embafmed fact should be so stated above, ’

working under my personal supervision.

Student

Signatura of Student Embalmer

Ie

{svomafl




