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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH lﬁg’ 53=0412v5%
DEPARTMENT OF PUBLIC HEALTH AND WELFARH STATE FILE!U 5
DO NOT WRITE Ragistration District No. ____-__Bngrimaw Registration District No. _1003-..!99-::1'" s No. --J.-O&go ' P Y laﬂ\l_iE-R

AMENDE|
ON THIS 5TUB o anT

Lo ¥ als]
F—l Taked ¥ M U 2. USUAL RESIDENCE (Where deceasad Iivuz.;' Myinstitution: Residence before

a. COUNTY s STATE M b. COUNTY ﬂ?ﬂ ’ /) sdmizslon)

At
b. CITY {If ounide corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY .o . Inside Limits

. OR .,
owN gt Louls 1 Day vitown  Undversity City -~ eer (Y § Ne DD
1 ¢. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HGSPITAL OR ADDRESS

2o nh istiUtion  Barnes Hospital Ya NoD 6640 Washington Yo O Mo

3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} Earl NMN Bylngton DEATH October 18,1963

4 0 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER Y YEAR | IF UNDER 74 HR

Widowed [] Diverced [J Months [ Days Hours Min.
Male White 2/19/1006 | 57 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Accga‘r&nr?;no working life, even if retired) Fﬂlstaff B c on Hﬂ U s .

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

VS 300
Rev. 4/59

DATE AMENDED

Edward Byington Mattie Hill
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT
[Yes,_go, or unknown} | (If yes, give war or dates of
No 1

18.  CAUSE OF DEATH (Enter only one caysa per line for {a), (b), and {c). INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
'}

IMMEDIATE CAUSE (s}

P
Conditions, if any,]  DUE TO (b). / Af /ﬂM-'-

which gave rise to

above cause (o),

stating the under- > :ZE I éa ) |

lying causa lest. DUE TQ [9) -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTQIBUTINGﬁ DEATH but not releted to the terminal PART I1I. If deceasad was female was
* dismase condition given in PART | (8] . thera a pregnancy in latt 90 days.

6";0/ [DVesIDNoIDUnkmwn

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? a -0 (=]
YES NO O

. TIME OF Hour Month, Day, Year
INJURY a.m.
P.m.

INJURY QCCURRED 200, PLACE OF INJURY (o.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, strest, office bldg., &1c.)
NOT WHII.E AT wORK OO

L)

0 / her .
I attended the decessed fro 3 a#ownd {aat saw h?r:-n alive on_LL&-tr_Li‘Aa—

Death occurred at - — : m on the date sated sbova, and to the best of my knowledge, from the cavses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. {AEDICAL CERTIFICATION

Y

F:
USE BLACK INK
OR
TYPEWRITER RIBBON

iHe) 22k. ADDRESS 22c, DATE SIGNED

Ay Y O /s 9t &

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME 0’ CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county) (S1are)
REMQVAL (Spetify}

Removal | 10/18/63 " Masonic Cemetery Pi

34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R 71GNAT RE
Giah Funeral Home Piedmont,Missouri 0CT 18 1963 Adﬁ /2.

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




r.Trunan Drake
114 Ro.Taylor Ave
12430 P.M.
\Je.3=8600

_ STATEMENT BY LICENSED EMBALMER

| hereby certify, that the bodv whose” name is recorded on the reverse side of this cerfificate was embalmed by me,

—

or By Student Embalmer No

warking under my personal supervision. W@ l/, : {
Student i

Signed

Signature of Student Embalmer

Licensed Embalmer No 5031

“P. O. Address 9801 Him 66, Croatwood,
« ‘
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.
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