THE DiVISION OF HEALTH OF MISSOURI ’11848

5. We.300 Y STANDARD CERTIFICATE OF DEATH Stete Fite Ne

tv. 10.48 FB,HJAN 4 1951 aes. oist. no. gL QZ PRIMARY HEG. DIST. NO idd"z Revivivar's N 7&

I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived, If fastitution: meidence before
0 ?q ! a. COUNTY Ray a. STATE \j ggouri’ b. courrrv =Ray . adiokmionl.
/ b. %EY (1 ont=ide u::nrwnu Umits, write RURAL and give . §T LENGTI:‘I OF) <. CgY {If outside corporats limits, write RURAL and glve township)
TOWN Richmond toeabin) STEAGppgsel| S8 Richmond T 089!
7]

d. FULL NAME OF (If not in hospital or institaticn, give streot sddreas ot loestlon) d. STREET 1f rural, give loeation) .
HOSPITALOR 328 S, Camden ADORESS 328 S,"Camden & - - .
3:;%%:5&55%% a. (First) b, (Middle) e. (Last) 4, D.A"l-_'E- -+ (Month) - .* (Day) (Year)
(Type of Print) CORA BELLE BYERS o December 24, 1950
5. SEX 6. COLOR OR RACE | 7. #ARR[ED. EEVEECBEBRRIED. 8. DATE OF BIRTH 9. AGE (o w,us ; UNDER | YEAR | o GaDER m KEs,
Female/ | White VRGPS &= | November 2, 1859 | 'Prm || ipp e ni
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8ta
dﬂmﬁmn( most of wo Hn; life, wvan it rnl.l:rd) : DUSTRY to or forelen eunicy) lzCSLTNIZlE?"‘;?F WHAT
usewi — Rlchmond » Missoury U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMD OR WIFE
Richard Bohannon | Frances Ann Morris William H. Byers
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,no. or unknowa) | (If yes, Kive war or dates of sarvice) NO. .
Yo i None Mrs, Lucy Roark, Richmond, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIF TlON INTERVAL BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION _ & 0"5“ AND DEATH
\ize for a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () AR VLS q A

*This doey mot mean | ANVECEDENT CAUS M L i (SASA AN DA - ﬁ:
the mode of dying, such | Morbid conditions, if any, giring DUE TO _(b’ T b T O R =T P (e
ad heiart fallicré dsthenis,” | Fise to the.above-cause’ (a) Mafing TRIT D3I IEISINDUT M R R DT B "‘"‘"\ -

de. It meane the dip- | ¢ wnderlying couse
eare, infury, or comapli =+ 1ani DUETO (@) 2=y o T/ TFu g LTD

}‘
d
]

G UNFADING BIACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i E ‘? ZJ
1. .t v :|_related to the disease or condition causingdeath. . . _a. oo € B mvcnn =T arms e an s ohrd ol ae b S S ol
" [I 194, DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
SO YU | PSP I e 4. L L .. . e e e e e s Ceee e e \'ESB Nom
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (a.x.. foorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)-iv 1- -5 (COUNTY) 1ot 1350 (STATE)'™ "
h SUICIDE home, farm, fastory, sxrest. offics bldg.,ete.)
zZ HOMICIDE
g 214. TIME (Month) . (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? fanes?
1 A L HILEAT ™1 NOTWHILE R AT R IEL AN A
= | WORK AT WORK, . AT
b — Y0 7
E \(22: T hereby certify that I gifended the ‘deceased from . 18 , lo . IQ_XD, that I last saw the deceased
; alive on , 19 and that deaih eccurred 213£La.m., Jrom the'causet and on the dale slated above.
] 238 SIGNATURE, (Degree of t1 23, e
DA 0'1 I - ':15:"-- AT e S a4 Y B PaE RN I AR g
& 1 L . M - .
E TIONBU Rh‘llg)}' CREMA- | Z4b>QATE = ™~ 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Qity, n, o county) | (Bthte)
uzn-dm . e T L I T S e T PT LR AEN )
§ ﬁu ?ajl Dec, 26,1950 City Cemetery ™t -« **|.~"-Richménd;” Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE o | 73 25 FUMERAL DIRECTOR' S SIGNATURE ‘ADDRESS

D2c 24+ s 450l 2w o | Richmond, Mo,

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by [T 07y O

A Student Embalmsr No.

working under my personal supervision.

SLUdONE vevsvnvrrronnonnans Ceeveenereenunas Simei.___.*..%a?.@%‘m_’

Studeﬂt Embalmar

Licensed Embalmer No...hS&3

P. O. Address Richmend, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




