THE DIVISION OF HEALTH OF MISSOURI

., Jrom the causes and on the date stated above.
c. DATE SIGNED

2. 1 hereby certify that 1 amdmamedfm.in-_.%I 19_5.510.&__(_ 1852, that 1 last saw the deceased
A=22 _ " and that death occurred at 8330D. m

,1

/—C) (Degres _.1‘.

24c. NAVE of CEMETERY OR CREMATORY

No. 300 3
-3 r STANDARD CERTIFICATE OF DEATH e it o RO
0 ™ &Lw REG. DIST. WO. _2_27__ PRIMARY REG. DIST. NO. 42 Dad 2 Registrar's No 7 ;
7‘; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. 1f institation: resklencs befois
a. COUNTY a. STATE . R b. COUNTY admission’.
5 Ray ey Missouri Ray 54/
b. CITY (I catcdde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outside corporst= Uimits, write RURAL anJ give township) d
OR township) Stfi tta m-pt.m OR .
Town  Richmond 13 sined TOWN  Richmond
% d. FE%P?‘#AH?_EOORF (If aot in bununl or lnstitution, give streot nddress or Iouﬂou) dAsgl;‘REEEsrs . (I rural, give location)
0 iNsTiuTion  Ray County Home W. Royle St,
a 3. .S‘g‘é;"éﬁs%% a. (Finst) b. (Middie) e, (Last) | 4 DATE (Month) (Day} (Year)
B { Type or Print} MYRTLE —_— BYUS*, DEATH Feb, l 195)_].
E‘ 5. SEX 6. COLOR OR RACE | 7. x&“{% rélsggscaésnmm. 8. DATE OF BIRTH :.?E e ] 1 Mn e o i
. . (Opacily) Wﬂ o Hours | Mh,
Femal White Never married ¢/| September 3, 188 - |- |
é ID:;"USUAL ﬁﬁfﬂ",“T'c’",},‘q‘*:",ﬂ‘;,"’““‘; 10b. KIND OF BUSINESSD?ETE“E 11 BIRTHPLACE (.0 4ad State or Foreign Coustry) |zcg{l'%|‘wnor WHAT
i Household duties e Richmond, Mo, Vi UeS.A.
< {Iaa. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Shannon Byus Elizabeth Nelson —
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Wmﬂ.wuahmn) I (11 yes, give war or dates of service) NO. . N
3 S None Mrs, Dan Hankins, Richmond, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
hld  Enter only coocenseper | |- DISEASE OR CONDITION _ _ o . ONSET AND DEATH
Z |l iimefor (a), (b), end DIRECTLY LEADING TO DEATH® (4) . .,
E Thls doer ot waean | ANTECEDENT CAUSES . . .

the mode of dying, such | Merbld conditions, if any, W DUE TO () L.
ﬁ as heart foflure, asthendo, | viee to the above cause () #ating R ) A
= dte. It mecns the dis- tAe underlying cause last. . « - . - - L=
o || casesinsury, or complica- DUE TO ()
5 [{ tiom which consed deash. | T1. OTHER SIGNIFICANT CONDITIONS . '~ ,
a Condittons contributing to the death buf ot
= related Lo the disease or condition a:mfnu death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - L .20, AUTOPSY?
z : TioN . 2o/ D KI
= - i ] )
w || 21e. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..ivorabout | 215, {CITY, TOWN, OR TOWNSHIP) - ° (COUNTY)
h SUICIDE hema, larm, {sotory, strest. offios bldg.. sva) f
2 HOMICIDE . ) :
g 214, TIME (Mestd) (Day) (Year} (Hew | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' wmu:n NOT WHILE
{ HJURY o AT WORK .

b
s
&
3
R

%BN HERMSVLKL - | 24b. DATE | 24d. LOCATION jCity, tows, or county,

. (Bpectly} 1. .
Burial Feb. 3, 195l |  Sunny Slope Cemetery Richmond, Mo, _

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE .2 ‘)3 5 MERAL DIRECTOR'S $I f{“ng.Ueﬂ[ ADDRESS '

| 72£4.195 by ; d




 ——— —————————————————— e ———— o———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, onxbie — < merrer

............. T Student Embalmer No.

working under my persona! supervision.

SEUABNL ceuvnncanonns rwrnassressentnens . Signed.......... Z.mt;-.&’f@%a@mm‘_-

Student Embalmer

Licensed Embalmer No. 1963
P. 0. Address. Richmond, Mo,

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.)

K this body is not émbatmed, fact should be so, stated above.




