MISSOURI DIVISION OF HEALTH —

OEFPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. _______

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

—

o

i

DATE AMENDED

TANDARD CERTIFICATE OF DEATH

ECED MR 81955

1. PLACE OF DEATH
&, COUNTY

St,

'rancols

a. STATE b. COUNTY

Missouri™

2 USUAL RESIDENCE (Whare doceased lived.

If institution: Residence before

St, Francoils

admisslon)

b. CITY {If ouiside corporate limirs, give TOWNSHIP anly)
Benne Terre

TOWN

Length of stay in 1b

e, CITY

OR
TowN  Farmington

tnside Limits

Yes @ No []

c. FULL NAME OF (I NOT In hospital, give lacation)

HOSPITAL OR
INSTITUTION

Bonne Terre Hospital

trnside Limits

Yes [% Ne (O

o, STREET
ADDRESS

306 West 6th,

{If cutside, give location)

Reside on Farm

Yes [J No 9

3. NAME OF DECEASED
(Type or print)

First

Jessie

M

iddle

A,

Byington

Last 4. DATE
OF

DEATH

Month

Day

February 26

Year

1966

5. SEX

4. COLOR OR RACE

7. Marrled (]

Naver Marrled O

8. DATE OF BIRTH | ¥ AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Divorced [

Widowcd}é:]

10b. KIND OF BUSINESS OR INDUSTRY

Hours l Min,

Female White
10a. USUAL OCCUPATION (Glve kind of work dons
durirﬂaﬁ%g‘yfrf}ag life, even if retired)
t3a. FATHER'S NAME
Marion F, Hughes

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, or unknown} | (If yes, give war or dates of service)
il |

5/21 /1880

85

BIRTHPLACE (City and state or country)

o

12. CITIZEN OF WHAT COUNIRY

Ste Genevieve Co,, Mo, USA
14. NAME OF HUSBAND OR WIFE

K.V, By:_ig:gtgn (deceased)
" Address

St, Johns, Missouri.

INTERVAL BETWEEN
ISET AND DEATH

ey S

[« 0 BN Y]

13k, MOTHER’S MAIDEN NAME

Isabelle Mackley

16. SOCIAL SECURITY NO. 17. INFORMANT
arcus Pinksteon

:

ho

i)

18. CAUSE OF DEATH (Enter anly one causs per line for (s}, {b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CausE o) - CTEAL | 1S C /E@a 7[/ e #Eﬂ'&'f >/5 EASE

. .
Du&m(b)@ﬂ"ﬂfégﬂhié_d ggﬁggtasg ZEgas,
stating the under-

lying couse last. DUE TO (<}
PART (. OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TO DEATH but not related to the terminal

dizease condition gwnn in PART | (a)
M@/
19. WAS AUTOFSY
FOI

ANCu vy SN S
% TIME_OF

HOM1CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
INJURY

o

-
—

-
.
w
2
S
]
o}
o

Conditions, if any,
which gave rise to
above cauvie (a),

-
»

—
[}

o

INSTEAD OF

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART IIl. 1f deceased was female was
there a prognancy in last 90 days.

l 0 Yes | WND I O Unknown
njury in PART | or PART 1l of item 18.)

204, A IDENT SI..IICIDE

Hour
a.m.
p.m.

20d. 'NJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

Month, Day, Year

MEDICAL CERTIFICATION

20s. PLACE OF INJURY {e.g., in or about heme,
farm, fuctgry, streat, office bidg., etc.}

d from ,q = ‘/ ro_Mand last aewﬁ:‘.alivo un_i - ;'é ‘G 6
(0 - 9“ 6’ m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
(Degras

201, CITY, TOWN, OR LOCATION COUNTY

21, | attended the d

Dosth occwrred at

22a. SIGNATﬁ

22p. BURIAL, CREMATION 23b. DATE

"Bria" | 3/1/66
24. FUNERAL DIRECTOR ADDRESS
liller Fuberal Home Farmington, Mo,

USE BLACK INK

jtle} 22b. ADDRESS 22c. DATE SIGNED

266

[State}
Missouri

~

TYPEWRITER RIBBON
SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY

Parkview Cemete Farmington
25. DATE RECD. BY LOCAL REG.

= 23 /264 |

{Licensed Embalmer’s Sratement on Rwern Side)

23d. LOCATION (Lity, town, &r county)

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. é /%
Student Signed_ /Léj '%

Signature of Student Embalmer

-

Licensed Embalmer,

Nofe: 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.”




