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THE DIVI‘S’;ION OF HEALTH OF MISSOURI

No. 300 -
1048 HED MAR 27 4956 STANDARD CERTIFICATE OF DEATH State File Now.]
! BIRTH KO, REG. DIST. NO. I l ;:,2 PRIMARY REG. OIST, NO. ‘C-ZF'-BD Registrar's No ﬂé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f lustitation: roskdence before
. COUNTY . STATE g dinisaton).
[ & Fr&n.klin a Missouri b, COUNTYFrankliIi nisston)
b. CITY (If outslde corpurata limits, wtite RURAL and give e. LENGTH OF c. CITY . & In Resldence within Limits ;_—
QR tawnghip) | STAY {in this place) OR - a city or Incorporated town?
own Rural-Central yrs owy St ,Clair =N
d. FULL NAME OF (It not in hospital or inatitution, give strect address or locatlon) STREET (If rural, give loeation) &0
HOSPITAL OR C ADDRESS 0 3
institution St ,vYlair Route 1 Route 1
3I:')“E%%IE\S%E ». & (First) b. (Middle) c. (Last) a. DMFE (Month)  (Day) (Year)
- (Typeor Pint)  Myrtle L Byington DEATH ~ Mar,4,1956
8. SEX.* l’ 6. COLOR CR RACE | 7 MIAD%%]IED ISiEVggCHESRRIED./ 8, DATE OF BIRTH Q.If.GbEk&n;:'e;u x\: uu‘:‘m 1 YEAR | F uwoER u s
(Apecily, t ¥ on Days | Hour | Mia.
Female White Married Apr.25,1883 _ | l
10;‘J USE;&EE?E:PA%%JE,’::?:::J;:; 10b. KIND OF BUSINESDOETHIY 1. BIRTHPLACE | 0 State cr Foreign Countrv] 5] IZCCITI%EQ:?FWHAT
uséwite Home Rolla,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack Brown , Roy Byington
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Y'es. no. or unkaowan) (If yea, give war ar dates of service) NO.
Roy Byington St.Clair,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ig;gg;’::lﬂgﬂs\‘hﬁim
Enter only onecans I. DISEASE OR CONDITION % b TH
\ime for (a3, by, md‘(’:; DIRECTLY LEADING TO DEATH® () n 1‘5&@?1/3,-9,0 I N oRARNRGS. .:,La

. ANTECEDENT CAUSES
*This does not mean — :
the mode of dying, suck | Morbid conditiona, if anyg, gicing DUE TO (b} /M/G /_" ¢ A‘/'QA/T NL:’//)/{'@/ rnslon 5—: G U)/L”

a2 heart fatlure, asthenia, | Tite Lo the above cause (a) stating

: the underlying couse lost. : 2
ele. It means the dix-
ease, infury, or complica- DUE TO (c) K)JO T2 S@LN tG-Dg’S - ?
tion which caused deazh. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

19a. DATE OF OP'IE[ROAI‘J. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

WRITE PLAINLY-~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

S3Ixl w0 wd
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY t(a.g..inorabous | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm, fagtory, streat. ofice bldg., e10.)
HOMICIDE } . .
21d. TIME {Month) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK N
22, I hereby cemfy that 1 atlended the deceased from —___ | 18475 to >\ ) Ll , that I last saw the deceased
alive on <3 /m&'&, and that death occurred at _f 2. AOH! from the causes and on the date stated above.
2a. sus% _g W Megm or title)y [ 230, A/Dz? M }u 2%. DATE SIGNED
( . 8-5- S
22, BURTAI], CREMA [ 20, DATE 24:. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town, or county) (Etale)
(Bpecits)
BErTHY 7| 3-6-56 City Cemetery | Bonne Terre,Mo,
DATE REC'D BY LOCAL ;ﬁgﬂmﬂ's SIGNATU
1. | 2¢-8g = ALloyd
rd
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I
STATEMENT BY LICENSED EMBALMER

’

. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)

DY T8, OF DY .t oriemunncmee e e eacac e aesinasenn P ......... . Student Embalmer No
working under my personal supervision..

oS R P T L3 ¢ 3 2R Signetg_"%/%
Signature of Student Embalmer :

Licensed Embalmer

P. O. Address

cd /.‘:
B . '*A ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this b'ody is not embalmed, fact should be so0 stated above.
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