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WRITE PLA!NLY-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED MAR 22 1955
" BLRTH NO. /cQ w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NG, _iLé_ PRIMARY REG. DIST. MM Regintrar's No ,7 ?L‘

9270

State File No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jdecossed livad, 1f Institution; residence before

S8t. Francois 2 STATE 37i ssouri > COUNDY,  FrancdTy™
b. CITY ] - - y G — z —
o e bt e ] AR S S , T
TOWN  Farmington TownFarmington ey ™0,
. 4
d. FH‘(?‘SEP’#AT_EO%F (If not tn hoapital or [ostitutias, Kive street address or location) || frat ASJ&!E& (If rural, give loc'n.ion) O q “ ‘, D
INSTITUTION 2056 N, kain
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Moot ) ( «
DECEASED . ear)
e or Py Bdward Byington L, Mar 1855
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. réls\\,rgsc%énme 8. DATE OF BIRTH 9. AGE e el e
13
mgle hite mhr ®nf lllay 18 1874 Gy Hindar °““[5‘1H“"| Mia.
702, USUAL OCCUPATION (Givekindof xork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wug State gr Foraigp Coustsv / J 12, CITIZEN OF WHAT
done duting most of working life, even if retired) et ir ed lab &%&Y st Fr anc 018 fouﬁ"e 0 S(:ﬁUNTRYT
13a. FATHER'S NAME !.;.’.b. MOTHER"§ MAIDE Nmr:h 14. NAME OF Musnmo OR WIFE
Ephram Byington Tennessek ichardson Mattie Byington
IS, WAS DECEASED EVER IN U.5. ARMED F;(!JRCF_S? 6. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
e, DO, OF nowhn) (I yes, r dates of sarvice) . - N
- no. noyeliirs. Mattie Byington Farmington Mo

18. CAUSE OF DEATH
. Enter only onecauss per
Line for {8}, (b), and {(c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH* gy

*Thiz does ot mean ANTECEDENT CAUSES

_ MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, giring DUE TO (b)
rise {0 the above catse (a) stating
the underlying couse lad

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

ease, infury, or compli DUE TO {c}

tion which: carsed death, | 11 OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

19a. DATE OF OP‘FIFE)Abi 19b. MAJOR FINDINGS OF OPERATION

‘bﬂd‘t . . ' . - . - . !
related to the direase or condition cauzing deasz““z“‘ l.ﬂ.é \;-d a—dz:;-"l-dj;«-a—pw
127

{Month) (Day) (Year) (Hour)
WHILEAT NOT WHILE,

INJURY WORK AT WORK

fFHoD | ys[] wo
212. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} 4 [COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg., vte)
HOMICIDE
21g. TIME 21, INJURY QCCURRED

211. HOW DID INJURY OCCUR?

alive on 19 , and thal death occurred et 4

2. I hereby cerhfy that I auendcd the deceased from é_/_.i'__.

) 19%0

to 3-7 , 18 S 5 that I last saw the deceazed
I}rom the causes and on the date stated above.

23D, RESS

TBDN REMOViL(BudI ¥) ]Lnrch 1'3 1955

2. S NATURE or ﬂq@ .
£ a
BURIAL, CREMA- b. DATE. Z4c. NAME OF CEMETERY DR CREMATORY

liagonic Cemerery
3 .

25. FUNERAL mn:ﬂﬁn'
Cozean.ra

Be

‘fﬂg‘eon M ADDRESS

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY mMe, O By ot e et eaaae e , Student Embalmer No,..ooovvv--.

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




