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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/é PRIMARY REG. DIST. m-m.?— Registrar’s No,

State File No.

2092
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1. PLACE OF DEATH C, 2. USUAL TESISDSE% d.e—-d Uved. If institotion: residence befors
a. COUNTY S . STATE b. COUNTY _ admobmion).
5t. Francol : 5t. Francois
b. CI'EY Gt outxide corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (If outeida corparate limita, mrummuv.ymm
7 TOWN rural ( PerryT™ own ~ rural Perry 9-,!?4(_//
d. FULL NAME OF (If not i heapleal or institution, pive street addrem or lovstlon) d. STREET {If russl, give boeation)
NeHTOriok non e ADDRESS near Farmington g
3. NAME OF a. (Flrst) b. (Middie) ¢. (Last) 4. DATE (Year)
DECEASED . . éé n
(Typeor im) Catherine B. Byington ¥ an”g’ 1953
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NIEVEECIEERRIED. 8. DATE OF BIRTH I-nE (In Il;n ¥ ONDER | YEAN ; CROER u
female | white ma FPR{BPORCED, Jan 10 1874 "fﬂ D'?‘.I i
102. USUAL OCCUPATION (Cibwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign m’ 12 CITIZENOFWHAT
dons during m u('mkhalﬂ-.milwund) DUSTRY
- hougewife Ste. Genevieve Cogmty’ Mo MIRYE
lmn._ FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WIFE
Dr, J, W, Braham Jane Tyler | Kennett - Byington
1S, WAS nEcEASEPE\g:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRES
%8, DO, OF D, . war or of
oo or koo s ton cf servive) no Bennet} Byington Farmington r

18. CAUSE OF DEATH

. Enter only onecauss pet

line for (a), (b}, and (¢)

. *This docs not 1mean
{As mode of dping, such
o heart follure, osthenta,

ICAL CERBIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSES

Mourbid conditions, if ang, giving DUE TO (b)m‘ﬂéﬁl_g@m_

rize to the above caun (a) Haling

S
O/

WRITE PLAINLY—USING UNFADI

Mfaﬂe'ndadlhedccmcdfr -
G343, amawm%‘ ed'm%
;" .. -+ ./ (Degremor titls) m.mness —

- - ) o ! m_é"i
2e. umsopéi'mnv OE %A_TOBY l%rumlngtmﬂ wio

A- - b
Jan 12 1953

cle. It mecns the dy. | the wAderlying oo ' o
care, injure, or complico- DUE TO () (A
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to the death dud not
related to the disense or rondition causing death. \?‘3/ X .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vl wd
Zla. ACCIDENT (Bpecity) 210, PLACEOF INJURY teg..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE hm.hmhm.m-u.uﬁ-ﬂd&.m
HOMICIDE I
21d. TIME (Month) (De¥)  ( (Yaar) CHM\, ZIE INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm .J"\‘ﬁu 'IIHTL!A‘I' NOT WHILE
m.~ AT WORX
2 heteby = — 198 2% =3=1 _ﬁlf«ﬂ_l last saw the deceased
lhe couses and dale stated abope.

Park View

town, or county)

k. DA'§ SIGNED

- (Bah)

H. Cozean

'S SIGNATU 2.9 . FUNERAL DIRECTOR'S SIGNATURE
é'z 2/ / Cc.
s Statement on Reverse Side)

Farﬂ‘?ﬂ!“t on mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ..

working under my personal supervision.

the above constitutes grounds for revocation of licenss.)
H this body is not embalmed, fact should be so stated ebove.




