WRITE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

EUED MAY 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._31_8_

SEAE File N i ieseeravei s sers sentorm

. R §
PRIMARY REG. DIST. uol@_ Registrar's Na..4016.

BLRTH NO.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs befors '
a. COUNTY a. STATE b, COUNTY ndinisslon).
Missouri _
b, CITY {1 outeld to llmits, write RURAL and gi e. LENGTH OF || o. CITY : N -
R ouytelde corpura mits, writs (1.1 mu'n..hlp) ETAY (in 1bis place! OR d ?;?f;!g?gw&m:wwmxs
TOWN St.Louls | TOWN Ste.Louls O ®0 o,
d. FIE(%SLP?IBME OF (If not in bospital or inatitution, give srect addrees of location) ASJ&EE!’ (1! raral, give location} g / 5 7‘)
IWstHURoN Missouri Pacific Hospital 1444 So. Comption
S 7
ngAchEESOE]E a. (First) b. (Middle) c. (Last) 4. Dé;E (Month) (Day) (Year)
(Type or Print) Rebecca Florence Byington eat_ May 4, 1955
5. SEX 6. COLOR OR RACE | 7. M]M'«(‘)F‘E’:'E[[J) NIE\\IIEEC%SRRIED./ 8. DATE OF BIRTH S'I.:\-GE (lx'li;ve;n LI: UNDER | YEAR | [F UNDER b KRS,
\ {Bpecify t birthday’ ontha| Days | Houra | Mia.
Female White ‘arrfed Dec.25,1882 e .

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (City and State o F:oreigu Country) q’ IZ.CS{JTNI%EEI‘:}?FWHAT

dons durm. moat of wcikfx iife, aven if rotired)
Hougew At Home Bonne Terre,Mo. UaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joff Plgg Allce Tur lev Richard
5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT'5 SIGNATURE OR NAME ADDRESS

(YqNoaor unknown} l (If you, rive war of datea of service)

None

16. SOCIAL SECURITOY

Jamas F+Byington, 1442 So.Compton

18, CAUSE QF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does mot mean
the mode of dying, such
at heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

C L CERTIFICATION

INTERVAL BETWEEN
( ONSET AND DEATH

ANTECEDENT CAUSES ~

Morbld eonditions, if any, giring DUE TO (b}
rise to the above couse (o) stating
the underiying couse last.

ete. It means the diz-
caae, injury, or complica- DUE T (o) /
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS -
- Conditions eontributing to the death but wot }
related to the dizecse or condition causing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTO I
TION
wo [J
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorebont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome. farm, factory, sirest, office bldx., ete.)
HOMICIDE
21d. Tél:__lE {Month} (Day) (Year) {Houn) 2ta. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK l/ é S)\

2. I hereby certify that I attended the deceased from

19 , that I last saw the deceased

1%f2 -,
45@ m., from the causes and on f.hs datg stated above.

S. &

24a. BURIAL, CREMA-
TION, REMQVAL ¢

24c. NAME OF CEMETER

alive on i9 , and thal death occurred at
. SIENATURE, f z ggree or title) Zzb ADDRESS 300 Zz » / 23c. DATE SIGNED

Y OR CREMATORY 244. LOCATION (City, town, or county) {Etate)

omova

-5- 55ﬂ 1gg Ca

atary

Ronne Tar

DATE REC'D BY LOCAL

?“?“'G""iﬁwd M

25. FUNERAL DIRECTOR'S S!1GNATURE

ADDRESS

hlbert H.HOppe,4700 Washington Blvd.

5 P (Ticenséd Cembalmer's Statement on Reverse Side}




'.g.
STATEMENT BY LICENSED EMEALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .

/

................................................................................. , Student Embalmer No..........

working under my personal supervision..

Student........_.

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Addrew..

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

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

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




