" MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ny
DEPARTMENT OF PUBLIC HEAL'™M AND WELFARE xc_2982 997 SL 12680

X STATE FILE NUMBER
Registration District No. —____________° _'| Rimarv Registration District No. ,,__1_99.3&:‘1:"" 3 No. m
DO NOT WRITE A .
ON THIS STUB .- 242KDEO 3 ==
ACE ‘OF DEATH 2, UsSuaL IIESIDENCE (\"\1‘he|’e|I deceased lived. [f institution: Residence before
a. COUNTY a. STATE Mi g Bo'uri b. COUNTY ‘1_ 2 é z: /dminion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

TWN St. Louis 156 days 1OWN St. Clair Yo O No @

€. FULL NAME OF (If NOT in haspital, give location] Inside Limits d. STREET i i i i
T e ADDRESS . {If curside, give locatian) Reside on Farm

INSTITUTION VBT, ADM. HOSPITAL Yer f No [ Route #1 Yes 0 No

3. NAME OF DECEASED First Middle Last 4. DATE Month : Day
[Type or print}

V$ 300
Rev. 4/59

DATE AMENDED

Year
OF
ROY F. BYINGTON peatH  Qgtober 29 1963
5. SEX &, COLOR OR RACE 7. Married [J  MNever Married [] |8, DATE OF BIRTH | 9. AGE {lsst binhday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed i Divorced [ /2/97 66 Months | Days l Hours Min.

104. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L

rin rnost nf working life, even if retired)
f,a Bonne Terre, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sarmel R. Byington Minnie Casbridge Mrrtle (deceamed)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SBB,EF
3 airview,

{Yes, foéosr unknown)l {If yes, give wmw di?es of aervice) h91-16 _w95 Iva G'[]j nn (Sistrer) »

Louis ’ ﬁ%, .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. ] AL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

immeoIaTE cause o PERICARDIAL EFFUSION Unknown

DOCUMENT

Conditions, if any,7  DUE TO ) _ GRAM NEGATIVE BACTEREMIA PNEUMONIA Unknown

which gave rite 1o
asbove cauvse ({a), :

stating the under-

lying cause last. DUE TO (c) N

PART 11, OTHER SIGMNIFICANT C.ONDlHONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was famale way
disesse condition given in PART | [a} there a pregnancy in |ast 90 days.

I O Yes l O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer mature of injury in PART | or PART Il of item 18.)
,PERFORMED? o... a .0
S YES[THNOJR Iy T .
\

LT .
20c. TIME OF Houw Month, Day, Yeor
INJURY a.m.
A p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

l;l.l-,r:;&ended the deceased from__M3——— n,—lol_QLB—And last savmnlwe on 10/29/63

h AO M‘ m on the date stated above, and to the best of my knowledge, from tho causen stated.
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MEDICAL CERTIFICATION

-

Desth oceurred at

USE BLACK INK

a. UR| (Degree aor title) 2. ADDRESS 22¢. DATE SIGNED
Py M. D. VaH, St. Louis, Mo, 10/29/63

234 BUR1AL 7 EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Srate}
REMOVAL (Specify)

A Bonne Terre,Mi ssourd.
'J—: FUNEREA{DS:);EC.T]E)R 10/30/63 ADDRESS . D]ATE RECD. BY LOCAL’BEG- 8. RVWAR'S 2 W
Boyer Funeral Home, Bonne Terre, Mo. | 0CT 30 1963 70 At /7D

(Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ’

BY AFFIDAVIT OF

ITEM NO.




et

STATEMENT BY LICENSED EMBALMER

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

or by

e

Student Embalmer No. —

working under my personal supervision.

Student : : Signed s r
Signature of Student Embalmer g
Licensed Embalmer No : gJ 3

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constilutes 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 abave.
B CiT,eTIn. 3ol

Taenl nlm




