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CERTIFICATE OF DEATH 69 00%0814

DO NOT WRITE Registration District No. Primary Registration District No. Registrar’s ND-
ON THIS sTUB V8 300 #DECEASED —NAME | FiwsT WIoDLE TAST SEX DATE OF DEATH | mONTH, DAY, YEARS
Rev. 1/68 -
5. A 1 Walter Lawrence Byler . male | November 2, 1969
; RACE wHITE, NEGRO, AMERICAN INDIAN AGE—Last UNDER ! YEAR UNDER 1 DAY DATE OF BIRTH i MONIH, DAY, COUNTY OF DEATH
10a. 4 Oi (09 BIC (SPECIFY " [ winmiogy Lrears: [ wmos. oars | Houes | min, | YEARD
33 white ki \ . L April 8, 18B86|,. Cole
10b. 5. as CITY, TOWN, OR LOCATON CF DEATH INSIDE CITY Lmits | HOSPITAL OR OTHER INSTITUTION — NAME [1§ NOT [N EITHER, GIVE STREET AND NUMBER )
i SPECIFY YES OR NO I
O P oecaseo [0 Jofferson City, |~ v2s |un Memoriasl Hospitsl
_— STATE OF BIRTH t1f MoT1 1N u.5.4., name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wiFe, GIVE maltDEN NAME |
. COUNTRY ) . . WIDOWED, DIVORCED 1 grecirry .
2./ vsowmesome: | 3 MiSSouri o U8 A, W liarried v Annie Kagempfer
13 /0 :::;E DE,E'E;ES:FH SCCIAL SECURITY NUMBER USUAL QCCUPATION [GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
) . OCCURRED N wmwc |FE, EVEN IF RETIRE .
oo | 195 36 2538 B HE€ired Circuilt Clerk |, snd Recorder of Moniteau Co.
4. ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE 1Ty Lairs  (STREET AND NUMBER
L#‘ ] . - . 1 SPECIFY YES OR NO)
15. L Missouril., Monitesu|l. California w ¥es8 .. 700 S. Qak 86,
b. é { i

16 FATHER —NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LAST
—_—] mu, Joseph Byler 16, Sugen Herrig

7. I NFORMANT —NAME MAILING ADDRESS {STREET OR R,F.D. NO., CIT¥ OR TOWN, 3TATE, 2IP}
T » . . - o a 7
8. w Mrs Annie Byler wife |»_ 700 8., Oak 3%, California.Mo. 65018
PART . DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fo), {b), AND [c]] e L
]9- CRED‘TS 13 IMMEDIATE CAUSE \
—_— -
20. o (rmohud oBga ~ @&w\n
‘-—/0 DUE TG, OF A5 A CONSEQUENCE OF:
CONDITIONS, IF AN
oo it | w Pl bl /U.M b} ’&PF //M R O@ﬂzqm
L‘::‘f,ﬁ"gi}f‘”us:nt?:, DUE TO, OF &5 A CONSEQUENCE GF: d
LYING CAUSE LAST -—r'- -
{<) __-...-\M oﬂ/ % /’%,;W&M _IW
PART Il.  OTHER SIGNIFICANT CONDITIONS Veonomons cowiweu?‘x: TO DEATH BUT NOT R{IAIED 10 CAUSE GIVEN I PART I la} AUTOPSY IF YES wzre FMiDINGS CON-
(Y¥ES OR NOJ | SIDEMED IN DETERMINING CAUSE
OF DEATH
190, /\((9 19
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY | monTH, Day, vear) |HOUR HOW [NJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART 11, TEm 18)
OR UNDETERMINED (speciFy 1
- 20u. WL We. A RLR
w E INJURY AT WORK PLACE OF INJURY at HOME, Fakm, STREET, FACTORY, | LOCATION [ STREET QR R.F.D. NO,, CHY OR TOWN, STATE |
z o { SPECIFY YES OR NO} OFFICE BLDG,, ETC. {SPECIFY]
z E \ 20, 0. 205
c U = ¢ CERTIFICATION— WONTH DAY YEAR | MONTH DAY YEAR AHD LAST SAW HIM/HER ALIVE ON |1 allh/ DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
= uc-) PHYSICIAN: 0 MONTH DAY YEAR | BODY AFTER DEATH. {HOWR } DATE, AMD, TO THE BEST
- £ | ATTENDED THE g _ OF MY KNOWLEDGE, DUE
£ n_:l - 210, DECEASED FROM / O - Dﬂi - 4,9’ |11h‘ // - ; - (g ? e ff - 9— é? 4. 2e 0? TO THE CAUSE(S) STATED.
B 2 CERTIFICATION —MEDICAL EXAMIMER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCEU DEAD
= - EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OFINION, MONTH YEAR HO R
5 Z % m DEATH QCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED. // (0 ; /7 R
o o o A - Q - SE Y
o E % CERTIFIER—NAME (rrPe ora PRINT) SIGNATURE m DEGREE OR TITLE DATE SIGNED (#HONTH, DAY, YEAR)
>
- X g 2. Y nhan _L /)742 ﬁﬁ{wg ) m)( ﬁ)‘g‘\ W He - b
5 = MAILING ADDRESS—§T}HER S\_rérua URILB NC{/ ‘Fﬁ T oR rcwr( STATE ~ T
W 1. O Qel var rEE DS <o u /z{ s s ot 55/01
w3 ,BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
1 SPECIFY )
x - - L] L3 3 .
w Burial w 01ty Ceme tery u. California, Migsouri

LEBWIIEFIRSPEL UGS 14" 100 S."0ak St. Oalifornls,Mo.

RE AR —SIGNATURE DATE RECEIVED BY LQCAL REGI R
260, 26h. - -

:,D‘:TE ll/gryg.g YEAR )
4




! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed .!4;

Signature of Student Embalmer

Licensed Embalmer No. 5-/(5 2

STATEMENT BY LICENSED EMBALMER
i
|
\

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

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

If this bedy is not embalmed, fact should be so stated above.



