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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT ilECORD

DEPA%TMEI\T QF COM&?;
T s STANDARD CERTIFICATE OF DEATH vete P o

Rezlstrauon District No... / 4

MISSOURI| STATE BOARD OF HEALTH 2 6 8 0 H

- Primary Registration District ND-BML “Registrar's No..._;.:_'z_.é.._:____;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED; /7
E:; Ert"my : Cal l%g%%()n A L (a) sate Mi8Souri (d) County Callaway _’/
T g11
v or tow If ontaide city or tawn limits, writh "RURAL’" and name of tawzahip) {6) City or toWIuunun B-malm..-..:mrult..o.n........-.....______....ﬂ_. ........

(¢) Name of hoapital or institution:

Callaway County Hospltal é

(If not in kospitel or jostitution, write atreet number or locatlon)
{¢) Length of stay: In hospital or institution....

In this community.

(Specify whather

years, months ar days)

(I outsida city or town Limits, write “RURAL") .

{d) Street Nowowd.Mide East of ,El!.,l‘b o) s ER

(1t rural, give locatlon)

(¢) Citizen of foreign country? NQ. (Yes or No)

If yes, name country

FUE TNAME ROY _BYRD

3. (b} If veteran,

3. {¢) Social Security

name war. Na No. None
0 5. Color or 6. (o) Siangle, widowed, .ma.rried.
4. Sex._Mﬁlﬁ.____ race__WhjntQ / divoroedmlﬁr.mﬁﬂ_

Mary Frances Lye- ByTA awe 30 e

7. Birth date of dewucd._.........._xIlllsL. .......... A1 1901

{Month}

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

Sl

20. DATE OF DEATH: Month

year. \ q * 3 hour minute. ..o, B;._M.
21. I hereby certify that I attended the deceased from
12-io 1) o Hre  nds
that Tlast saw hilwn,.. alive on | ,‘q, K SN | J—

and that death occurred on the date and hour stated above.
Immediate cnuu of death

_Cordio -voacidos-prnel disiomn... St

Duration

Months

0

Days

9

8. AGE: Yeara

L1

If less than one day

hr. min

M G o et ‘Wﬂ-—!‘\n S
Due tam.mw '

R . Due to
5. Birpice_C2l1laWAY COUDLY.,. Missouri @
City, tawn, or connty) {State or foreign coantry) ) — & 2
10, Usual mpauon___H_cz_p.l_t.g_L_S.ggg;fmgg_l;mmn Othmndmou—k\f!m;"i‘g:‘"m— He bt
H #l {Include pregnancy within ths of dghth}
11. Industry or business Missouri State Hosp. PHYSICIAN
2 = M findings: —
S (12 Name__ Peter Louis Byrd "5 opersiions , },?) a’/’ Underline
& -
£ 13, Birthotace........ XIJ..t,:g;j.Il:Lf.t.LT o jthe cause to
X ko countr
5{ 14. Maiden name ﬁ&a?‘?ﬁ HE)J-la Ddﬁ‘Ig ~ ro Of autopsy. L] ::lcha:rg:elf}iltbae.
s y.
g 15. Birthplace..... 2 v t"y 1@%&%& 22. If death was due to external eauses, filt in the following: -
16. (o) Informast 7/ (6) Accident, suicide, or homicide (specify}
() Address_ .. . ~SA. (¥} Date of ocrurrence.
17. (@) Buni_&l_.w ()] Date the:eoL......? @ did Injury occur? {City or towa) {County)} {3tate)
(Berial, cramation, or removal) (Maoath) (Dl!) (Yw) (&) Did injury occur in or abont home, on farm, In industriat place, in public place?
(¢) Place: burial or cremauotﬂ_b..e_n__e _Z_GI' "E..u n
(smunmof tace) N
18. () Signature of fun%‘ral it%ctor LI S ..f ‘While at work? .\ . ) Means of Injury_ . c.cmmnrerrecens IS
u on 1S3 U.I'l N 55 2
i & ?‘IML .z N Q @ 23. Signatare (M.D. orolher)_kv..‘.....
19. _......2 _.Z& — #‘MM. -
(a) (Data received loce] resintrar) {Registrer's signatore) Address. /\ r‘“\m’\ HDDNC EiKDCd-:Llw ,L[—"\/
J

IR,

{Licensed Embalmer’s Statement on Reverse Side)
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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, osdu. ... ‘/ ................
—
Pl , Registered Apprentice No
working under my personal supervision.
i v fol - F 2. 2 2/ .
Signed..~ 7.7

Licensed Embalmer 2d. Qﬁ%&
P. 0. Address’/ &%ﬂ. %mmz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITING. (Ftulure to. o6m [j‘]y

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