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WRITE _PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECOR

—

; ,-ED , THE DIVISION OF HEALTH OF MISSOURI ' '3(} 3 3
‘T FEB 26 195 ~ STANDARD CERTIFICATE OF DEATH Svae File o
' BIRTH ND. REG. DIST. NO. UL PRIMARY REG. DIST. m.Q-Q..J_S_ Regisivar's N.,_,,___R;,Q,___,,__,__,,__,,__
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decomsed bived. If institation: residence before
2. COUNTY a. STATE b. COUNTY adamislon),
Lawrence County wissouri uawrence
b. CITY (If outcide ecorpurats limits, writs RURAL and give e, LENGTH OF ¢, CITY (If outside corporats limite, write RURAL aod pive townahip)
townahip)| STAY (in this plaes) OR gy £ £
TOWN  mgrionville yrs)  T™W  mgrionville A
d. FULL NAME OF (If not in hoapital or lnstitution, tive streot sddress or location) d. STREET {If rural, give location) -
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middie ¢. {(Last,
DECEASED (Flrst) { ) (Last) 4, DATE  (Month) (Dsy) (Year)
{Type or Print) willigm J. Byrd DEATH Beb, 20,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF ENDER 1 YEAZ | (F UNDER u nRs,
WIDOWED, DIVORCED {ipacify) tast birthday) Mom.h-l Days ﬂoun’ Min,
Male white marr May B8, 18668 B¢
10a. USUAL OCCUPATION (Givekindofwork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelus countey) tz. CITIZEN OF WHAT
don-dum. (T. Bnrkiulifc,avunlfmﬂrad) DUSTRY UNIRY? .
lce an rayage Durham, N. Caroline . . AF
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. | not known | Ella Byrd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx—:cua&rg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or ynknown) | (If yes, wive war or dates of gervice} L
noa no nao Z ZZﬂ @s-mh/ﬁ ‘)] ldm.ﬂ—% )723_?
18, CAUSE OF DEATH MEDICAL CERTIFICATION (J INTERVAL BETWI m—.-nvz
 Enteronly onesauscper | 1. PISEASE OR CONDITION
line for (), (b, end () | D'RECTLY LEADING TO DEATH®(g)
*This does not mean | ANTECEDENT CAUSES - . '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o
as hearl faflure, asthenia, | rise to the above canse (o) stating . . . S IR P | N
: -1 the underlying cause last. ‘ : .

etc. It means the diz- .
case, infury, or complica- DUE TO (e} q_.. hr- _ -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS \ -

" Conditions contribuling to the death bul not
related to the disense or condition causing death.

-19a; DATE OF QPERA- | 15bs MAJOR FINDINGS OF OPERATION - ‘4 M e e - T T T AFTOPSY?
TION . ) ‘ J’ G Q I:I D
. L I a YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) . (STATE)
SUICIDE bome, farm, fastory.atrest, office bldy.,eta.) B R T P ad i v !
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE e . .
INJURY = | “work AT WORK g "1 - -
22. I hereby certify thal I-altended the deceased from L1957 o Wsﬂ, that I last saw the deceased
alive on 20 19@, cmd that death fwccurrgd al lii()_am., Jfrom the causes akd on the date stated above.
232, SIGNATURE ¢ (Degree of titlo) | 23b. ADDR R Z3:. DATE SIGNED
Ao er” A S el Lo 4l
%a. Bll?,ERIA\}“ CREMA- | 24b. DATE 24¢ ME OF CEMETERY OR CREMATORY 24d, L(XZATION s’?uy. wn, or county) -, {(State) -,
(Bpacity) ;
Burfa Feb.22,1952

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Tol 20954 10)@ Me




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, or by cmnncnn

........ \ Student Embalmer Wo.

working under my personal supervision.

SEUBONt 4uuvessrrssonsrornssssnrsaieasnasns gumed\f LQA./VY\-CE‘-»-»\/

Student Embalmer

Licensed Embalmer No 3 g 7 2/

. Address. W ﬂL\

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wid
the above constitutes grounds for revocation of license.)

If this body is not embalmed,” fact should be so stated above. =" e .




