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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI ‘)2() 87
FILED AUG 9 - 1955 STANDARD CERTIFICATE OF DEATH Stete Fite Now o Tt
: BIRTH NO. — REG. DIST. NO. zéﬁ d PRIMARY REG. DIST. mm Registrar's No......;a..’z.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
. COUNTY ; STATE b. € s adinimion)
: New Madrid = Missouri e uadrid T
b, CITY an } . ;
C (If outcide corpurate limita, writs RURAL dto'i":.hip) CSI'AI;{EI(qlfli 'S‘T-:‘ c Cg;( . . a ﬁ';&"ﬂ.‘"ﬁ,‘ witin 1mbts of
TOWN Rural LaFont Twsp TOWN Pportageville e 0o
d. FH'O-%P?‘ Tnj\khtE QOF (If not in hospltal or jnstitution. give atrect address or location) F:ASDTIDRIEES (If rural, give location) O A
wstotiong mile S. of Mounds ParR-iC&m. Portageville, Route 1l O
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Prin) Douglas Byers DEATH Tply 25 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /\| 8, DATE OF BIRTH 9. AGE (In year| ¥ ONDER | YEAR | IF GKDER w0 HES,

WIDQWED, DIVORCED (Bpacit Laat birthday)

Male Colored Never Harried |June 14 1955

Moaonths , Days

Hours I Min.

—1
10a. USUAL OCCUPATION (Giw of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c X X
:""'fl“rl'“la"“""’““l;" -::;‘}.;ir:tirzrdl; 5 DUSTRY . {City and State cr Forsign Country) a 12cg|1};}_lz_§§?0FWHAT
- New Madrié Co., Migssouri 1U.S.A.

13a. FATHER'S NAME 13b. MO:I'HER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| Bert Byers 1 fva Morris . !
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Ye..\rn.ar upknown} | (If yea, glve war or dates of service) NO. .

NO None Bert Byers-Portageville,Mo. R.1

. CAUSE OF DEATH - B ~ MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION _ - y 05"325 2’ !DE‘""
e for (a), (b3, and (o | DIREGTLY LEADING TO DEATH ¢ . Pt /A

o Thia docs mot mean | ANTECEDENT CAUSES S

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) WAQH amm 77—

o8 heart falure, asthenia, | rise fo the abooe cauvse (a) stating 7 -
ete. It means the dis- the underlying caude last. . . ) -
caae, infury, or complica- DUE TO (o)

tion which caured death, | I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing lo the death dul nol
7 related to the diseaze or condition cansing death.

19a. DATE OF OP'IEIF:]AI‘i 15b. MAJOR FINDINGS OF OPERATION J 20, AUTOPSY?
. o AII X | Ol

21a. ACCIDENT . (Bpecity} . 21b. PLACE OF INJURY (e.c..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE L. * Lo, (arm, factery, Hreet. office bldy., e30)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 218 INJURY OCCURRED 211. HOW DID INJURY OCCUR?

- OF : WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

‘2" T hersby certify thai T attended the deceased from _Z_..L 1832 1 2= 2§ - 190,83 that T last saw the deceased

alive on _La.&'_, I&f_i, and that death occurred al __._.pm from the causes and on the dale siated above.

23a. S|GNATURE Er tity_ 2 Bc. DATE SIGNED
BURIAL. CREMA- -] 24c. NAME OF CEMETERY
THON, REMOVAL (Bpecify)

122 -85
Burisi 7_SA_KBE5 Fannie Powel]l Cem

24b, DATE .

L.New Madrid, o,

24d. LOCATION (Cify, town, or county) " (State)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2/ ¥ ##) | 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. 3/ . A
-3/ 'JLM%LMLM“—UROWH@-
(Licented s Statement on Reverse Side)



DATE Recevep AUG 5 1955
NEW MADRID CO_ HEALTH opvrm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..................................... PPN P, . Studeht balmer No..........

working under my personal supervision..

Stude'nt ................................................ Signed. A L2 AP rord 5. M .....

Signatore of Student Embalmer

P..O. Address.

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 handwriting.

T this body is not embalmed, fact should be so stated above,




