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FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,0 q PRIMARY REG. DIST. NO.

State File No...

21 1955

RIANEALFLN G 3200150 LNL™MNANGD A DldAaivNDavia DG wUnLyY

'BIRTH NO. REG. DIST. NO. Reginttar's No.o e cmvesssenimsrmenasnns
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I ingti
a. COUNTY a. STATE b. COUNTY, adickmion),
Dunklin ouri AAM
b CITY (I outside corpurate limits, write RURAL and rive c. LENGTH OF ¢ CITY (If outside sorporate limits, write RURAL an4 give townshlp)
r towighipt [ STAY (in this place) [o]
S Hermondale X TowN Hprmondale Y-
d. F}l.ilcl,.fs_Pr_#\AhtEOOF (tf mot in ht.;niul or give strest -':' or location) d.Asg[?I%TSS (I rursl, give locatlon) e )
INSTITUTION R . _ Fural Rt,
3. NAME OF a. (First) b. (Middle) c. (Last) . ‘ 4 DATE  (Moth) (Day) (Yemn)
(Typeor Print) Nina Byrd DEATH 11 12 1955
5, SEX /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ bER 1 YEAR | 7 GMOER 1 MEs.
WIDOWED, DIVORCED (Spescify)dll last birthduy) Manuu, Days | Houre | Min.
Female Colored 1dow 9-13-1880 66 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or forelgn sountry). 12, CITIZEN OF WHAT
dops during most of working lite, gven if retired) DUSTRY - COUNTRY?
Prmer 8550
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Newhousge Sally Stuvedent None .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yea, xive war or dates of service) . No:' R
<353 pguile) a .
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁligﬂwlizﬂ 4
. Enter only oneceuseper | 1. DISEASE OR CONDITION TH
line for (&), (b and re; | PIRECTLY LEADING TO DEATH® ) /72 5
*This does nol mean ANTECEDENT CAUSE=
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) e T
as heart faflure, asthenia, rise to the above cause (o) stating .
etc. It means the dis- the underlying cauar last.
caze, infury, or complica- DUE T0 ()
tion tohich cauged death, | 11 OTHER SIGNIFICANT CCNDITIONS
Conditions contribuling to the death but not 3 _3 /X
related o the dizease or condilion causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.s.,inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP} , . (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. offies bldg., ate.)
HOMICIDE
21d, TIME (Month) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED { 21f£. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @, WORK AT WORK
2. I hereby certy 1 Attended the deceased from / [ﬂ% 19« to [7/&—&} , 18 J—'tf-’hat I last saw the deceased
alive on 9r , and that dealh occurred at __Z_ﬁ“ , from the causes and on the dale stated above.

B3¢. DATE SIGNED

23a. SI i (De%( 23b. ADD,
fr" — 4 ﬂ/’l«m’ nol|/ 7}Z4ﬂ/ /953
24b, DATE 24, I\A'\'EE OF CEMETERY OR CREMATORY m LOCATION {(Chy, tofm, or county) {Btats)

BURIAL, CREMA."
OVAL

TION REM {Bpedity) -

Holland Mo,

DATE REC'D BY LOCAL

” -‘ll" S§R£G

11~-17-55
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REGIST SIGNAT,
W ;r -f % Caston Funeral Home Blytheville %

(Licensed Embaliper's Statement on Reverae Side)




i -
2
< w“
e
)
%
N
i)
[
- -
Sel— ——— '_——H_-—_—-_-—-——__.-____-—____

STATEMENT BY LICENSED EMBALMER

. L1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o . _

. . . Student Embalmer Nowsssassseas .
working under my persona! supervision,
Signed
5ignedesssssiosncsnnancsnnaa resseartaraeans .
Student Embalmar Licenzed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Faxlure to comp)
the above constitutes grounds for revocation of license.)

If this body is not egbalmed, fact should be so stated above.




