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Q?e'Q‘VRI'l'E PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANKENT RECORD

FILED APR 9 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. WO. _ﬂ_ralmv ate. o1st. wo. 25 L . qumr,m_,_‘z.z_,______

Sta2e File N o vt v mams e o

Iron

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, U kwltoyd before
a. COUNTY a. STATE b. COUNTY Iron 'dm’

Misso-ri

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

b. Cn';‘f t!luhu.-orwnu Umits, write RURAL -nd‘:'hu-u STAI:{E:‘ETQ}: BEF) c. ng (I outatde sorporats limity, writea RURAL and give townehip}
£ [}
TSW P1lot Knob Lot S __Pilot Knob, Mo, A8
d. FULL NAME OF (If not Is baspltal or inetitution. give street addvess or lomtien) ||  d. STREET (If ress!. ahve locatica) vy Y
ADDRESS
INSTITUTION wenaral Delivery
3. NAME OFD \l- (First) b. (Middle) ) L3 (l-ll*) 4. DS}'E {Month) (Day) (Yaur)
(Typeor Print)  AAron - de Byrd DEATH 3 27 b6
. R 7. MARRIED, . / . 9. AGE
Sl.nsaifle },6 ::))L;R OR RACE WIA .léf\\;gﬂ MARRIED 0‘ DATE OF BIRTH. o Ua n)n- [ ] Illl, |mu: ;‘:.n ‘u::
. Married Sapt 27. ¥ 76 |
w:%suugg‘cg?'nou Qb btad of wock: 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City sod Btate or Forsign Cruatry) O [} - SITIZENOF WHAT
Timber Saw Miil ironton, Mo. USeAs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF WUSBAND OR WIFE
Daniel Byrd Malinde Horner llie Byrd Pilo ob 0
A 17. INFORMANT'S SIGNATURE OR NAME DDRESS

(Yaa, mo. oy unknown) | (If yes, eive war oz dates of servics)
o Ollie Byrd Pi;o; Koob, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only apscanseper | 1. DISEASE OR CONDITION .. . P ONSET AND DEATH
Lins foc (), (b, and (¢ | DIRESTLY LEADINGTODEATH*y _ COTrOnary Qcclugil on- 2. 2254 b5 days
the mmode of dying, such | Morbid conditions, {f on DUE TO (b} Dl = RN A
a2 Aeort foilure, astheuin, nﬂ:cum '%n“@"f:u !ch':
e It miems the o mdert DUE TO (o) Hypertenmve Cardiovascular Dig. 1 yr.
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS . \

: Conditions contributing to the deaih bus not

related {o the dircoss or condition cousing death.
19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ' 420 | w0 wfl

a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og.. bnoratous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ooz, Earma, fnelory, siroet, offier bhdy . ots.)

HOMICIDE L .
21d. TIME (Menth) (Day) (Year) (Hour) 210. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?

INJURY L WHILE AT NOT WHLE

__ = AT WORK :

2. I hereby m}g that I atiended the deceased from 228/ 56_ 1956, 1o _3/2T /56 | 1656, that 1 last saio the deceased

alive on , 1806, and that death occurred at4 2 30L m., from the causes and on the date stated above.
Do, SIGNATURE . (Degree or t Zib, ADDRESS N DATE

< kﬁ . ’33 109 N, Main Ironton, Ho 3/29 56

24a. BURI arLA.LCREIA- b, DATE m NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btats)
BRRTRL ™ |3 /38 /56 Polored Cemetery Ironton. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g—sz-sem

25 FUNERAL DIRECTOR"S SIGN




L y
« . . .
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op-by e

e remr s st e e s r s et O R S . Student Embalmer Xo.

wotking under my personal supervision.

StudBnt couvecnsrenncetocsnntaniaa Simi_..Qé_j_ o Zavetlin T

Student a.nllmr ’ Licensed .Emba . 5 é 7J

. Imer No..o .
P. O. Admmw |

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.) |

. - . !

U this body is not embalmed, fact should be so. stated above. ST




