h, THE DIVISION OF HEALTH OF MiSS0URIL 59 00??834

elfore STANDARD (ERTI"(A‘! Of DEATH STATE FILE NUMBER
bli¢
rvice I-Lt. l- t.B 2 4 Igsggurmnun Dlistrict No.. 3,7 ...Primary Ragu!ruuon Dll!rlci No. e ‘[‘/ Ragiﬂrar'GN—D-.-.._..%g_..z_........
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnédenca b;loro
a. COUNTY a. STATE b. COUNTY migsio
Stelouis Hiaimi_—&lmla?L__
57 o) . C:)TRY (If owiside corporate limits, giva TOWNSHIP only) Inside Limits €. CIC;TY 0 0 0 Insid& Limits
R
TOWN Clayton Yegp ] Mo TOWN __Maplewood g Yeulgt NeJ
€. Fgls_"!’.'?AMgoF (1§ NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
H AL OR ADDRESS
iNsTITUTion Shelouis Co, Hospe | 1l days 7915 Caroline Ave. Yas [J] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF —_
Bag,/ NMI Tk Q%on Tv. | BAM  2- /7- 1959
. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
61 “‘RRIEDDNEVER MARRIEDE j last thma;nv) Months | Doys Hours Min,
M W winowep [ pivorcen[]|  1l=3=1910 o Y | |
. USUaL OCCUPATloN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ng rnn ng life, sven if revired) DUSTRY
#iee onstruction Morehouse, Moe i USA
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Basil Atkisson Byrde E., Bynum | —_—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yu,anr unknawn)| (it yes, give war or dotes of servics) Unmom Baail At}d-ss on’ above
18. CAUSE OF DEATHAEMN only one couse per line for {q), (b), and {¢}.) INTERVAL BETWEEN

PART b DEATH WAS CAUSED BY: N ONSETY, AND DEATH
IMMEDIATE CAUSE (o) ﬁy‘o e -
Conditiens, tfany, . DUE TO (b) Mﬁ&'@&& M/@’MM

which gave rise } /
2 ~
DUE TO (e} /7/'5 7’

obove cause (o),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F lying causs laat.
[=]
5 - PART |1, OTHEB-/GNIFICANT CONDITIONS CONTRIBUTIRG TO BEATH but not related to the terminal dissose condition glven In PART I {0} 19, WAS AUTOPSY
3 3 o‘b' : 2.0 PERFO
5 s ’4 | YESM NO [_’]
- © 1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DEJCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 o O O O
: 93
: | Xe. TIMEOF Howr Month, Day, Year
H & INJURY  oum,
E S p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., erc.)
2 WORK AT WORK
E 21. | attended the deceased from 2 - j 7_‘)-@ ] 2 / 7 /45‘7 and last uwm alive on i" / 7 / f.g?
E Death occurred at 205 ’13 m on the date stated above; and to the best of my knowledge, from the cavaes ctated.
;g 220. SIGNA E {Dgbree or title) B 22b. ADDRESS 22c- DATE /
s 4%6 e tusod Zi'l'
- Q bol S IBren ClogTow & 92/5*
23a. BURIAL, CREMATI 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or (State)

Removal ™" 2-20-1959 Cape County Memorial Parkl Cape Girardeau, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGJSTRAR'S SIGNATURE
JAY B. SMITH, Maplewood, Mo, 2-/9-59 % uJL« W;_Q

s d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c..ceevet

By M, OF BY ot e s e r e v e e e s a e

working under my personal supervision.

B0 1T = T PP Signed ... . Z./...%..

Signature of Student Embalmer
Licensed Embalmer
P. O. Address. /./. /. A

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).

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




