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All dizeoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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IﬂLE[] APR 217 195agis:ru:iaq Diswict No. ... o3 S D....

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
Primary Reqishation DilfrichN_ﬂl- ..3,&‘.;-3

99-014525

STATE FILE NUMBER

rrormten Reginror'l No-..A.f{Q.Z.,.,,,.,,”...

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before?
. COUNTY St. Charles o STATE My ssouri b COUNTY St. Lcd-m won)/'
CIOTRY {If cutside corpoerate limits, give TOWNSHIP only} Inside Limits c. CgRY |+_ a0 j Inside Ldmits
rom  St. Charles vesffl %o 3 o St. Ann o YaslT] No (]
FULL MAME OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
fﬁﬁﬁ%gﬁt. Josephs Hospd 4 Days APPRE®11117 Ivan Yer [J Mo

3. NAME QOF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Martha E, Byrd CEATH April 23, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED VER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE! ::',.':::.; :f,.',‘,f’.“g:f“ I;.li.N.DER z;:ns.
Female White WIDOWED%@# owvorceo[ )| Sept 26, 1889169™ " Y l '

10a. USUAL OCCUPATION (Give kind of work dene
Krinu T{' of working life, aven if retired)

ome

10b. . KIND OF BUSINESS OR
INDUSTRY

Housewi fe

11. BIRTHPLACE (Ciry and state or country) ! 12. CITIZEN OF WHAT COUNTRY?

West Virginia U.S. A,

13a. FATHER'S NAME

Sam Jackson

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Virgil J. Byrd

15. WAS DECEASED EVER IN L. 5. ARMED FURCES?
{Yay. no, or unkmwn)| (H you, give or dates of zervice}
No Tia

ane

16. SOCIAL SECURITY NO,

17. INFORMANT Addross

Virgil Byrd 11117 Ivan

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

PART L.
IMMEDIATE CAUSE {a}

N
{a), ), and (c).)

INTERVAL BETWEEN

. W i?‘i AN%EA'I:H

AEL_.

Cjzéluyzﬁ4z j;jfhuut¢4;J ,ﬁ%;z&

Conditions, if ony, DUE TO (b)
which gave rise 1o
shove covse {a), }
stoting the under-
g lying cavse last. DUE TQ {c)
E PART N, OTW«N[FICANT CONDITIONS CONTRIBUTING TO DEATH byt not related ta the termingl disecse condition given in PART 1 (a} 19. g?g;ggMOEPSY
. D?
¢ Y R cheslomrny r Lt - é/w,d%&_u? 4905 | ' veomwery
5| 20a. ACCIDENT SUICIDE HOMICIDE 26. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
v a 0 O
5[ 20c. TIMEOF Howr  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, uctory, strest, olfice bidg., erc.)
WORK AT WORK

21. | cttended the deceased from
Deoth sceurred ot

41"‘1';
ot RO 7T’

NPV

and lost mw: alive on W <3 /?ﬁ 7

m an the dote stated above; and to the best of my Imoum from the couses stated.

C]»n /5 J' Dsares o ile

Y

wRESSz . _ %

22c. QATE SJGNED
i 2 2;.2! /2&?
{State)

23a0. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, to-nf’or county)
REMOVAL (Specify) .
Burial o l,)27)1959 | Fee Fee Cemetery St. Louis County .Mo,

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann,

" ADDRESS

MO ]

25. DATE RECD. 8Y LOCAL REG.

77, A~ /959

{Licensed Embolmes’s Stotement on Reverse Side)
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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, OF DY i s e e , Student Embalmer No. ...................
working under my personal supervision.
Student ....... e ieeterenareenrasreerenee et rre ey ssaas Signed ’MM/ ..... W
Signature of Student Embalmer
L -
Licensed Embalmer No..._.?:.;..ﬁa

P. 0. Addtes_s/.jﬁ.%%f«,..)l

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




