ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-014661

i D R ‘7‘IL . Lration Dt 505 _— / %0 STATE FILE NUMBER
.wﬁv N'o. Primary Registration District Neo, R s No.
AY ﬂ\n{

avmenpep K

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: Residence before
a o. COUNTY Pettis a. STATE Misgouri b COUNTY Pettis admission)
% b. Cé’l;{ {If outiide corporate limits, give TOWNSHIP only) Length of stay in tb 3 C(I)TRY trside Limits
g TOWN Sedalia 35 years TOWN Sedalia Yoo ] No O
E c. LLg.éP?ITJRATEogf {if NOT in hospitsl, give location) Inside Limits d. ASI‘;%EREE‘I!,SS {If curside, give location) Reside on Farm
w
< INSTITUTION 1220 East 9th Ye{X No O 1220 East 9th Yo O No MY
3. U;AME OF DECEASED First Middla Last a. DéAFTE Month Day Year
int’
(Type or print) DOROTHY ELIEN BYRD oeam May 1, 1961
3. SEX 6. COLOR OR RACE 7. Married 0 Never MarriedR] 6. D§T QI BT 9. AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowsd [ Divorced [ /2 7 80 Months | Days Hours Min,
. T02. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and ttate of country) | 12. CITIZEN OF WHAT COUNTRY
g HEERBREEPEYrs life. oven if retired) Own Home Franklin County, Mo. U.S.A.
C 132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-d
@ Adam  Byrd Martha Gregory FHHBEBEHEE
@ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Adn30 East ch
L {Yes, no, or unknown) | (If yes, give war or dates of service) Jessie Londa in -
» %o | et none Mrs. gin, "gedalia, Mo.
o - 18. CAUSE OF DEATH {Enter only ona causs per line for (a), (b), and {c). INTERVAL BEYWEEN
< Z PART |. DEATH WAS CAUSED BY: " - . QNSET AND DEATH
a o g IMMEDIATE CAUSE [a} A /M i aA»éM./LQ_/ e >
8 P w *
o % ] : . ) M&&%ﬁ_/ 3.-(4@/:,;/
o fui o Conditions, If any, DUE TO (b)
%] 5 which gave rise to 7
= |z above <cause (2),
| '_.'.E = stating the wundar- !
£ lying cause last. DUE TO (c) l
% Zz PART 1i. OTHER SIGNIFICANT CONDITIONS CONTR|BULING 10 DEATH but not related lo the terminal PART I1I. If deceased was female waos
| g disesse condition given in PART | (a) M -~ there a pregnancy In last 90 days.
| g I W N LR - . e . lDYesl ENoI 0O Unknown,
u ’MMAM A/;-ﬁg/zézm- ,ca.uce-h...g. oy Iz‘ﬂwi FPrettmaup, -
! — = | e was AUTOPSYJ| 20a. ACCIDENT  SUICIBE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART Il of item 18.)
. g x PERFORMED? ] [} o '
|z v Yes O Noﬁx' .
= Z| e TWME OF  Hour  Monih, Dey, Year
Z H INJURY a.m.
g p.m, N
- 20d. INJURY OCCURRED - "I 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT wORK O
(=] 73 4
é 21, | attended the deceased frpm Ve f 1957 Al nd last saw wlm o (-
=] Death occurred at. : AM m on fhe date stated sbove, and to the best of my knowledge, from the causes stated.
ad
3 S AT T ') ) Z2b. ADDR % 2%c. DATE SIGNED
15 = . 212 3/2 s ,&M Aol §-1~Cr
3 23a. BURIAL 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clrr. town, or county} (Staze}
3 a RE i s
2 E 5/2/61 Ionia Cemetery Ionia, Missouri
= 1= M ADDRESS 25, DATE RECD. BY LOCAL REG. | 25~FEGISTRAR'S SIGNATURE
wi q

I
{Licensed Embalmer’s Statement on Reverse Side)



a

o
.

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~~)_, Student Embalmer No.
working under my personal supervision. [
Student Signe.

Signature of Student Embalmer

Licensed Embaime,

P. O. Addre
Nofe: 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 embalmied by a STUDENT, he also shall sign in his OWN handwriting. ) S
If this body is not embalmed, fact should be so stated above. . .
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