MISSOURI DiIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

» OEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-019445

. 5 R ; go STATE FILE NUMBER
%ounrg.{sv;%‘,ns AMENDED Registration District No. ____ 38.3_---_--___-.Pr1mvy Registration District No. __565.5.______-Ihg|:rrar s No., _______A___________
mz Z. USUAL RESIDENCE (Whera deccased fived. I instifution; Redidence befors
VS 300 2 8. COUNTY Lawrence ». STATE Migsour] b COUNYPemiscot edmission)
Rev. 4/ 59 % b. CILY {If outside carporate fimits, give TOWNSHIP only) Length of stay in 1b e col?f Inside Limits
wd M
= TOWN Mt. Verumon 1106 days TOWN  Caruthersville Yesf] No [
S ; <4 c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm
_&;ié_‘z"._ w HOSPITAL OR " ’ ADDRESS
2, 7 ?:; (S INSTITUTION Mg, Spate Sanatorium Yes[J No[3 Adams Qtrs. #10 Yaz [] Ne [J
3 3. I;IrﬂM‘E OF DECEASED First Middle Last 4. Dé\l':lE Month Day Year
t
E— fTve or prin) Aaron Byrd vean May 17, 1962
4 g 5, SEX &, COLOR OR RACE 7. Married [0 Mever Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 C Ma le Negro Widowed O Divorced [] 2_ 2 - 3 7 25 Months Days Hours - Min.
§0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mast of working life, even if retired)
= Laborer Caruthersville, Mo. USA
7 e 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aad
© Ike Byrd Qe Pgarlie Shedrick
8 K 7 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 7. INFORMANT Address
< (Yes, np, or unknown)| (If yes, give war or dates of service}
900,? yam No | None San. records., Mo.State San. Mt.Vernon, Mo.
.__—_-_LL o = 18. CAUSE OF DEATH (Enter only cne causs per line for (s), (b}, and [c). INTERVAL BETWEEN
10 < I-‘Z" PART . DEATH WAS CAUSED BY: QONSET AND DEATH
2 ol % IMMEDIATE CAUSE {a) Pulmonary hemorrhage
o}
L Bl 8 b
12 =g b Conditions, if any;]  DUE TO [b) Pulmonary tuberculosis abt. 5 yrs.
23 ) v t,—) which gave rise to
E b sbova cl:use d[a),
= stating the under-
]35- = 2 = Iyingg cause last. DUE TO e} !
———-—-—% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART 111, If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
g z 'O ves —IE No I O Unkaown
uz" E 9. ;%Q?O.}IR%F;SY 20a. ACCBENT SUI%DE HOMD1CIDE 20b, DESCRIBE HOW INJURY QCCURRED. [(Enter nature of injury in PART | or PART kI of item 18.)
2 § YES[1 NO By
w i 4
20c. TIME OF Hou Month, Day, Year
o Cz) z ¢ INJURY  am.
w P.m.
-] H
Z m 20d. \NJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
E WHILE AT WORK farm, factory, stroet, office bidg., ewc.)
5 NOT WHILE AT WORK [J
o o [a] K
5 o g é 21. | anended the deceased from 8 - K - 59 1o, 5 - 17 and last saw [y, alive on 5 - 17 - 62
@ ; o) Death urred ot 6: 15 D,m, { ‘r\n on the da!e‘ stated above, and 1o the best of my knowledge, frem the causes stated.
M = - n
g i 8 % 32 SIGNAJURE - egree of. title) _ 22b. ADDRESS 22c. DATE SIGNED
r 5 = ) VA % Mt. Vernon, Mo. S5+17-62
z AL, CREMATION, [ 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY City, town, or county) (Stare)
; S 2 Removas tpecifyt L2
[T "B e e Te 2.
= i Removal 5-/7 OT,E/'/ﬂ/ dye (9 - eﬂd / /e
= < FUNERAI. DIRECIOR ADI 25, DATE RECD. BY LOCAL R ISTRAR’S SIGNATURE
wi > - -
£ 2| ey 2 Zeet s Do Yoo | 5z Lo e

{Licensed Embalmer’s Statemen: on Reverse Side)
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LICENSED EMBALMER
BTl SR
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalmer No.

Signed/?%é;sZ Z %’%
Licensed Embalmer No. ‘9/‘26—1—‘

) .- N ‘ P. O. Address %/Zw—rb-;/@o

‘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-lraense).

If embalmed by a STUDENT, he alsoshall sign it his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student.

Signature of Stuvdent Embalmer




