MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

~-63-002841

STATE FILE NUMBER

Jé

DO NOT WRITE
ON THIS STUB

AMENDED

Rey

N

---__Egz_!s-— rimary Registration District No. 3_4__‘5_'5_3&!:".:& No. .

1.

PLACE OF DEATH
a COUNTY

Ehelps-

2. USUAL RESIDENCE (Wherc decested lived.

SIALE.

VS 300
oo

Rev. 4/59

DATE AMENDED

110

If institution: Residence bafore

b. C.!'I"!\' {If outside corporate Limits, giva TOWMSHIP only)

TOWN

Rolle

Length of stay in 1b

J Yeeks

c. CITY
OR
TOWN

TA1lburn

Inside Limits

Yes Bf No [

<. FULL NAME OF (If NOT in hospitel, give location)

HQSPITAL O

istutionticFar land Nurseing Home

Ingicte Limity

Yo Xl No D

d. STREET
ADDRESS

{If cutside, give location)

none

Reside on Farm

Yes [0 No ﬁ

. NAME OF DECEASED

{Type or print}

First

PERRY

Middle

ALLEN

Last

BYRD

4. DATE
oF )
DEATH  February 9,

Month

Day

11963

Year

5,

SEX

&. COLOR OR RACE

8. DATE OF BIRTH

9. AGE (It birthday}

iF_ UNDER 1 YEAR

IF UNDER 24 HR

7. Married [0 Never Married [
Widowed [ Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

Days Hours Min,

Male White

10a. USUAL OCCUPATION {Give kind of work done

durésg most of ‘Erquung life, everl I raticpd)
ccupation, Invali
13a. FATHER'S NAME

Ferry T. Byrad

15. WAS DECEASED £VER IN U.5. ARMED FORCES?
(Yes, ""1’1‘6' unknown)l (I yes, ?1“ war or dates of service]

KA

ity and tlate or country)

b /12/1940 /i

11. BIRTHPLACE {1

120 cmz WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE
Nons

17. INFORMANT Address

Perry T. Byrd Lillburn, Mo.

OF

Misgouri

- - I A

13b. MOTHER'S MAIDEN NAME

Unknown
14, SOCIAL SECURITY NO.

18. CAUSE QF DEATH (Enter only one cause per lind
PART |I. DEATH WAS CAUSED BY:

meDIATE cAusE ) I ngdianmgrva)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

2

—
4
wd
=
3
[¥]
o]
a

Conditions, if any,
which gave rise to
sbove caute (o),
stating the under-
Iying cause last. DUE TO (<)

PART W, OTHER SlGNIFlCANI CONDIT!ONS CONTRIBUTI.NG 10 DEATH but not relsted to the terminal
diseass condition given in PART | [a)

SUICIDES HOMICIDE
] a

Month, Day, Year

INSTEAD OF

PART LIl If deceasad was female was
there a pregnancy in last 90 days.

[D Ye I O Ne II:]Unlmown
njury in PARY | or PART Il of item 18.}

19. WAS TﬂUTOPSY \ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
' PERFORMED?..<

YES [ -NO O

20c. TIME OF *°
INJURY

Houl
L am.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
4, NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

" MEDICAL CERTIFICATION

3

SHOULD READ ..:

and last saw :;:1 alive on,

ed from

21. | attended the d

m on the data stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

222, SIGNATURE | 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

(City, town, or county}
Dextar, lo.
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUFf/
Z) P 3 W . K {m

Dexter, Mo. 7‘?5/,/0,. 1763

{Licensed Embalmar’s Statement on Reverse Side}

23¢. NAME OF CEMETERY OR CRE
Unlnown

23a. BU SVL'AE (SMAFfIy) , | 23b. DATE

REM pec R
Removal | 2/10/1963
24. FUNERAL DIRECTOR

Watking Funeral Home

BY AFFIDAVIT OF

ITEM NO.




".'S.TA'I'EM!NT BY I.I&ENS_E_D EMBALMER

| hereby certify that the body whose nan'\é"lisf recorded on the reverse side of this certificate was. embafmed by me,

.

or by Student Embalmer No.

working under my personal supervision

Student Signed a“/e \' /ééM/

Signature of Student Embalmer
Llcensed Embalmer No s 70 7

7 a . P. O. Address_./ E M‘ﬁ' .

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 2 STUDENT, he also shall sign in his OWN handwrmng
1§ thls body is nof émbalmed, fact should.be 50 Stated: above




