" —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥ 63-:029609

DERPARTMENT OF PUBLIC HEALTH AND WELFAR ”~

TATE F1
DO NOT WRITE " AMENDED I!e'gzi.u.rnlﬁor;rDiﬂct !h\l?lf‘ Eﬂl‘l____?rlmarv Registration District No. ____\_ﬂ n . _l!eg:sfrar s No. ___.______/__2____ $ ) LE NUMBER
ON THIS STUB LR = "L N Y — — =
- ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If inslitution: Residenca before
a. COUNTY a. STATE b. COUNTY . . issi
St. Francols Mo. Scott | - ~fmision

b. CITY (If outside corporatg, limity. give TOWNSHIP only) Length of stay in 1b e. CITY -~ —
O g F‘f‘anco:.s ‘pr. OR Inside Limits

ToWN  Farming on/ Rural 11Y¥rs.2das TOWN o3l aataon Yes [ No O

c. FULL NAME OF (If NQT in ho:plul give location) Inside Lirriy d. STREET If i i i
i g LDORESS {If cutside, give location)

INSITUTION State Hospltal # Yot el 801 Delmar (rear) |0 ME

., NAME OF DECEASED First Middle Last 4. DATE Maonth Day

{Type or print} L OF
ula Bell Byrd peAH  July 23, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1 Nover Married [ 8. DATE OF BIRTH | ®. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Whi te Widowed [ Divorced [J 2/2 :m. :?9 Menths Days i Hours I Min.

10a. 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

durﬁ moxr of \Hl{p life, even if retired} Home Deca_tur COunty . Ter . U . S . A.

13a. FATHER". 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Moril Tinsley Pratt Isabellie.cloyle James Edgar Byrd, dec,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Pmlg
(Yes, go, or unknown) | (If yes, give war or dates of serv Records ’S tate ‘pt #ll) and
K I Eddie Byrd, Sikestony M

]
18. CAUSE OF DEATH (Enter only one cause per line Tor (5], (o), ana (<] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mEDIATE cAuse () Myocardial infarction - 2 das.

V5 300
Rev. 4/59

Reside on farm

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cause (2),
stating the under-
lying cavse last.

Conditions, if .n,,] DUE 10 (b} Art;riosclerotic Heart Disease - = - — = = - = |Unknown.,

DUE TO (¢}

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, It deceased was femsle was
disease condition given in PART | [a) there a pregnancy in last 90 days.

Dementia Praecox Psychosis - - Abt, 31 years. [ Yes ] ® No } [l Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.}
PERFORMED? m] O a
YES[O NOR

TYIME GF  Houl  Month, Day,.Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK 3

.| attended the decessad from J'Lllv 21 N 1963 o memd |ast saw iefxniive an. July 23 l1963
5 3&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

3 EOM- m on the dere stated above, and to the best of my knowledge, from the causes stated.
)

Dreath occurred at.
)

egrea or title) 22. ADORESS  Stat ital No. 22c. DATE SIGNED
© Farminoton, RoP b7 2ale

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

7/25/63 Memorial Park Cemeterly Sikeston, Missourl

WERALa.I;‘I-RECTOR i i =~ ADDRESS 25. DATE RECD. BY LOCAL REG. waw
McMikle, Charleston, Missonri Chles 23 9421

{Licensed Embaimer’ Vanrement on Reverss Side)

USE BLACK INK

SHOULD READ

rl

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. ~
- -

. STATF‘.JMENI' 8Y LICENSED, EMBALMER

| 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,

] . . C -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

N .P.O.Addressc @‘m,%t

. [ T
_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 bady is not embalmed, fact should be so stated above.
¢




