tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAII".Y'. WITH UNFADING INK---THIS IS A PE'M’ANENT RECORD

1

D

N.B.—Eve
CAUSE OF

" MISSOUR! STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ 1 7 4 16

.. . r' e N
County... Registration District No. 2L | rero
Tow Primary Reglstration Distriet No...ccon .ot 3% | Registored No............. ;34 3.
....... .S..‘.t-.. Touis, Mo, 2212 Pekalb Street st Ward)
2. ruLL name.. Bichard L. Byrd ot D
(a) Residence, No 6716 Chm.ber‘lain Aveme T T Ward, /M'M@of %
{Usua! plnce of abode) (If nonresident, give eity or town and State)
Length of residence In cliy or town where death occurred yra. mos.’ da. How long in U. 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Mavy 2nd 32
21, DATE OF DEATH (MQNTH, DAY, AND YEAR) — } 19
MJE].O Whitle DlVWiﬂéﬁwm‘d) % g %&MJ» M‘—‘{M
22, 1 Y CERT[FY That I attended deceaséd from
5A, IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
HUSBAND of BYII.‘ i s W 2 B 1
(OR) WIFE oF Gertmde Ilasteawh VO ON.eerececrmirecmrrerncseserressnarsencnsassrerery 1 emeirens Death is said

6. DATE OF BIRTH (MonTh, oay, anp vaam) FObrmary 3, 1884 to have cccurred on the date stated above, «..8316, A oM,

7. AGE YEARS Momzs Dﬂsag If LESS than 1 || The principal canse of death and related causes of importance were as follows:
48

F4 . Trlifnet,i ofv;orkdono nl;splnne: [ | /j-j

5 sawyer, bookkecper, ste..r. D8 8. bo.. 88 lesmanags

F | 9. Industry or business in which

g et b e S proneer..Cooperage. Cd

Y| 10. Date decensod last worked at 11, Total time (years)

8 this occupation {month and spent in tl Other coniributory causes &f importance: »

= b .42 1.5

12. BIRTHPLACE (CITY OR TOWN)..... I\..ewlbe ..... zALtnie s MR e iz amemeanaas
(STATE OR CD(LICNTRY) ) Novth 8&1‘0 11HE
G |15 vame Richard Byrd
E (‘6 Nome o!’ operation
< | 14, BIRTHPLACE g Y e e | What test confirmed dingnosis?
w (STATEOR coug‘:anT;'rc;R Toﬁlb PO CaroYivia
]
4 | 15. MAIDEN NAME Unknown Acmdent LICEER LT T A —— Date of Injury.....2em iz 19,0
8 16. BIRTHPLACE (CITY OR TO Where did fnjury occar? {Specity eity or to ty, and State}
. el acee gt e g st e sss  eity oF town, county, am
z (STATE OR COUNTRY) Nb f‘th cam lim Specify whether injury oec;_riod in lndns(tr{, in home, or in public place.
17. INFORMANT [ pf 24 - A ] = .
(ADDRESS) é%. oy Lain AVeriis Manzer of tnfury 'ﬁ:A e
18. BURIAL, CREMATION, OR REMOVAL _Nature of injury. /f <./
raced b, Petors e May 4th, .. 4 e Wes
disense,
19, uunmang/é/ 1l 20, npecily....,
(ADDRESS) (Signed)
20. FILED.. "1 (Addrass)
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