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N. B.—Ever%item of informatiodl should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state '

I

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MAR 5 ‘1937, MISSOURI STATE BOARD OF HEALTH Do not use this mpace.
=t ~ BUREAU OF VITAL STATISTICS
=, . CERTIFICATE OF DEATH *

1. PLACE OF DEATH 4 ’ o
County.................... "'\‘ . Registration District No . 79% File No. 8 ’ﬂ:)ﬁ-ﬁ ;J--q
Township.... oo egstrﬁnnDL'ﬂ.rlr.PNo ........ égh( B " Registered No Bk ks 1
at..... T ........ 9 VTs37 6 K- I (No PTS%% . ear wrarn = Si. Ward)

%i |

2. rure Name.ShAYr1es. Byrd.

(@) %ﬁdaem,No....;L.é...8..9..ﬁ....x.g.a.x....Exanklin...mm.. ...... ‘2, ........ Ward.

sual place of abode)

Length of residence in city or town whero death ocenrred moa.

yra,

(! nonresident, give eity or town and Smte) ------

How long In U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS L CERTIFJCATE OF
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DiveRCED (toriie the word)
Male White Karried
. [F MARRIED, WIDOWED, OR DIVORCED |
> HUSBAND oF 19........ to 19.....
omwireor  Sareh Byrd, Tlastsawh eliveon A9 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  J 8T , 3=~1886 to have oceurred on the data stated above, at/ﬂﬁlﬁ..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal causo of death and related causes of importance were M
Date of anseq
51 1 10
8. Trade, profession, or particular
k4 kind of work done, a8 spinner,
o sawyer, hookkeeper, etc,
l;: 9, Industry or business in which .
o work was done, as aflk mill, i BRI o TPk ol ot A et M M G B T
=] saw mill, bank, etc = - - él f
3| 0. Date decessed last worked at 11. Total time (years) Rt - )
8 this_octupation (month and spent in Other contributory causes of rtance:
year)........ pation M W %
12. BIRTHPLACE (CITY OR romn. @a8cCONS4E. GO, o : ~ ; y
(ST.ATE OR coumy) I&‘o - CLTT b e I et n T R e PO A M R s s
g David Byrd / T /
@ |13
! 13. NAME av YTQa ] Name of ogeratlot / Date of
% | 10, sirTHPLACE ity orTowm GBS CONAdR _COo. What test confirmed diagnosiat......................... Was thera an sutopey?. {féer
b { STATE OR COUNTAY) —
T v . 23, If death was due to external cpuses (violence); fill in also the follow&:
4 | 15, MAIDEN mvddargaret B,Jenkins Accident, suicide, or homielde?.....[....<7... Date of IJUrFe o, .19
k Where did injury occur?
2 [ 1s. BiRTHPLACE 7y oRTOWY)....... G _a_s_ggggdg_gp_.m iy (Spesity dity o town, county. nod Siate)
(STATE OR COUNTRY) Specify whether injury mr|7d in lndnstry’.j.n hoiiie, or in public place.
1. wrormant._oarah Byrd. 7 e
{ADDRESS) Manzer of injury .
18. BURIAL, CREMATION, OR REMOVAL L Nature of Injury (e -
rciasconade Co.Mo,ome 2=/ 7~ 2 J ' . 7
2] v 24, Wes disease nuryinmywayrdatedtoqguonofdm&ﬂ:;‘ e
19. UNDERTAKER S22 Loty /C( £ Ca . 3 so, apexify..... = i
(nooness 1841 CHEE . @ignedy LR LR % L
2. F:FEBEG_\QB? LR E AR AN ey ...
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