should be stated EXACTLY. PHYSICIANS should state

TH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. prinT FuLL name. Ben jamin . Albert..Byrd..

MISSOURI STATE

FEB 191938

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

43

Do not nse this space.

DL

(a) Registration District No.......ooocociveiiiecnrenne j@@g 288

{b) Primary Reglstration District No.............. 52202 Registered No.

© (d) Birest No............ 4961 .. Harney .8t
{If death occurred in Hospital or Institution, write its name instead of street and number)

(e¢) Length of residencein ¢ity or town where death occurred yra. mos, ds. {f) Howlong!lnU.S.,if offorelgn birth? yI8. moa, da,

t30

4961 Harney

(s) Residence, No....

(Untal place of abode, il no street nddress, write county

or c.-ity)

(If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irrite the word)
Male Hdhite Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

{oR) wwEgFFH band R

6. DATE OF BIRTH (monTH. Dav.ANDYEAR) May 15, 1877

w19 . Deathlssaid

Ilastmawh.......... aliveon.. .
to have oecurred on the date stated above, at.. 7 50 mP:M

7. AGE "YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
60 i 23
z 8. Trade, profession, or particular kind of
° work done, 2s eawyet, bookkeeper,etc........... Clerk..
B 9. Industry or business in which work
X was done, 88 saw mill, bank, ete. Drintlﬂg ----- Office.
a 10. Date deceased laat worked at 11, Total time {years)
8 this occu 15 gmnth and spentin this
¥ear) ... '1 B .................................. OCEUPALION ..vrvimremreeecee s
12. BIRTHPLACE (CITY OR TOWN) De. Soto ' )
(STATE OR COUNTRY) M 1_ a0 1 . Ar e
£1n.name Luther Byrd S
I R
= LA
g 1. B(I mzacéﬁﬂ;:Yga TowK) ? Name of operation D Date of............
E ngla nd What test confirmed diagnosis?............ . ‘Was there nn nutopsy?.. )
14 : .
g:" 15. MAIDEN NAME_ TInknown Msrtin 23. If death was due to external causes (violence), fill in nlso the following:
i icide, or bomicidel.....c.cvvrrrvrrvresrnnne Data of Injury......ccorvvservaens 19........
6 | 16. BIRTHPLACE (cITv oR Tow) *;';::“:;d"i‘:;‘ﬁ or homicide? w;-- Date of njury. '
: (s7ax cou_ RY) Unknown ) (Specify city or town, county, and State)
) ' Specify whether injury occurred in industry, in home, or in puble place.
17, INFOR .

{ ADDRESS)

""495'} Hn rney

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

‘T 10 m ture of Infury.......ccec. Trveeee . SN B
PLACE......De-—-SO tg—c—-—l‘f{Q% 5 DATE, Al . 31 Yt Wes dmylfﬂ/%“y rela oD of nd:
19. FUNERAL DIRE YAt e || 18 80, BPCITY
(AGORESS) 2301 Lata ‘Lﬂ-t t (] (Signed). L .

.

= AN 104038 CL7F

Local Regisirar,

(Address) -

=

(Li 1 Tonbal g S

t t_;m Beverse g:!e) ’" /’




STATEMENT BY LICENSED EMBALMER

.-
.

, Licensed Embalmer No%.?(gf.‘,? .......

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %

F e T

l.E.

No.

working under my personal supervision.

or by. ) o Registered Apprentice No.

-

o o AP W | O | T S s

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to compl
the above constitutes grounds for revocation of license.} ’




