DEPARTMENT OF COMMERCE
Qr THB CENSUS
e N v R Y

Registration District No..__zg____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No. 1'6558
Registrar’s No....._____.__.40__3.6

10083

1. PLACE OF DEATH:
(a) County, Fal

(b) Clty or town.?&‘_-_w!_m_'__.m
If outside city or town limits, write "AURAL'" and namas of township)

(¢) Name of hospital or institution:
BARNES HQSPITAL /
(If nat iz hospitnl or Institution, write streat nomber or location}

(d) Length of stay: In hoapitalor {nstitution.... 308, 2R NO—

{Specify whether

Inthiscommunity.
years, months or days)

Primary Registration Distriet No.

2. USUAL RESIDENCE OF DECEASED:

@ st M1Bg8OUTI ® comty. MaB8igsippd
(e) &ty or town_QM

(11 cutelda city ox town limlts, writa “RURAL"}

504 _No - Main Street
(If rural, give locatlon)

(d) Streot No

(¢) I!forsign born, kowlongin U. 5. A7, years.

3. (a) PRINT

FULL Nmaﬂm&i_l_n_u_x..ﬁ"nma_gcr. fi_[_/‘zé

DADTEIVASAIMED /2 K LLIVVIAAINILIN R IR AJINY

8. (b If veteran, 3. (¢) SocialBecurity

name Wwar. N Q Noa _NQBQ ______
6. Col 8. (a) Single, wiggwed, m:
4. Sex. Male Wﬁit divorced_ix_.__. Tﬂe?

6. (b)) Nameo of hushand or wﬂa_LnQL_.«. 6. (¢) Age of husband or wife if

I X19511

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

alive. W2\, -yeara
7. Birth data of d a 8 1 1869
(Mouth) {Day) {Year)
B. AGE: Years Montha Days If less than cne day
D |8 3 o o,
9. Binnplace__GR@TlEstON Migsouri
(City, town, of county) (Sl-ltl‘nl' {oreign enunl.r)
1¢. Usual oceupation..._.humﬁ.e_r___n.e.hle by
11. Industry or businezs 9
5{12 Nemo. Thomag Hayward Byrd :
= L1, Birthptace Kengu‘:kv ; - )
t. 14 county, tate or forelgn country,
E { 14. Malden nama_.._.I.ln .Ifa.ncy R
5. Birthplace... y 2 TRV b.g%;‘ R
§ ! place Sé*ceiagn‘tug‘mt ] Mif?uor m coutntry)
18. (a) In.formnntsownsimturn Thomas Albert Byrd
® AdiresQ in —Charleston Mo
11. (a) Removal (b Dste thereot <5 = & =45

(Burial, cremation, or removal) (Month} (Day) {(Yewr)

{é) Place: burlsl or cremation. CRB Tlegt on. Mo

18. (o) Signature of funeral director...Al O 8.
@& Addrend 700 Washine‘ on” ' PO Te

19. ¢

vad )

MEDICAL CEERTIFICATION

20, DATE OF DEATH: Month.__ ~day.

ot
year. ) q ‘%O hour.___5 ..minuta...".ﬁﬂ.._.ﬂM.

2 1. I hereby certify that I attended the decessed from..._ L

2. 1940 1o ¥ g 4’ 19..4 -3
that ] last saw h d_sn_ ativeon  ¥Y] ey £ 19803
and that death occurted on the date and ‘our stated abhove. Dusation
UG

Immediate cause of death
LNA. A

- . Ao de_

, _L%.,.Mz(__%zm*__(..ék

Due to. /0
BV 2 = A7 my S
Cther conditions 34
(Include pregnsncy within 8 manths of death) e
PHYSICIAN
Major ﬁndlnﬁn: . X [ _—
Of operations TUuderline
tho causa to
T
shou e
Ot sutapsy. N charged sta-
s tistically.
22. It denth wos dus to external in the following:
{a) Accident, sulelde or homicide ( ) -

{b) Dato of occurTence,

(e} Where did injury occur?
City or town) j Cotnty) pln
(d) Did infury occur in or about home. on farm, inin place, in publlc ce? .

)}14 (Spoctfy f Hem of injnry__ﬁ_—

(M. D. or other
Date sign

‘While at work?

23, Sigoature,

adiress . PIARNES HOSPI 4.




JUL 9 104

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No

working under my personal supervision.

s:gue./gzj—é = Ml g

- Llcensed Embalmer No....... / .( ..... zm.’r—- ...................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Fajilure to comply wit]}
.the above constitutes grounds for revocation of license.) - 3o«

~ 4 -
., .-

If this body is not embalmed, ahove space should be Icft blank. . : T e




