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B MAY 26 1544

DEPARTMENT OF COMMERCE
Buneav ofF THE CENSUS

Registration District No.___:j_.!._j..{__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__t!‘{....}.'_:’r

15581

Siats Fils No —
Re.gi:!mr'.r No I é

1. PLACE OF DEATH; | .
Pulaski. .
Richland

(1 outside city or town limis, writs "RURAL" and name of townshin)
(¢) Name of hospital or institutien: /

(If not in bospital or institution, write street oumber or location)

(4} Length of stay: In ho%ml Zinsﬁtuﬂon
.

(o) County.
() City or town

{Specify whether
Tn this community.

2. USUAL RESIDEXCE OF DECEASED:
(a) State Miss Ouri

Pulaski- é,(

{6) County.
(¢) Cityer towp Rl Chland . .
{[{ outside city or town limits, write "RURAL") [ ¥4
{d) Street £
/ {[I rural, give location) e
(¢} Citizen of foreign country?, _— {Yes or No)

¢l

yours, montha or doys) ] If yes, name country
3. (z} PRINT . MEDICAL CERTIFICATION .
Fuit. name__Catherine Isabelle Byrd....
20. DATE OF DEATH: Month __..._.. TN 5 3 IO or <o
3. (8} If veteran, 3. (¢) Social Security /
year. s erhOUT...... rvas e nute.
nanie war. No.

( 5. Color or
s s Female | . While
6. {#) Name of husband or wife. ...cccoceeevcenene

John M. Byrd

6. (o) Single, widowed, married.]
dlvorced....,w..:.l:.g.pﬂgd

6. (¢) Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t I sttended the decensed from

I hereb oerr.lfy
FLJ - 194/, t0 /4 "'z/& g 19,
that ! last saw alive on, —'11 . 1 s
and that death on the date and Whur stafed above.

Immediate cause of death

(%) Addgess

— (5)

19. (a) M
{Dgtarecaived

_——. AW .
{ Rexistrar’s signatore)

trar) N

alive......ccconeen e YEOTE
7. Birth date of deceased........ 7/23/1856
(Month) {Dny) {Yenr)
¥. AGE: Years Months Days 1f less than one day Due to. e
34 8 11 IO
T " Lir. min,
- o / Due to.
9. Bithplace___ddiana
{City, town, or emmty) {State or foreign country) T a{
10. Usual occupation H ousewl f e %mmh“nm ¥ within 8 by of death) 1
11. Tndustry or business ;ndf ‘{ 4\ PHYSICIAN
o ; Maj 3 ) —
B [ 12. Name._ Henry Shuey £ 1| B e d _
5 Indiana / Fhavired
- - the cause to
= U 13. Birthplace it {State or foreign mnu’ﬂ M which death
5 [ 14. Maiden name...... HYie Yigner 7 Of antopsy._ kLl LR
. tistically
. n =
§ 15. Birthplace i U kn own T — 22. If death wes due to external causes. fill in the following:
16. (@) Informant .. MT$5 o  Wehall t eX. @) Accideat, smicide, or homicide (specify)
. S i ). ) — et e et L ——
) Address_____... R ch\l;nd,,.mn . @) Date of cccurren
17. {0} Burial (&) Date thﬂ:of_ﬁ,z / () Where did injury ? (Clty o town) (County) tate)
(Burial, cremstion, or remaval) R i nl (Mml-h (Day) (‘lﬂ') (d} Didinjury occtr in or about home, on lsrm. in industrial place in publ.lc placet
(c) Place: burial or cremation d c an J- n o~ r -
18. {a) Sigoature of funeral director. g?e H. G 1 1be rt Wl&]e at work?_.. y

(Licensed Embalmer's Statement on Reverse Side)
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‘RECEIVED -
' 1;|Estrict WHealth Officer No

Number..\iﬁl/./': ---.-Z & o o

" District File S | ( )
Date Filad ___--..-..--___-._..-._ t
: R _
) P ‘: » (I . . E;
. : '
| b ‘. 7
ok ;
i“} | +
} .
- . o 4 | ) B

) Lo | . .. _ : . Licensed Embalmer No. /?)73-4& /.
P. O. Address /CVAAC_GMJ A2

Note: The above MU@T BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure to camply
the above constitutes grounds for revocation of license.)

tIf this body is not em])almed, fact should be 8o stated above.




