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

DEPARTMENT OoF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____lté...az..‘é.?

Stale File No 31'8 49
Registrar's Na.......Q:Z.-: .....

1. PLACE OF DE;\TH:

(a}
O]

County......... .2

City or to

.PM/ .——;'7»; - o sfh

{If outaida city or tawn timits, writs "HURAL" and name of townahip)

(¢) Name of hospital or institution:

/ )

{d} Length of stay:

Tr this community.
yenrs, menths or days)

{It notin hospital or institution, writd street number or locution)

It hospital or i{natitution

oﬁ#é/j ,

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State....... fL2 LA F .......... (¥} County...
{¢} Cityortown v
{1f sutside city or 0 limita, write “RURAL™) /
(d) Strest Neo ottt
(If rural, ;ive location)}
<«

{#) Citizen of foreign country?

#X..(Ves or No)
e

If yes, name country

3. (a}) PRINT
FULL NAME

Haxt. Gabricl Byrd

MEDICAL CERTIFICATION

Month..m“.%___dav /9
hout. SR 1 1 1} e.......'}a QM

20. DATE OF DEATH:

3. (b} If veteran, 3. (¢} Social Security /¢ ‘//
name war The - No._ Flv-ne/ year 7
21. [ hereby certify that I attended the from... iy 7
7}] 5. Color or 2 6. (¢) Single, widowed. marr{ed, 19.%7 0 1w/,
4. Sex e} el divoreed..... that I last saw h.2a_ aliveon /3 y: 10_244
6. (&) Name of hushand or wife.........cooreeoeres 6. () Age of husband éf wife if || and that death occurred on the date and stated above. Duration
] urg.
BlIVE...v.rrierserseesnensens years || Immediate cause of death...n £7 o
7. Birth date of deceased..... A £E A / /q £3. éﬂp’mx,oﬂ Py ot Al C&L
{Moath) {(Day) (Year) {
8. AGE: Years Months Days If less than one day Due to
: Due to,
5. irthplace A tralile ]
(City, towp, or coanty) E‘\h ﬁ , ZE ’ s éz:: & E 9
Other conditiona 7
10. Usual occupation...... .7?7 e 8 w (Inctude pregnancy withn § macaths of desth)
11. Industry or busdness ... Y PHYSICIAN
& Maiot)‘; ﬁnding‘a: \ ——
12, L operations.
Z { Name T X ‘ n ‘ . Underline
= : the causeto
m A 13, Birthplace 5 ; B ’ which death
‘W pHquy, ar goun " of ld b
E?. 14. Maiden name..........,. 0 . L&t A Rectet " Rerre autopsy :lll!a‘:': atae-
= ﬁ R tistically.
§ 15. Birthplace.... ‘”Z' éZimuéﬂ.zn“ """""""" (ate ox Focelgn mw’) 22. If death was due to external causes, fll in the following:
% 2' 2 "I| (o) Accident, suicide. or homicide (specify)

16. {a) Informant

7.

19,

(b) Addreas

L?f’f/ﬂj‘a.a/ e,

(a)

ress

{ cremation, or removal

(¢) Place: burial excremiation’,
18. (a) Signature of funeral di

DL () Date thereat- Fir 1M =M\

onth) (Day) {Year)-

é..«...{éé. (b} (.

od local regintear)

Date of occurrence.

‘Where did injury occur?

(City or town) (County) State)
Did injury occur in or about home, on la.rm in industrial place, in pub[ic place?

rs

(Sw:ily(typ. of place)

While at wo. ? ) Means of Injury......a....._........_......_._

Signature_ = a4

&L_Q,oror_h
Address........ % ; Date aigned.._,Z/?zf;/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervisi;my

Licensed Embalmer Ne..

.

P. 0. Address..__... @ﬁ ...................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not ‘embalmed, fact should be so stated above.




