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

DEPARTMENT OF COMMERCE
Bugzay oF THE CENSUS

Remstraf!y;g?nrﬂt No§1 % w d’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District vo.tb 3. 0.3

35407
/7

State File No

Registrar's No

‘1. PLACE OF DEATH:

{a) County..._Li.nn....GO‘!l‘n.f‘\f )
(8 City or town._ 24 W

{If cutsidn city or tawn Ilmill. writs “RURAL" and neme of township)
(¢) Name of hospital or institution:

(1f pot in bospital ar jastitution, write strest number or location)
() Lenzth of stay: In hospital or institution

In this communhy 48 years ‘I

.yoars; months or deys)

(Specily whether

2. USUAL RESIDFENCE OF DECEASED,

AP

(a) State Missouri %) County Linn ;‘
{¢) Cityortown Ila o] b-de 1 faal
{If outaide city or town [mits, write “RURAL"™) [
(d) Street No.
{1f rurnl, give location}
(¢) Citizen of foreign country?. {Yes or No)

7D

If yes, name country

Fuil Name.Carolyn Byrd
3. {#) I veteran, 3. {c) Social Security
name war. 5 [ T ——
5. Calor or 6. () Slngle, widowed, married.
it Female | .. Vhite divoresd_MIEBTTi€d

6. {#) Name of busband or siefiusband e (¢) Age of husband or wife if

Arthur S.Byvrd

MEDICAL CERTIFIC &TION

g

20. DATB OF DEATH: Month . ... — ._d.ay

o I _.%hourm__/;_.__minute.__.m%
2t. Ihereby certify that I attended the decensed from
P 19 _..to b (jm—t
JRESSRREES———
that I last saw 3" alive on 195
and that death occurred on the date and hour stated above. .
: Duration

alive ¥ b
7. Birth date of deceased July =z 1868 68
: {Month) {Dey) {Year)
B. AGE: Years Months Days If less than one day
73 3 5 hr. min
9. Binbplace. BrovNing,Schyler Co.lI1linoig

City, town, or counly) (Statalnr foreign country)

10. Usnal occupation. ouse Wi fe il

Other conditions. . —
(Include pregnancy within 3 months of death)

11, Industry or business - PHYSICIAN
- . M fndings: o ————— —_—
g 12. Name JOhIl. RGI‘IO : “Oufr opgr:l‘t!i:mn / &/
d ; : L . . Underline
E\ss. mimoisee.._SChyler Co,  |Illinois thecause to
it " {Stata or foreign country) e hould b
E 14. Maiden name S%féoh m%,és Of autopsy. %Z:lld ltnf
- S n sicaly
E 15, Birthplace C(h&glh?nrﬂ cgs,; \ b inOi nsnm) 22. If death waa‘:i:e to e:te;in;ldca:s:::l; in the following:
16. (a) ln!ormant.x...m.m..-._ XD = (@ Acddex;t. puicide, or fo e i ’
& Address ¥._3 21 A o 3L mil® D::: mm,,p -
17. (a) Burial (b} Date thereof. (‘) w dié tnjury (City or town) {County) (State)
Buria), eremation, of removal) (Day) (Year) [ (4) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation..__ La..g ....... et nene e ﬁ
{Bpacify type of place)
18, (a) Signature of funeral director..- While at work?_ . - {¢) Mleans of miury_.____ mrerr A

® MdmmLAQleQﬁ;.JiQL__L__I‘IO 2876 %E DO,
@ t / i 5{ ni Z] E E Z 23. Signature..—.— (M. D.orother)
19 @ -urweiudé?-lmghu:rl ® ar's al "l Address - J,..M__‘ Date nzncd..l_,/l_ﬁ/ﬁ‘f

Ei""@ (l.}gcnnd Embalmer’s Statement on Reverse Side)




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.....0 o Cerl

V.G.Thorne oeves, Registered Apprentice No 287.6

working under my personal supervision,

- Licensed Embalmer No 2876

- *P. O. Address Laclede Mo,Linn Co,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IE[{ in lns OW"'Ir H.ANDWRITING. (Failure to comply wj
the above constitutes grounds for revocation of license.}

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




