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

DEPARTMENT OF COMMERCE
BurrAvu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH e

STANDARD CERTIFICATE OF DEATH

38914

HUED DEC 6 State File No
Regiatration District No......‘g.%.“..‘ Primary Registration Disttict No.. io.i:_)_.z Registrar's No.
. 2, USUAL RESIDENCE OF DECEASED
e W e s o e 07
) City or town ~Rurads {1 p bt dn LeArra @ s Missouri ®) Comnty_.Met Madrid
(1f outsids city or town limits, writs "RURAL" aud name of township) o
{¢) Name of hospital or institution: (¢) City or town Rural
(If outaide city or town lHmits, write "RURAL")
{If oot in bospita) or inatitution, write street nmmber or location) . - —_ )
(d) Length of stay: [In hospital or institution (d) Street No. Parma . MO ‘ R. .J:‘ D ff
[ (Specily whether (If rural,’give location)
In this community. B @
yanrs, motiths or doys) {e) Ii foreign born, how long in U. 5. A.? years.
B MEDICAL CERTIFICATION
3. (a) PRINT 1.
5 ME.. JAMes Lee Byrn
FULL NA 20. DATE OF DEATH: Momt_NOVEMDe Ty, 27
3. (8) If veteran, 3. ;;) Social Security year 1041 homs 4 T 1M,
ame war. 0.
- 21, I hereby certily that 1 attended the deceased from..(.é_—:_z_j. /fé‘ /
5. Color or 6. (a) Single, widowed, married, o0 Ll — 2 P ¥4
Male ine : 19—t 194
4., Sex race "' hl t‘ = divorced._._‘D__J:.gi‘__]:_@.. that I last saw he=Keentlive on S o — a_ ? — 104 ...{
6. (b) Name of husband or wife....oo . 6. (¢) Age of husband or wife if || and that death occurred on the datg and hour abated_ above, Durati
alive. vears diate cause of d = ann EF. oo A % ....... [ -
4. Blcth date of decensed___NOVember 23, 1641 #2&4
{Manth) (Day) (Yoar) 7
8. AGE: Years Months Days If less than one day
O O . 4 hr. min
o. Binbplace NEW Madrid County, Mo. A . -
{City, town, or county} (Stata or forejgn obuntry}
10. Usual occupation Or.(tzer‘co_ndxtinm within $ mooths of desth)
11, Industry or busi t PHYSICIAN
/12 Name_JONNDie Byrn Major findings: vy —
- n
Elis Binnptace___FUlton, Tenn. | n the caute 2o
~ Clty. 1own, or connty) . (Stata or foreign coantry) W'llliChl%ﬁblh
14. Malden mame..ixrictine DNodd . Of autopsy. :haor:Ed m\e-
{ s, Blethplace___BETN1E, Mo. 0 tatlcally.
= (Cty, town, or coanty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant Johnnie Bvr‘n {a) Accident, euicide, or homidde (specify} ——
o) Address_Larma, Mo. R. F. D. # 2= () Date of occurrence. —
: ~T ) e,
17 @ . ourial (4 Date thereot, LL=28-41 _ || (9 Where did fofury oocur? (Gity or town) - ntrt oo 1 puble )
(Burlsl, cremation, or removal) (Mooth) (Day) (Year) (d) DidInjury ocenr In or about home, on farm, in industrial place, in public ptace?
(&) Place: burial or cremation____ o rile GCemetery U, .
18, (o) Signature of funeral MlaﬂienSbi“"“trlc‘{lar sl While at work?, (s’“’“”‘?”ﬁ“”"“g foj —_— )
() Address....__._.B€ i 4a) - 2 LD W D
19. L~ 29~¥ s - . oETtiRr *
(a)(Duurwdrad o) resistrar)  (Ragiatrars 2 ) Ad )7@_ Date signed £ {528/
3' ¥ -‘?‘- (Liceused Embalmer’s Statement on Roverse Side)



RECEIVED
- o Cisirict Health Oiflce No. 2

_District File Number léz'{tf’[__-_/ b0
Dabe Flled ... LA Ll Lol

- - _' S Reglstered Apprentice Nn : L
o . e

Signed . -
. - Licensed Embalmer No....... :
- e P.O Address. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Faiill.re to comply ¥
the above constitutes grounds for revocation of license.) .

Bty thls body is not embalmed, fact should be 80 stated above.




