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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 6 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5713

State File No.

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

Registration District No..._ 2 o Primary Registration District N03&S5 Registrar's Nol,____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X}
© couny...PRELDS 11 s |y M1 8 SOURY ® COunw-=Phelps o S
~(8) City or town... Rolla- _ = -~ - Roll
(11 cutsida city or town limits, write “RURAL" and name of tlownship) (¢) City or town... O a g
(¢) Name of hospital or institution: / f outside city or tnvrn Jimits, write *AURAL"} o
8th, Street @ e, 701 East 7th 'S
{If oot in hospilal or institution, write street ber or | Jon} {If rural, mv-lncal.mn)
d) Length of : I ital institition
@ math of stay 7:1 hospital or Institut {Specify whether (#) Citizen of forelgn country? no (¥Yes or No)
In this community. years
years, monihs or days) If yes, name coumMT V. um oeriren oo rzemana
. MEDICAL CERTIFICATION
3,9 ERINT 110yd (Jack) Raymond Byrd. b 29
® If 3. () Soclal Securit 20. DATEOF, '35“4'1',;" Monch F€D day
3. veteran, . (e a curity -
: ’ ) - nowrADDTOX 23000 A .
mew WOT1ds War 2 . 445-05-g85p o ARRLOX.. 2500
21. I hereby certify that I attended the d d from
5. Color or 6. {e) Single, widowed, married y 19t e 10 ;
. s Male 0 . avorces. MBTTLd| 7 E i dEEA . FEb. 82, 1947 o
6. (5 Name of husband or wife.__ . 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
Gussie Lee Byrd. T Immediate cause of deatn._ H€BYY_Failure, Hraon
7. Birth date of deceased... September ll 1910
{Month) (Day) (Year) .
8. AGE: Years Months Days If less than one day DPue to.. Chronic Alcon01ism *
(Medical History)
36 3 ll r._hr; min
0 Due to qr‘\ C_,/"'
0, B[rthn‘lnm Eldon . Missouri L A \ N .
L {City, town, or county) {State or forelgn country) hY .
. e ot .- [s] dition:
10. Usual accupation Salesman R I (i:celfxﬁ :nlgtnzn:y within 8 moaths of death)
11. Industry or business . : i T PHYSICIAN
s . ajor findings:, .
E{ 12, Name Bo E BVI'd L SRR n ’ JOfﬂperal'g:““ X, L .t U‘d "
' nderline
S 1. Binpiace idor, Bgf syfwi (- - et
or fore! antry 3 3
a 14. Maiden name. E(S%erfa “Son Of autopsy ? O_ued sta?
S{ 15. Blr"'“h““ Eldon’ Missouri J 22. If death was due to external causes, fill in the following: E—
= (City, town, or county) (Su\w ar foreign country) : eath was due to exte o ' *
5. (@ I nfomnMr s, Qussie lee Byr s 1 4 <[l t8) Accident, suicide, or homicide (specify)
(5 Address 701 East 7th St s Bolla MO .9 (#) Date of occurrence.
[ o . 5
17. {a) Bllri a‘l - (&) Date thereof.E_g.b..s.__.g.%’.._.l.g Where did injury occur? (City or town) {County)
. (Burial, cremation, or “’"’“3&}}01’1&1 CE?%‘t érﬁ (Year) Did injury oceur in or about home, on farm, in industsial place, in pubhc plaee?
(¢} Place: burial or crematio erson: iss lri . . -~ [
12. (a) Signatuie of funeral director UL L& Sons_.__mneral Honﬁﬂe il N (Sml'tr t(yl;e ‘i:[:::u;)éf m:ury N 'é_....__-..
(5 Address West 8th. .,Rolla,,M:Lssouri - : ' _
23. Sig R B CN 0 { other)..mm...
) . (g A 2 R ' ' N
15 (@ éeéﬁmﬁ?iar) i 2? (oxiatrar s siamatnre) Address... . Date B“medgza'a y}

a FE \-@ (anenmd Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by-nre, or by,

I her@;ify that the body W;::OSC name ipsgc

working under my personal supervision.

e - PO Address._:f_..'___; .......... SN A

Note: The above MUST BE SIGNED BY THE LICENSFD FMBALMFR in his OWN HANDW RITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

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

.




