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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED AR 1 1948

Registration District Nowwa bl ..

MISSOURI DIVISION OF HEALTH ]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... .00 i,

; MOTHER FATHLI

Registrar's Ne

QI T

State File No.ooeoee vt -

1. PLACE OF DEATH: . "

(a) County..

St. - Joseph

It outside clty or tawn limlts, write **RURAL™ 4nd name of township)

(&) City or mw(n

(If not in hospital or institution, write street number or losatlon)
(d) Length of stay: In hospital or u’)stntutmns
whether
years {Speclty whethe

Ik tHiS COMMUDILY srvuetvemncrrssresienssirsstaMionss cresbases rsssessisssnsnsmss smsmes snsnsnss ssgrsssess smamasserssesinan
sears, manths or days) -

2. USUAL RESIDENCE OF DECEASED:

" St. Joseph

(€} Gty 0T LOWILoome e e cereamss satsnns suveions

@ sweMIsSsouri o ey BUChanan

(d} Street No.

If yes, name country

(e} Citizen of foreign couniry ... PPN N O .........

{If outside city or town limits, write “"RURAL™)

221 So, 16th St.

TR N i’u‘c‘;ﬂ’on). ...................................

O

{Yea or No)

Lo pnr  Charles H, Byrd:

MEDICAL CERTIFICATION

3. {r) Secial Security No,

3. (b) If veteran, I

name war....

20. DATE OF DEATH:

Year.n hout...

Month.... REDTUATY day

6. (a) Single; widowed, married.

Widowed

|
5. Co
4, Sexmale ........... race“mlte‘

divorced

6. (b} Name gf hushapd or wife....oviinen 6. (¢) Age of hushand or wife if
Nbo ra ‘S ; glyra alive erarerengies sen ....éear-a
7. Birth date of deceased January 2'3 ...... l 86 ...........
(Aonth) {Day) {Year)
8. AGE: Years Months Days

I I{ 1ess than one day
83| 0 27

Roachdale

(Clty, town, or county)

e — niin,
In@diana /

{Ztate or forelgn conntry)

9. Birthpace

10, Usual oceupation Doc t?r —
. Medicine
T T

LTROMAS BYTGA o s
i 13.- Dirthplace Unknovvn Vi I‘g inia /
! . Maid;n mme‘%?‘fﬂwwh

nxnovr

\City, town, of catnty)
.

12. Name..o...

{State or run:ién country)

g

. Birthplaes..

. (a} Inform;:; .

(b) Address .
17, @ Lpurial

18. (¢} Signature of funcral dircctorM@@?&fW
) Addrcss.............,.S.rl. JOSi%]., )
of 3b254194é ..... by .

{Date received locsl registrar) {Recdstrar’

21. 1 hereby CCrt{fy that I attended the decea

Febe. 19.4.. ..... . 21

o,

7 drpmeee
2?}{3! I last saw him alive on..

RLAGL4E..

and that death oceurted ot the date and hour stated abov,

Other conditions

{Inclwte pregnaucy within 2 months of death)

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

{¢) Where did injury occur?

(a) Accident, suicide. or homicide (specify b i e

(D) DALE OF OCCUPTEICE v vt nrimriisiii i srssavmssesses e srs et asbe s semsren bras sbas arat asvssms srssarmsssrons

“{City ot town)

place?

(Conntyy

(State)

{d) Did injury oceur in or about hame, on farm, in industrial place, in publie

JefTerson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER - “
© -

1 hereby c@jfy that the body whose name is recérded on the reverse side of this certificate was embaimed by me, or by

....... oo , Registered Apprentice No
working under my personal supervision, - '

T > . l{,oe{:,ed Embalméf ‘\To.. AV A .
Lo . ’ ' P, Q. Addrcss(d/‘j / "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI G. (Faxlure to éomply” wit

the above constitutés grounds for revocation of Ilcense)

-

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




