e THE DIVISION OF HEALTH OF MISSOURI
w0 ) FILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH g rae vl 1881 -

10.48
! BIRTH NO. ) REG. DIST. NO; ; i PRIMARY REG. DIST. m.m Registrar's No /0

’

| 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deocased lived. If instituddon: residencs befors
. COUNT . . STA . nbiont.
e OONY — oole A = STATEM{ ggourd b CONTYGg1e oo™
b. CITY. (I cutelds corporate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (1f outaida corporate limits, write RURAL and give townahip) " &
OR townabipt| STAY (1o this plnes) OR Q-—
Town Jefferson City TowNn  Jefferson City )
d. FULL NAME OF 't not in hoapital or instity?Ton, aive sireot sddrem or loeatlon) d. STREET (H ranal, give location) k4
- HOSPITAL OR I-f/ ADDRESS - o
INSTITUTION §t ,Marys Hospital 510 E. State St.
3 n'-”'s%"éﬁs%'é 8. (First) o b. (Middle) c. (Last) Y Dé;g (tht.h) (Dsy)  (Year)
(Typeor Pint) JOninings Bryey Byrd, peatH April 26, 1949
5. SEX 6. COLOR OR RACE | 7. #ﬂ‘ﬂ-ﬂ%ﬁ‘ gtlz:’lggc:ggnmso. 8. DATE OF BIRTH l 9, AGE (In years o oo | TEIR | & ONDER & ws.
. . (Bpaciiy) | . on Houts | Min,
;_MQLQL_YLML Married / ‘eb, 22 1895 2 ' °4" I
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
done during mowt of working Lifa, sven if retired) DUSTRY . NTRY?
__‘Shoe Sal esman Charles Chester|Clinton, Ky / - . A
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
1Salley Evang Lelg Dixon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME : ADDRESS
(Yes. oo, or unknowa} | (K yem, give war or dates of sorvice) NO, N - - -
yes L& 2 VWorld War 886016-0865 Mrg Lela Byrd Jefferson CityMo.
|2 CAUSE OF DEATH MEDICAL, CERTIFICATION 'mﬁgw -

. Enter only opocauseper | [. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5,

*This does not mean | PANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE_ 10 (b)

a8 heart fallure, asthenta, | Tise to the abore cause (a) stating
cte. It means the dis- the underlying causde last.

care, infury, or compi DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot 4 Q 9
related to the disease or condition cxusing death. - . G
19a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION ] o
. ves ] o )
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s- lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE hame, farm, factory, strest, office bldg., eta.)
HOMICIDE _ . .
21d. TIME (Month) (Day) (Year) (Houn | 21le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT{—| NOT WHILE
INJURY WORK AT WORK

271 hereby certify that I allended the deceased j’rom%l& Iﬂﬂ to %"LLQ, IQ_Y_Q, that I last saw the deceased
. alive on Ao f 16, 19_!.?, and that deathbecurred at L5t Pm., fron the causes and ofi the dale stated above.

23a. SIGNA"I’U‘ P (Degroa or title) | Z3b. ADDRESS ¥ 2 5™ 37 & 23 DATE SIGNED
Y L4 W) - Y~27 -9

24a. BURIALY CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR ?« y LJ (Olty, town, or county) "(5tate)
: t

TEFRPYY ot National, %eme t

DATEP§C‘DBY LOCAL RAR'S SIGNATURE qua DIRECTOR'S S1GNATURE ‘ADORESS
G 27/ Z?l Masees 77280.-7RYLE

\VRITL'PLAIN-LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD*QJ S‘i
_ \

 § (Ticensed Embaimer's Statement on Reverse Side) . g
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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 oo -

................ . Student Embalaer Mo. ‘57
w orkmg under my person% ’
si gneéy é%‘/’%
student mbalmer

e 7=~

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

&g /720

TING. (Failu_n..J comply wit

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

-~




