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WRITE PLAlNLY‘—-UBiNG‘ UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

38232

AUEDNOV 25 1943 STANDARD CERTIFICATE OF DEATH g e, SO
BIRTH NO. REG. DIST. MO. _2_7_"f_pmmv REG. DIST. m;.m_‘i_. Registrar's No 397 Lon
1. PLACE OFpEATH 2. USUAL RESIDEMLCE (Where daconsed lived. If inatitution: residense befors
. COUN CSTATE © gipe.m 8 4 - . adinkmion}.
- COTNTY Pettls . - Misseuri o COUNTY  pg 1 g™
b. CITY (If outride corpurate limits, srite RURAL lnd give ¢. LENGTH OF c. CITY (I qutaide corporste limits, writs RURAL and dve l-wuhi;) Y .
e tzxrahipd | STAY (i this place) R o ] A
. _ToWn SRGPAL- L DreSashz Z7 133 yrs, TOWX  Sedglia 7
d. FULL NAME OF ar ot ia bowphia o latition gird siesot. addrom or | d- STREET. Of runst, give locatlon) . o
meritarion 3% mliles northwest Seda] ia 12%7. BEast Saline C,t
3. NAME OF 2. (First) b. (Middle) c. (Last) 4. DATE (Month) (D“)
DECEASED .
FTvpsor i) HARVEY . BYRD o2 NoV., 152
5, SEX 6. COLOR OR RACE | 7. M[ADF*O'H'ED ?[J)EVCE)ECESBRIED B8, DATE OF BIRTH R 9A£G‘Em&r‘;:;tn NI[F UNDER ! YEAR | ©F UNDER 4 HRs.
d - Hpecify) t 3 onths | Day H .
liole ()| white | QY QoRce tees Jan. 11, 190343 e e e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINE.SS OR_[N- | 15. BIRTHPLACE (State or forelen country) 'D 12, CITIZEN OF WHAT
ing m. f working life, 1Y .
BopeEneem=i== nen, contradtitig St. Clair County, Mol ©YTH

llaa.

FATHER' 5 NAME

William

Byrd

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Florence Byrd Gertrude Saltzgaber

I5. WAS DECEASED EVER IN U.5. ARMED FDRCB"
{If yeu, wive “’.}”.fhu " "
e Tari g

{Yee. 00, o7 unknown)
O

16. SOCIAL SECURITY | 17. INFORMANT'éb SIGNATURE OR N
L500—10—524'& Mrs. Gertrude Byrd, "ggzgging’ﬁgfﬁe

. Enter only onecause per

I18. CAUSE OF DEATH

line tor {8}, (b), and (c}

*This does not mean
the mode of dying, such
ar hearl fallure, asthenia,
ete. It mémix the dis-

I. DISEASE OR COMDITION
DIRECTLY LEADING TO DD\TH'(A)

ANTECEDENT CAUSES
Morbig conditions, if any, giving DUE TO (B) __trein a

MEDICAL CERTIFICATION lg'ggﬁ. BETWEEN
Skull fracture, il N0 DEATH
chest

bagal and crushe

eass, infury, of
tion which caysed death,

Conditions contri

related to the disease or condition causing death.

rise ta the ghove cause {a) staling 1 R :

| the underlying couse last. .. - - e e = _1~c 01 1— i§10p B L PN S
Tim. DUE TO (c) ) i . gq

M. OTHER SIGNIFICANT. CONDITIONS .- -, =~ v e, o =7 /

buling to the death but 'mt

s, DATE OF OPERA- | 190, MAJOR FINDINGS OF.OPERATION ..., .. , .t~ . . . .. T e 1 ] @ AUTOPSY? ‘
] ‘ _ves [ wo
Ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR Q'ownsnnB (COUNTY) M. (STATE)
Howcie accldent | PERITHEE g Sedalia, Pettis County, Mot ¢{)
Zld:T‘l#E {Month) (Yoar) (Houn -| 2te.-INJURY OCCURRED | 21f. HOW DID-INJURY OCCURT - ‘passehger truok"
IJURY. 11/18/49 7+ 45 AMor (K "Weomi 1| hit by Missouri-Pacific .train.

| SEHE )

2 I hcrcby certify that.1 VinRdhaNb deceased from JJA%Q 9, 8l COTONET ‘19 mmm-rtamerme s
------- (= = upgn == nd that death occurred at 133 OFRMe o the causes and on the date stated above.
23b, ADDRES 23c. DATE SIGNED

_Coroner Fettis County 1/13/49

BURIAL CREHA—

Burial

.24b. DATE

11/21/4

I\A‘HE OF CEMETERY OR CREMATORY - | 244. LCX:ATION (Oity, mwn.orcoumy) (Slal.@)

i

DATE REC'D BY LOCAL

REG

'S SIGNATURE

ADDDE”

Crown Hill, | Sedsdlia, Missour'i
=S| 1#F o
iow.
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RECEIVED
District Health Officar No, 8,

iztrict Fila Nuegor ______

Dat’a Fﬂed —--.-;{é---------.--qz.
| Q =
I\ N
-\ . yc
%

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.._..
Student Eabalmer No. .

wotking under my persona! supervision.

StUdent suesesrescarecarasraccanarncasoaanss
Student Embalner

e

- : P, O Addre"
Note: The above ’\ﬂJST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING.

(Failure to cc;mply wit

the above constitutes grounds for revocation of hcense)
If this body :is not embalmed, fact should be so stated above.




