MANENT RECORD\) Q‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

| TED DEC 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MZ&_ PRIMARY REG. DIST. W.é /__/5{

State File No.....

Registrar's No

' BIRTH NO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where ad lived. If iostitution: befora
8. COUNTY "Scott .. * STAE Missouri > CONYSeott | M0
~b. CITY (f outslde corpurats limita, writa RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporate itmita, write RURAL and give tewnetip) 7 - O
R rowzahipl [ STAY (n this place) OR J ..
Town  Morley (Rural) 7 vrs TowN  Morley (Rural) T,
FHO%P?‘F“"_EO%F (I not in hoapital or lnnlmtion Zzive stroot address or location) d.ASJgE;&EESI'S (If rursl, give locatlon} C)
iNsTrioTion . Route 1, Box 13A Route 1, Box 13A
3. NAME OF a. (First} v b, (Middle) ¢, (Last) 4. DATE Meonth
Hame oF B a AT ]5 emé ) (Dny) 1%2-%
{ Type or Print) Rena Yl’ DEATH .
5, SEX 6. COLOR OR RACE | 7. \PVJARF'!.‘!.EE NEVSECESR;!!ED.) 8. DATE 94 9. AGE (Io years] & x | TEAR ; TKDER 4 NES.
(BPeci, Min.
Femalé Negro PEORER 22 June 1 18’?‘3 5 25

102, USUAL OCCUPATION (Givekind of work
dona during mowt of working Life, even If retired)

Housekeeper

10b. KIND OF BUSINESSDOR IN-

- g ——

11. BlFm-IPLACE (8tate or foreign omtry) 12, CITIZEP#?OF WHAT
Scooba, Miss./ UosTH

13a. FATHER'S NAME

Wm. Byrd

13b. MOTHER'S MAIDEN NAME

Unknown'

14. NAME OF HUSBAND OR WIFE

{Yee.pp.or unknowza) | (I y
it

IS. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECIJRITY

oa, xive war or dates of sarvice}

- g -

1[" INFORMANT' S SIGNATURE OR "‘"%.1,}3059“1533
I'S.

Charlotte Nicholson,y ' 1 0" yia8

18. CAUSE OF DEATH
. Enter only onecatise per
 Hige tor (a), (b), and ©

MEDICAL CERTIFICAT 108,

@W

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH

z ' INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
ride to the atove cause {a) stating
the underiying caunae last.

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related o the disease or condition causing death,

44 ¢

§ ’1’%5 OPERA | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves [} wo (1]
21a, ACCIDENT {Spediy) 21b. PLACEOF INJURY (e.s..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, Inatory, street, offios bldy. eta.} -
HOMICIDE 7 .
214. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK ALWORK

alive on

22, I hereby certify thot I a

iy ot 1 gl

ed the deceased from, 7—M M MA/ 1 %aw the deceased

, and thal-death occurred afL_g_g_S_].?__ m,, from{ﬁe causes and on the dale staled above.

f 238, SIGNATURE (f : ﬂ}) egroe or title) |23b Amwm Sy

DATE SIG
L,

24a. BURIAL, CREMA.
TION REMQV {Bpacity)

24b. DAE
Dec.16,1949 ,,,.

24c. NAME OF CEMETERY OR CREMATORY

McMullen Cemetery

24d. LOCATION (Olty, town, or county) °  (State)

McMullen, Missouri

%EREC’DBYLOCAL

REGISTRAR'S ZNATURE W ,.~.-_-—.-"““

25. FURERAL DI

] RECTOR' S $1EMATURE ‘ADDRESS
h l—. J. 3?_@_&5_ Charleston! Mo.
{Licensed Embalmet's Statement on Reverse Sifh) )




aecevep DEC 27 1c

District Health Offloe No.
District File Nmb«.la'l_l(.f o

91 o0 Date Flled_.________
BE ¢ : _ -
2 .
h
ﬁ P .
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 No, ,

...................

p—p

Licenzed Embalmer No...... ﬁm

»

STgNed . ..ecerirusvsnsononnsastssssssantascacans
Student Embalmer )

P. O. Address.____a?-l.m._. ............................

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




!

RN

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5. 135

I X36667

] ' THE STATE BOARD OF HEALTH OF MISSOURIE ° j' 3 0
State of..MiiS3ouri } BUREAU OF VITAL STATISTICS State File No...... il .Y

AFFIDAVIT FOR CORRECTION OF A-RECORD Local Registrar’s No..ccoviiriinnns

On this. Fde day of ...~ 4 n...? ......................... , 19@[0:‘& me appears

Jack Gillesnie . , who, upon his ........ oath, states that the original record of m{
for Rena Byrd.. . .- A gé‘;%‘xDOCnll,lQ‘lq , 19...._.., in the State of
Missouri, and which was filed at._3ikeaston, Mo. on, DCC 19 19.49, should be corrected as follows:

[tem No....‘.......g...............should read Juno 17, 1894 . bt b rn
Instead of June 21’ 1878 etrememme e rn e r e sme et
Item Now.oo G should read.. 55 _yrs 5 months 24 days
Instead of7l¥.r.8;5m01ltha ....... 20 days .
Item No should read
Instead of
Item Nowoo e should read.........
‘ .Inste_ad of )
Ttem No , should read
Instead of
Ttem Nou e should read.....
TSEEAA O eee e see et et e 45543 R e e e e
Item No should read . e emetemememememsseaeere st meann e emas e
Instead of.....
[tem Nowricercnnnnnienad should read....
Instead of. - /Zﬂ/

The above is true to the best pf my knowledge, information and belie g
L
(SeaL) W_% m Affanty A .. LA La ,.Son
- . Relationship.
} 1913 Hickory, Past St. Louis, I1l.
L{&@ﬂ&w——- P Present Address.

...Notary Public.







