INh VIV INAWTY W TR vl W TTHE W T ;j:):_)‘_-.‘

No . 300 . : )
1048 - FIlIU JAN 20 1850  STANDARD CERTIFICATE OF DEATH State Fite N2 )
[ X Lo
iA % mm NO. : L. REG. DIST. no\?&:j PRIMARY REG. DIST. no.\g_D_Zé Regisirar's No é-,
2T PLACE OF DEATH - 7. USUAL RESIDENCE (Whers dessased lived. I lustltation: residence before
TJ;J a. COUNTY _ a STATE __. b, COUNTY v imion,
e e ‘ ‘Se ott Missouri Scott . .vva,
~ L E e b, CITY (f outsids corpurate Hmmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cumide sorporata limits, write RURAL acd give township) £
.. township)] STAY (in this place) OR N
TOWN - ‘Sikeston 7 yT'S, |  TOWN Sikeston - 7
d. FHOUS"P#:?_EO%F {1f not ia hospltal or jzstitution. give strect address of locstion) d.ASDI'[;?rEEFSS (¢ tural, give location)
institurion #1111 Lincoln St. 111 Lincoln S3t.
3DNEAC%ES%FD a. {First) b. (Middle) c. (Last) 4. Dg}g {Month) (Day) (Year)
(Typeor Pit)  Charlev Henry Byrd oEAtH Jan, 1, 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ VKOER 1 YEAn | 7 ONOER 5s Wi,
' Q . WIDOWED, DIVORCED (Spesity) last birthday) Mnnth.] Days | Hours | Min.
Male Negro Single 14 July 1,1897 o2 6 |
10a. USUAL OCCUPATION (Gwekind of woek | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsixn eountry) 12, CITIZEN OF WHAT
dona d al 'urking \ifs, avan if retired) DUSTRY cﬂungw;
e sm e —-— ThOI‘ntOIl, Miss- / - .Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. MAME OF HUSBAND OR WIFE
Charles Byrd | Jennie Turdville @ | = - —————
5 WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If rou. give war or dates of service) NO. §Plke s n
No e —e—w--==—_|Mrs.Canary Lewis,1l1l Linco 7152
8. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;r‘%vﬁgm
cause 1. DISEASE OR CONDITION N
- Enter only onecsussper | %, [oPETT Y LEADING TO DEATH® (g @ R Ma

line for (8}, (b}, and (c}
«Thia docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (5) _____ml

- .||-ox heart failure, asthenia, .| rise to the abose cause (o) fating -, . - v _ AT e s 2| e
de. It means the dip- | the underlying cause lost.
Hea- . - DUETO (@) -- .. o an - o

eaze, fnjury, or co

WRITE PLAENiLY—USING UNFADING B]_Z_..AGK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' C{ v .
. “ " Conditions contributing to the death but not )
rammmedumeﬁnmumﬂmwm - wid - . I 7 p?)(ﬁ‘
192. DATE OF oPlelri)Ap'i 196. MAJOR FINDINGS OF OPERATION I - - S T ] 20, AUTOPSY?
fo—b -t | Co . (2 e AT . L] O e T
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x. norabout | 21c, (CITY, TOWN. OR TOWNSHIP) . {COUNTY) .. - (STATE) -
SUICIDE bome, farm, lagtoey, streat, ofice blds..eva.) : POUTRLT T T e T
HOMICIDE _ g . L 2 ‘
21d. TIME (Momh) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - Tl s
: WHILEAT[ ] NOT WHILE . .- C e e A L
INJURY WORK AT WORK : & : L R
2 I hereby cerlify- !hat I'atiended the deceased from _L(ﬂ._., 19 , lo j bt [ 19 S II that I. Ia.st saw the deccased
19_\£_7and that death occurred at : L from the causes and on the date- sta!zd above:. * SE
(Degron or tit 23b. ADDRESS o Qg e mm: SIGNED .
2y 2 )7%)"‘“ S0 Havsdives - Liph - 7 o8y
EM MA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY- _ | 24d."LOCATION Otfy, town, or county) -- - -(State) ™"
Tw%ﬁr % lTan.6,1050 | Sunset Addition Cemelery.  Sikeston, Missourl

"AbDRESS

DATE REC'D BY LOCAL REGISTRAR'S RE ik tf7s. FUNERAL DIRECTOR' 83 S| GMATURE
- EG. b I e
Jar/eSs” ) S e o) 0 | 2. o)

(Licensed Embaimer’s Statermeat on R, Side)




Districy oanh‘ Ofﬁw N
t Pl Neug
Oute Ftg_ : "LL:'__
. ) ’ T —

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, of by

Student Embalmer No.

working urnder my personal supervision.

STUBENE . vrenerassrrensisnnssniserianannes Signed.......:z._d.-ﬁ.-_A ......... ,me.&.‘ e

Student Embaimer
Licensed Embalmer No. 1._2 S(J— sSu ........................

. P. O. Address_%da
! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply.wi
the above constitutes grounds for revocation of license.) ’

If this body is not embatmed, fact should be 30 stated above. . .




