THE BIVBION QOF FEALIR Ur MioUURI 1414"?

. 300 . .
" ALED MAY 8 1950 - STANDARD CERTIFICATE OF DEATH - State File No
/D BIRTH NO. Rec. bisT. no. A CAD erimary REG. DIST. m._‘lﬂ}_‘_ Registrar's No 50
] 1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Whare decoased lived. 1S institution: residence before
" a. T * . . . , adniwion).
' a. COUNTY Puleski . : a. STATE \1sccourt B.COUNTY g 3o cpq "% "n?l
b. CITY (I cutelds corpurate imits, write RURAL and give ¢. LENGTH OF !l . CITY (lf ouids corporats limits, write RURAL and eive townahip) 3 8’_‘) o
. . townabip)| STAY (in this place) OR
TOWN Dixon 17vre. TOWN Dixon
. FULL NAME OF ({If not In hoapital or izstitution, give street address or loeation) d. STREET (If rural, givs locstion)
HOSPITAL OR ADDRESS
INSTITUTION- .
3. NAME oF 8. (First) b. (Middle) . (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print} Allen F. Byrd DEATH 4 24 1950
5. SEX ‘) 6. COLOR OR RACE | 7. wi!g!%%g. E%RC%SRRIED' 8, DATE OF BIRTH 9-:‘.65"(‘;!: yearn b:; UNDER 1 YEAR | F UNDER 1 RS,
I . {Bpacity) . t day) ontks| Days | Hours | Min.
Mals ¥hite Fidowea = Cpe 10/8/1868 8 l I
1a. USUAL OCCUPATION (Gtve kind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY? '
Laborer--Ret. Steel Mil]l Missouri Use S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF° HUSBAND OR WIFE
b William Byrd . Unknovwn . Victoria Byrd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unknown) | (If yes, sive wyr or dates of service) NO. .
Mr. Henny Vineyard, Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscawseper | |, DISEASE OR CONDITION
Yine for (o), (b, and () | DVRECTLY LEADING TO DEATH"(g) Myocardial failups 1 _day
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) __mij:ml_sumais —anknown
a8 heart fafluse, asthenia, | rise to the abooe cause (o) staling - R - 3
de. It meons the dis- the underlying cauae last.
eare, infury, or complica- DUE TO (¢}

{ons contributing to the death but not

tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS '
St %/ N
related to the disease or condition causing death.

19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TiON )
. * - ves () o X
21a, ACCIDENT {Specity) 21b, PLACEOF INJURY (s.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, factory, street, office bidg.,ete.) :
HOMICIDE
214. TIME {Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT NOT WHILE .
INJURY = | "work AT WORK L
2. I hereby certify that I altended the deceased from _Apri) 8 1947 ,to April 23 | 19 80, that I a5t saw the deceased
aliveon. ADprdl 23 _ 1950 , and that death occurred at _L__B, m., from the causes and on the date stated above.
2. STZ@R g : f (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
0’7/&/(/)( D. 0 é : Di'rnn Migenoumd 4-26-50

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia BURIAL CREMA- | 2 2% RAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (O1ty, town, or éoumty) ~(state)
(Bpacity) . N .
Burial 1/ 6/1950 Freedon Maries County, Missouri.

_’-_53(7 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/A Fred H. Gilbert, Dixon, Missouri -

DATE REC'D BY LOCAL REGISTFr\.R‘S SIGRATURE

| 5.”_ SOREG.




RECEIVED, 5/1 P9
Pulaski County Health Officer

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_........

i udent Embaimer No.
vworking under my persona}‘supervision, f

Student vucevecrscsasnna fiiseseneneenees Signed.......== éef{bé/ Lot
Student almar
3 ' . Licensed Embalmer No j ;5 ’51 /

P. 0. Address. Dixon, Missouri

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of hcense)

I this ‘body 'is not embalmed, fact should be so stated above.

Note:




