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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =~

. sunm NO.

HI.EB SEP 1

~

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 333 PRIMARY REG. DIST. ICO3Q_T_JJ:_. Rtguimr.lNal ...... boene SRION -

29119

State File No...

2L

| PLACE OF DEATH
8. COUNYY gscott

a. STATE

2. USUAL RESIDENCE (Where decessed lived,
Missouri

Il inetizaticn: residence before

b. COUNTY Scott

wnd wiseioal.

b. CITY ' (if outcids corpurats Limits, writa RURAL and give ¢. LENGTH OF || «. ng (It outside corporate limits, write BURAL acd eive township) -
wnahip) i )
Town  Sikeston o=y Town Sikeston SO
d. FHOL!S_PI;"I‘P‘T.EOOF (If not in hospital or Inetltation, give atreat addroes or lootion) dA%rgRE% (If rusal, give locstion) : 0
nsTiTuTioN Mo. Delta.Comm. Hospltal 801 (rear) Delmar
3.3E%%ES%‘I=3 a. {First) b. (Middle)} c. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Print) ~ JAMO S Edgar Byrd pearn  Auge 1l, 1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH 9. Iffslrg:i:?“ J Ur 1 YEAR ; UNDER 14 HIS.
(Spwcify) ¥, on! Min,
Male White HEPEL BP0 S | 5iiHe 12,1880 5 |

102, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS ORSI'II{‘Y

TagEFEE = | Lapor

1. BIRTHPMCE (Btaty or forelgn omnll-rr)

Miss. County,Missouri

12, CITIZEN OF WHAT
QUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN

Thomas M. Byrd(dec) |

Ludie Wilson, (dec)

NAME

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? \
{Yow.n0, 01 unknown} | (If yes, xive war or dates of sorvice)

17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

.1 Tulu Belle Byrd

S SIGNATURE OR NAME -

ADDRESS

‘|| \ine'tar (8), (b), and ()

P/ T Mrs. Ce Lo Ha@by,sikeston,lﬁo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onecsusoper | . DISEASE OR CONDITION A/ Z‘( e Ce L «f HSET AP DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE To (b)
rise to the above coude (o) dating -
the underiying cause last.

*Thix docs not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-

ease, injury, or complica- - DUE TO:(c) -

}

_%,r_
,@zfag

»

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
related 1o the dizease or condition causing death.

tigm which coused death.

33X

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ; ) B/
. ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE)
SUICIDE boree, [arm, fagtory, streat, offioe bidy., eta.)
HOMICIDE
21d. TIME (Month) {Day} {Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF : : WHILEAT[ ] NOT WHILE
INJURY =. | work AT WORK
2. ] hereby certify that I altended the deceased from il 1952 10 -1t ¥ , 1852 thot ] lost saw the deceased

19 42  and that death occurred a!. ﬂA_ m., from the causes and on the date stated above.

Gt e

, 23c. DATE SIGNED

F-/5- 10

alive on L1 ¥
23a. SIGNATURE (Dagree ot
A4 ///ZZEA
gﬁa. B g ER M| g\m_cnzm- 24b. DATE
{Bpeeily)
00| Jo 6—50
ATE REC'D BY LOCAL | REGISTRAR'SSIGNATURE o~

Oue 23 55\ . Ol Pttt

/ AAALLY] -

24, MME OF CEMEI'ERY OR CREMATORY

(Licensed Emb:imer- Staterp

5. FUm

PL

-~

DIRECTOR & SJGMATURE

mt on Reverse Side) )

24d. LOCATION ({Clty, town, or county)

(Stale)

AII 1]




receiven. AUG 2 8.19¢
SCOTT COUNTY HEALTH CE

CO. FE NO. #35 0~ _

T an
F
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. . -‘F""’ -
STATEMENT BY LICENSED EMBALMER g
L 4'{5‘:7;?’#""

» S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmb‘ﬁ}gm’d P’y/fgc. or’ﬁy....,.........-..,‘.,,.
P AP A
................................. retremrsirrnnaneeny StUdent Embdalmer NWo, et

working under my persona! supervision.
-
. ‘el

Student siesisereccnnannensns citierreaineas Signed............ = = g vgt.............

1

Licenzed Embalmer N oﬂ
P. O Addressc:Sﬁ...

\the: 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.

Student Embalmer

S
G. (Fail

ure to comply




