THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o TR
Ev, 10.48 Hl_m JAN 18 1951 -
D 1 preTH-N0. -_- - REG. DIST. MO, A&%_PRHMRY REG. DIST. MO \M. ch:‘nmr’:'Nc.:.x....QM..’......
Di I PLACE OF DEATH -] 2 USUAL RESIDENCE (Where Joconsed lived. I instizution: ‘esidence befors
f. al A . adwimion}.
l counTY Shannon ST Mo, - - ° COUNTYShannnn

b. CITY (If outside corpurate limita, write RURAL snd give

¢. LENGTH OF ¢. CITY (It ouwide corporate limits, write RURAL lnd give township)
township) OR
TOWN ~ _ Rural

STAY (in this place!

Life ~_TOWN  Rural: WM«_

—
D %
TN

_ d. FUé.sL ?TI_\AR?_EOORF (If not in hmmul ar institution, give strect address or location) dAsDTSREEEgs (If rursl, give loeation) /a / 0
' INSTITUTION .

3. NAME OF a. {First) b. (Middle) ¢. {Last) i .
DECEASED { 4 DSF (Month)  (Day) (Yean)
(Tyoe or Print Luay Byrd DEATH_§ ¢

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. -| 8. DATE OF BIRTH 5. AGE (o yesrs| IF cNOER 1 YEAR | ¥ UNDER 4 HES.

WIDOWED, DIVORCED (Bpecify) B Last birthday) |Monthe| Days | Hours | Min.
F W Married 7 | B=27m1007% 43 19 lg
wa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or toreign sountry) g 12, CITIZEN OF WHAT
moat of working lifs, sven if retired} OUSTRY a COUNTRY?T

ouse Wife Housge Kee?er‘__cmmJﬁ%MHﬁtA'—' ;
138. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE

I5. WAS DEC FIN U.S. ARMED FORCES? t 18. SOCIAL SECURIP;FOY 17. INFORMANT®S § E E . ADDRESS

(Yes. no, or unknown) (If yon, give war or datea of service) J
esas BYry Winena;—Mow
CAL CERTI chTloN INTERVAL BETWEEN
- { ]

18. CAUSE OF DEATH . o .T] N
_Enter only onecauseper | [. PISEASE OR CONDITIO .
line for {a), (b, and (¢} | PRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE T8 (b)
s heart fetlure, asthenia, | rise to the above cause (a) stating

- “ete: Jt means the diss| ‘the underlying cause last, - -~ r . - - . . -t e, TRt Tt LeT T Tt WD " e T

case, injury, or complica- DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS ™~ » .. °_ ".7° "/ 7o s,

" Conditions contribuling to the death but not

_related to the disease or condition cousing death. 2- GQ x
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF CPERATION . . e e o -+ w. . | 2. AUTOPSY?

- TION : :
_ ves L] wo [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.¢..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory.atreet, office bldg.,a%0.) . . . . . . .
HOMICIDE i - ' L
21d. TIME (Mosnth). (Day) ' (Year) {Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY QCCUR?
. oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK _ . - . L
2] hereby ceglify that I atiended the deceased from Bm. 19.{?_ to . 19ﬂ, that I last saw the deceased
! Mj_, and thatdeath~ocourred atl2._..30:9n m the causes and on the dale stated above.
o/ egree or title) | 23b. ADDRESS 23c. DATE SIGNED
. s ol 71& - Winona, Mo,. , =8=51

24a. BUK 3. DATE ¥ z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION EMOVAL Hoedcty) R T E I

WRITE PLAINLY—USING UNFADING fiLACK INK--MAKE A PERMANENT RECOR

1-7=51 Winona Cemetery ___m.nonaﬁ,Mn' -—
ATE REC'D BY LOCAL REGISTRAR'S S|GNA URE 4_ 25, FUNERM. DIRECTOR'S SIGMAY ADDRESS
ey n ¢ M o up—, 7{-/ 7 Phil A

_U e . (Licensed Embalmet’s Statement on Reverle Side)




|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me -6r-br_./ = \j’

Student

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

Student Ernba mar

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statedr above

-
s

S
Student Embalmer No.

Signed........\_

Licensed Em\f}al

ﬁ Plé. .

P. O Addre;q___u_..q'.'ﬁ..@é&“ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I

-



