5. o300 H LED M A 2 THE DIVISION OF HEALTH OF MISSOURI 8?)88 3
. Mo. A i
R 27 1951 STANDARD CERTIFICATE OF DEATH : 2
v, 10.48 State File No.
qé | BIRTH NO. REG. DIST, NO. A,!z PRIMARY REG. DIST. NS DL Registrar's Na.,__‘/‘s.:‘_s_._
Ly 1. PLACE OF DEATH ’f R 2. USUAL RESIDENCE (Whers decsased lived, If institution: residencs before
D D a. COUNTY a. STATE . ~ b, COUNTY aduniaton).
Jasper . Missnuri Jasper
b. _:2;: (If outsids corpurats limits, writa RURAL .ndl:‘h"n'.hlp] g'I'AI:(EI:fE: pl?il c. ng (It outaide sorporats licits, write RURAL acd give townahip) o 4 ?5
JODlln. 2.3 ays TOWN Io r_ﬂ in YA
d. FUL.L NAME OF (If not in hoapital or institution. give streot address or location) dlAsDTDRREEE'SrS {H rural, dive location) bt
INSTITUFION st., John's Hospital : 715 W, 12th
3 gE‘::NéJE\SOEFD 8. {First) b. (Middle) c. (Last) 4. DA}'E (Menth) {Day) (Year)
(Twpe ot Print) Arthur Otis _ Byrd oEATH March & 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| Ir UNDER 1 YEAR | ¥ UNDER 44 Wi,
. . WIDQWED DIVORCED (Hpevlty) last birthday) Monu-[ Days | Hours | Min.
__Male V| White Married -/ March 2, 1873 78 |
10a, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done duritg ot of working life, even if retired) DUSTRY () COUNTRY?
—Laborer Salem, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Unknovwn lInknow Jertha Byrd |
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | {If yes, ive war or dates of service) NO. .
Uniknoun N Otis Weaver . 1105 Moffett
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1 DISEASE OR CONDITION . FHSET AND DEATH

Iine for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH® (5 E 2 & F_

ANTECEDENT CAUSES C - z © i .
*This dory not tean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) \OELEHLS/ 2 ED O SELECHS M

ar heart faflure, asthenta, |~ rise to the above canve {a) slating
the underlying cause last.

de. It meens the dis-

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eare, Infury, or complica- : D_UE TO (OF - -
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions eontributing to the death but not
related to the dizease or condition causing death. . 3 3 / X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ - ) - T 20. AUTOPSY?
TION ‘
R . ‘ ‘ YES D NO B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg.. fnorabeus | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEy ,
SUICIDE borne, farm, factary,atreet, oloe blde.. ate.) i - Lt
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
L - . WHILE AT NOTWHILE :
J‘ INJURY WORK AT WORK
;'2 22 ] hereby certify that I attendcd 'ths deceased from ‘/2';'_7 957 lo” T~ 6 - , 1957 that I last saw the deceased
f altve on 19-5_ / , and that death occurred am-"— £ m. , from the causes and on the date stated above.
é 232, SIGNATURE - : {(Degroe or title 0 ?DDR N _ _ 23. /E s1
a 271 %’ ‘%{: .
B 24a. BURIAL, CREMA- uﬂme | 24c. NAME OF CEMETERY OR CREMATORY -_[.208-1OCATION (Oity, town, or county) (sme)
= TION, REMOVAL (s J R
® Bupial ()l Mapgh o 19511 Fg . - tspdoplin  lagper - Missourd
DATE REC'D BY LOCAL 3 Eiama 25. FUMERAL DIRECTOR'S S GNAYURE 'ADDREAS
G.
T -2o- ﬁ David Dillon Funeral Home

nt an Reverse Side)




NENEIVED JF-.2¢ -5~/
Jaspor County Health Office

County File Number. 51=37242______
Oate Filed FT- R -5/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, ot by

rerremanenrrarrar st ene e ererace srrensoea s st smansemeneaateea e et saasoamarareae s e anserasmnsenns e fharnn Student tabalaer Uo.

working under my persona! supervision.

Signed. Y o R
Signed...c.c... S.t."d.“;...f.‘.b.l-l-l;;;'--.. ......... d Embalmer NJSZ
udgan m
P, 0. Adtressl 0. _7,.0__@:9_.,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be s0 stated ebove.




