THE DIVISION OF HEALTH OF MISS0OURI T el

. No. 300
Cwas | FLEDJAN 31 159  STANDARD CERTIFICATE OF DEATH,, 57 sicepit Mowroe _
y / BIRYMNO, ___ _______ ____ _ REG. DIST. NO. _L'ZF_ PRIMARY REG. DIST. NO. &. Regisirar's No, M
44 I. PLACE OF DEATH Z USUAL RESIDENGCE (Where decessed livad, If losticatlon: resklonce before
a. COUNTY a. STATE b. COUNTY adiniseion).
, Jasper : Missouri . Jasper
‘ b. CITY (M outeide corpurste Umits, writsa RURAL and give ¢. LENGTH OF c. CITY (1f outelde corporata limits, write RURAL s give township)
; Tg'JR\fN townshtp) | STAY fin shis placsl|| TOWN 4 ? e
| Webh City 9yrs Jehb City )
| g FH&%PP_PAN[\-EOOF ¢If not in holp(ul or institution, give street addrosm or loul.lcn) d.ASJDRREgS (If rural, give loeation)
2 INSTTUTION 714 W, Broadway 714 West Broadway © :
| E B.SJE%%ES%E 8. (First) b, (Middle) ¢, (Last) 4, D&I:-E (Month) (‘SDW) (Year)
a (Twpe or Print) ORVILLE H. BYRD DEATH\Januarv 22,1952
, s 5. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Iu years| o usetn | TEARY| # UnoER 3 oxs.
; = WiDOWED, DIVORCED (Specity) lsat birthday) Mﬂm’ Dayn _ Eoml Min.
3 Male Hhite Married / June 23,1894 57 6 29
< ID‘:‘.I Ug‘ll.lrli\nl; OCC&PATL?II:I;!GH: kh:n':l ofworl; 10b. KIND OF BUSINESS ogl’g‘\: 11, BIRTHPLACE (8tate or forelen sountry} d IZi:gLTIZEN OF WHAT
| ne mout of worl s, evan if retired NTRY?
i Engineer | _Mining Company Webh City, Missouri UeSeAe
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Genr%g Ryrd i Lura Joh | Nell &, Pyrd
= 15. WAS PECI ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) | (If yew, give war or dates of service) l'g .
= Npy 441~01-21860 Nell A, Byrd Webb City, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATICN lg:‘tmmhm
i || Enter onlyonecauseper | F- DISEASE OR CONDITION ulm Tub ulosi
Z [ line for (o, (by, and (@ | DVRECTLY LEADING TO DEATH®(y) P onary erculosls
& This docs mot mean | ANTECEDENT CAUSES
S || she mode of dving, such | Aforbie conditions, if any, gising DUE TO (B)
5 ar heart fallure, asthenda, | rise to the above canae (o) elating . . e e R
® ete. It means the dis- the underlying cavae lasl, - - - - .- - -
o case, injury, or complice- DUE 70 () - —
z tion tohich exused deazh. | 11 OTHER SIGNIFICANT CONDITIONS ' .
= Conditions conlribuling to the death but ot
E rdnted!aMediacau:rvmdmmcaudn:dcm. Silicosis & Myocardl tl S
;;.‘ -19a. DATE OF DP_FI%F;J 198, MAJOR FINDINGS OF QPERATION ] v _ . 20. AUTOPSY?
& I @O/X yes (1 wo X
o 21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.g..in orabogt | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
4 aLgﬁ}glEDE bome, farm, inctory, street, office blds ., et0) - e T o :
g 2¥d. TIME {Mcath) (Day) (Year} (Hoor) I 21a. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF T WHILEAT [ NOT WHILE ] "
J' INJURY - . | WwORK AT WORK i _ - . .
E 2. 1 hereby cerpify that I aitended the deceased from _L!__,_.Z_?_ 10Tyt £/~ 2 T 105 that I last saw the deceased
; alive on / ~— 2~ ,Jpﬂ.;md that death occurred at m¥ the causes and on the dale stated above.
> 7y #)7 (Degree or title) #| Z3b. ADDRESS Z3c. DATE SIGNED
“ i D.0, | Carterville,Mo, SRR 1-24-52
g D R AL, 24b, DATE """--.2.4:: NAME OF CEMETERY OR CREMATORY '} 24d. LOCATION (Olty, town, cr county) - _ -(Btale):.
(Bpedity)
g Mirial 71 ! ¢ . . - by
:7t REC'D BY ]_Q%AGL REGIST! Wj‘ 25, FURERAL Dlﬁ:tTﬂW RE ADDRESS
REG. "
44/25!‘-7@ Yodee Tewis Wehb City, Miss~uri

T (Licensed Embalmer's Statement on Reverse Side)
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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, or by

...... Student Embalmer No.
working under my personal supervision.

Student .iieceerssanannnan Signed..
Student Emba mer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tJo comply with

the above constitutes grounds for revocation of license,)
If thilrbody is oot embalmed, fact should be so stated above.




