THE DIVISION OF HEALTH OF MISSOURI "35831

. N0.3004 Jlera- 'y
. ,,_“ﬁd'ga NOV 12 1959 STANDARD CERTIFICATE OF DEATH State Fite Mo DO
o, |.BIRTH Ko, REG. DIST, Wo. _ -7 _ PRIMARY REG. DIST. wo. 305D . Registrar's Ne 2.
zﬁ,f 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd livad. If lostitotion: reskdencs befors
. COUNTY : STATE b. coum'v adaieeion,
) 2 2 Pemiscot - Miessnured . = i
b. CITY (U catzlds corpuraty Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside COTpOrata umih.'ﬂbk“k&l-l&ldu wwnlhi;-‘ /0
OR townahip) | STAY (in this place) OR YRS 00
TOWN Caruthe rsv1lle W Commerhe Jiven bl o
d. FULL NAME o:-' (I not in hoapltal of | ion. give streot address oz location) d. STREET - (I rural, give Location) T
HOSPITAL ADDRESS
INSFITUTION Iog Camp e
3 NAME OF ®. (Frst) b. (Middle) c. (Last) . DATE V(Month) " (Day), * (Yeu)
rmeormw C. B. Byrd oeati Nov. 5 1952
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln zears| % UNDER | TIAR | IF CHDXN 3 A3,
0 I WIDOWED, DIVORCED (Bpecity) - I-gmu-n mm—l Duys aml Bia.
Male White Married ¥ Mov, 7, 1925 2
10a. U%B,ﬂ; OCCUPATION (G kiad o work 10b. KIND OF BU%INESD?JI;T IN. [ 11. BIRTHPLACE pp—— h’ﬂ,, 12, CITIZEN OF WHAT
ruck Driver Hobac VenserCo Paragould, Arkansas U.3.4A.
Ils-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Alford Bvrd - | Vera Lillisn Dickson [Donna McDaniel Byrd _
15. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT 3 ATURE ADDRESS
(Yos, 0, gt unknown) | (I yes, ive war or dates of sarvios} io M M
Yes w.w, 2 4,29-38-0011
WAL BETWEEN

15, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only opecausoper | 1.
i fos (@), (b, aod (&) | PIRECTLY LEADING TO DEATH"(5)

MEDICAL CERTIFJ}CATION
. 7

- ousn’ AND DEATH

INLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

—_—— e T ; A Lowrs - Dot
*This does not mean ANTECEDENT CAUSES —ta 7 ¢ ﬁ- !
the mode of dyfing, suck glu{oytbidmmgzt:m, i 7111);, DUE TO (b} -
caudé (o .
:ﬁ’:hﬂwh a:;ﬂ:::: m‘ﬂ:dcr’l;iuﬂ :?cuu last, : o -3
eare, infury, or complica- DUE TO (&) .
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS - 2 P B . Z? /a 3
Conditions contributing to the death but not . ’
related to the dizense or condilion causing death,
I 19a. DATE OF OP_F'R&A“ 195, MAJOR FINDINGS OF OPERATION .Y ’ . . o3 w L , 2. AUTOPSY?
' , L _ ves [] wo
21a. %&PDEET {Bpacity) 2ib. P!::EOFINJURY (o4 :::d:s 2lc. (CITY. TOWN, OR TOWRSHIP) {COUNTY) . (STATE)
. fagtory, sireet, clce . L A, .
Homicioe Ocel ot | “ERETO (oY C ARuTheRsVi e Re miscdl - MO.
21d. TlME (Moath)  (Day) (Year) (Hour) 2te, INJUdY QCCURRED | 21r. HOW DID INJURY OCCUR? 073
WURY AoV, &-1952 dwe |Muer Rt ]| Lo fell oM. all IM
2. ] hereby certify that' I atlended the deceased from s 19 . lo , 19 , that I last saw the deceased
alive on - , 19 , and that death occurred at _7_"'5_ m., from the causes and on the date staled above.
5 Th. SIGNATURE (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
20 . =
M, D CARvTheRrS VI fle , Mo, /-5~
E 2ia. BURIAL, CREMA- | 24b, DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATl.dH {City, town, ot county) (Blate)
ON, REMOVAL (Bpeatty} . . H . \ )
g temoval Nov,5,1952 | New Friendship Cemefery Parseold,.
RAR'S SIGNAT 25- FUKERAL .DIRECTOR'S SICNATURE ADD
e e
V/XPWIA ] i { :

(Licensed Embalmer’s Statement on Reverse Side)




Jl- 827-51
PLLL.ZC0T COURTY LCALTH LoDni

COURTHCUSE PHCHE 74
CARUTHERSVILLE, MO.

NOV 8 1952
AR

STATEMENT BY LICENSED EMBALMER

I hereby cl_:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e oo .

e emea et mmmamnane ey epamns e , Student Embalmer No.

Signed ?/’W%
Licensed Embalmer No._. L 787
P. O. Address.. /D Er Ly L %

working under my persona! supervision,

Student c..ueievesiareneverscrnnravaacanins
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

chubodyunotembqud.factchouldbelo.mted above.




