Mo 300 N THE DIVISION OF HEALTH OF MISSOURI
~ve-so |FIEBDEC 15 1952 STANDARD CERTIFICATE OF DEATH D 9“913

. BIRTH NO. q 2 ? ; ‘\ REG. DIST. NO, 2 /2 PRIMARY REG. DIST. NO.iZJ;?R:aulmr.lA‘a g‘

1. PLACE OF DI OF DEATH 2. USUAL RESIDENCE (Where dstoased lived. 1 instliution: residence befare
a, COUNTY - . . . . STATE . . o a.izsion?,
Mississippi s 41 ssouri > COUNTY 11 ssissippi™"

b.. CITY (It outride corpurato limita, write RURAL and give c. LENGTH OF c. CITY (1f outside enrporate limits, write RURAL azd give township) (/@ 7;3

TOWN Charleston (Rural)™"| TP Fate el 1S Charleston (Rural)

d. FH&).%P?"}QAMLEOOF (I not in hoapital or ingtitution. give sirect sddrow ar looation) dAs[;rI?REEESTS {H rural, glve loeation)
INsTITuTIoON ©~ Route 2 Houte 2

3. NAME OF 5. (Firsy) b. (Middle) o (Last) 4 DATE  (Month) (Dasy) (Yean)

. OF
{ Type or Print) Marvin Byrd pEaTH  Dec... 6, 1952
5. SEX 2/ 6 COLOR OR RACE | 7. WARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Tn yuam

Male Ne gro WIDOWED, ELYQFLCED_ (Spe‘crif)r) Nov. 19 s 1952 last birthday}

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btata or forelen country) IZCC'TIZEN OF WHAT
e /0 e

u

&=
.
<

—

IF UKDER 1 YEAR
Monthy Dn‘?

IF ENDER M HEs,
Eu\ml Mis,
— —_

done during most of working Life, even if

————— ————— Charleston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| ———————— e Evelyn Byrd e
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, bo, or ynknown) | (I yew, rive war or dates of service) NO. | . )
v Ittt P ss Bvelyn Byrd, R. 2, Charleston, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

B - ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION .
Jine for {a), (b), and (o | PLRECTLY LEADINGTO DEATH"(qy _ NATURAL CAUSES UNKNQWN

. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbiz conditions, f any, glsing DUE TO (0) Child born prematurely and had

to the abor tatii - S 3 ik -
as heartfailure,axthenda, | rite (0 the abore cause (5) stattig never been normal. Véry weak at

ce. J¢ meama ihe dis- DUE TO () birth according to family and

ease, infury, or complica- - =
tion which caused death. | 71, OTHER SIGNIFICANT CONDITIONS gradually got weaker,
Condilions contributing fo the death bt not

related to the disease or condition causing death. .. £

.193. DATE OF bPTEI%.}E 185, MAJOR FINDINGS OF OPERATION N0 MEDICAL ATTENTION 77 é)( 20, AUTI:oIPsw
. YES No

21a. ACCIDENT " - (Bpedty) 215, PLACEOF INJURY (s.g..inorabore | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁtgﬁ!CDIEDE home, farm, fagtory, street, office bldg.. et0.)

Zld T (Momh) | (Day)  (Yearl\ (Hour) 210‘\ RY QCCURRED | 21f. HOW DID INJURY OCCURY
Q’;.-'\E M o )L(.‘u ‘)\ g Rt

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NOT WHILE
!NJURY wom( D AT WORK

r;.z Ib)e}& grhjy that 1 aliended the deceased Jrom AS CORCNER IQNLY lo , 18 , that I last saw the deceased

N D , and that death occurred at 6:00 _Am., from the causes and on the date siated above.

- (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED

, Coroner’ Charlsston, Mo 12-6-52
245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

Qak Grove Cemetery Charleston, Missouri

ADDRESS

b4
i

INLY-

Ty -

P

WRITE, .
(D X

- 2
| AATE REC'D BY LOCAL | REGIS[RARS-SIGNATURE g4 - | = EUNERAL DIRECTOR™S s1eNATURE
: -JEG. < Charlest M,
/2- G-J A ) . arleston, Mo.
) (Ticented Embaimet’s Statement on Reverse Side)




DEC 1 1ncbl
RECEIVED
Miss. Co. Health Dept

County File No.____——
' Date Filed _DEC 121952 o

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, o by—meooomeo ...
N}

........ , Student Embalemer No.
working under my personal supervision. ’

' Student ,.... veerranens Ciresireaiiasans waus Signed.......wn__.-.&! @‘-!:4....
. Student Embalmer

— S —
Licensed Embalmer No.o.... ﬁyg‘é ..................
. 0. Address. L0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated abave.

tS-;.L i\‘dz -1 \; Q_ g

G. (Failure to comply with




