Py . THE:DIVISION OF HEALTH OF MISSOURI : 4 3986

Ngo. 300
.~ STANDARD'CERTIFICATE OF DEATH Stte il Norom e
Y .
REG. DIST. NO. 5 t 2 PRIMARY REG. DIST. NO. __i# Registrar's No. ég‘g_g ——
1. FLACE OF DEATH ' 7 USUAL RESIDENCE (Where decsssed lived. If fnstitutl Lirave befora
|| 2 couNTY o louis 2. STATE  Miggouri b. COUNTY Gt Loulg‘"’“““‘
i b. CCI’TY (I outeids corpurate umm writs RURAL and give c. LYENGTI;I. OF c. ng {If outxidn corporata Hmits, write RURAL and give townahip)
) o Clayton et ST BEs| 5w Robertson g & 1) !
FS&SLPFTBAT.EOOF (If not in hoapltal or institation. cive strect address or locutlon) dASDTDRFEgS : (14 rursl, give loeation) ‘
i NeruTion St Iouis County Hospital - General Delivery
it 3. NAME OF a. (First) i b. (Middle) ¢, (Lost) | 4. DATE (Month)  (Day) (Y
DECEASED . a s ¥ or)
(rvpeor Py SOPhTONia - Huegg pead Dec 15 1952

5, SEX 6. COLOR OR RACE | 7. VB:IARRIED NIE‘YggCMARHRIED 8. DATE OF BIRTH B.I:GE [ ] yo;n ‘: nur | YEAR | o bwom noums,
¢ - - t 0! Duyw [ H Min
Female Negro "V dowed 5" April 20 1891 51 Pl
10a. USUAL UPATI N worl NESS OR IN- | I1. B or fa soun!
Mdﬁﬂg&g WAl 0 cimxwl; 10b. KIND OF | friiis IRTHPLACE (Btata or forelgs sry) a |zb8LTP=Tzsr{'?rwm'r
ousewite. A -{ Slue Ironton Mo, America
1'3]- .FATHER SI NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Byrd = Malinda’ Fisher Christen Hugg
) ):3 WAS DECEASEEJ E\&ER IN U.S: ARMED FDRCEST 16. SOCIAL SECURL'I"JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B, BOwWD) -rordn of nervice . " .
L i T | otrest - ’ ‘ None . Arron Byrd Ironton Mo.

. cAUSE oOF DEATH et MEDICAL CERTIFICATLON NEEy AL BETWEEN
DISEASE OF CONDITION W LAcgtys
 Easer onty cnecauseper | 1, ER5E R OF, BiNETO DEATH®(g) _ WM M

line for (a), (b);3nd (2) w

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b
uhecﬂfcﬂurz.arthml’a, rise to the above cause (a)statina L. . .

WRITE PLAINLY—USING TINFADING BLACK INK;-—MAKE A PERMANENT RECORD
Ny A

,' I“‘m‘" means the dis- the underlying cuuutas:r .
tau,ln}urv,or plica- ' Y DUE TO (¢) -
lion whic't caused death, | 11. OTHER SIGNIFICANT QONDITIONS !
Conditions contributing £3 the death but not —_
rdﬂtedwthedbmeymdﬂhnuumm : quS.b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATIQON ' "G : 20. AUTOPSY?
. TION £ -
o ] YES D NO
) 21a, ACCIDENT (Bpacifr) 21b. PLACEOFINJURY (ea-inorabert | 21e, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) /
SUICIDE bome, farm, hmry.nrm office bidg. eta.) i . .
HOMICIDE ) -
’ 21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY vl Il s
] 22. ] hereby certify that I attended the deceased from , 18 , lo , 19 !ha.l I last zaw the deceased
alive on , 19 , ond that death accurred at ______ m., from the causes cmd on lhs date. stated above.
221, SIGNATURY JeETDS OT t.il.le? 23b, ADDRESS &3¢c. DATE SIGNED
Herbert } I ; ’ 1%-1145
24a. NBEERJS\}‘- CREMA- | 24b. DATE 24c. I\A E OF CEMETERY OR CREMATORY ) Z4d LOCATION (Oity, town, or connty) (Btate)
) R
Hemoval®g™| 12-21-52 'v'ashlngt on Cemet ery - Ironton Mo. -

DATE REC'D BY ml_ RAR'S SUSNAT 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS '
)2 ~ -5 ,Zﬂz,xj ,‘T)M Howell Funeral Home Ironton Mo, '

(Licensed Embnlma Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAI:[XIER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

Student Enlninor Ho.

SEUABNL wovesemuvanssonsansantananssansnrsy Signed...L
Student Embalmar

Nate. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ly with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




