. Mo, 200 L AVIIWIN WUFr FIEALIF U MDA (()45
{ ]
SR v STANDARD CERTIFICATE OF DEATH srate Eite o ATOZD
o n‘-,igq‘o AR 30 1953 REG. DIST. NO. 2/2 PRIMARY REG. DIST. W-__ia.i_-thaistrcr’JNn 3-2
V 1. PLCSI‘J::T‘?F DEATH ' 2. USUAL, RESIDENCE (Whers decsssed lived. 1f institation: residence befors
[ 7 , . Mississippi o STATE 214 gsouri b COUNTY 14 gs5isal o
) b. CITY (1 outsids corpurate mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL and give townahip)
[o] townabip)| STAY (in this placa? OR
/ Towd  Charleston 10 Years ToWN  Charleston g &7 2
FULL NAME OF . )
d. Fripat {If oot in boepétal or inatitution, give strect address or location) d ASJ{;I&ESFS (If rarsl, giva location) P
INSTITOTION Regidence,104 N.Locust 3t. 104 N. Locust St.
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) John Howard Byrum peatH Feb, 2, 1953
5. SEX [J | & COLOR OR RACE | 7. M&R%, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeam| ¥ oot 1 TEAR | © Wi 0 1o,
. X pacity) } |Monthe) Day | B Min.
Male Whi te W dowaa Sept. 26, 1866 | “BE™ | d
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (gt :
d.nd‘,.bt)mmd. TION (c: mnu ot work | " oL . (State or forelgsn country} y T2, CI'E_IZ;EI‘HHOF WHAT
orker Timber Y'ynn, Ark. :
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
Unknown Unknown ]
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, ho, o7 unknown) | (If yew. xive war or dates of service) NO. . .
No None Robert Byrum, Springfield, HMo.
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly oneceusoper | 1. DISEASE OR CONDITION
1ine for (a), (b, and (o) | P'RECTLY LEADING TO DEATH® (5

é@blcm. CERTIFICA
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (5

223

.68 bearl foflure, asthenin, rise to the abore cause {a) mxzing - - . -
de. It means the dig. | the underlying cause last.
eate, injury, or i DUE TO (&)
tion which caused dcatb Il, OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF 't:\PTEIf':Jﬁgi 195. MAJOR FINDINGS OF OPERATION - - = - 7.7~ ST e T ' + | 2. AUTOPSY?

. %f/x ves [] o J

(STATE)

2la. ACCIDENT (Bpmeily) . 21b. PLACEOF INJURY (eg.. lnorabous | 21c. (CITY. TOWN, OR TOWNSH[P)
SUICIDE botow, tarm, tactory, streat, office bldy.. s10.) ; : 2 %
HOMICIDE '
214, T(l)gE (Moath} (Day) (Yean) myﬁ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
wiiped 2, /9% 127 N LR, ot _
2. I hereby certify lha! I attended the deceased Jro 19 ., 18____, that I laat saw the deceased
alipe on , 18 , and tha! death oceurred al 122 OOPm " from the causes and on the dale staled above.

/ADDRESS ~ 2. DATE SIGNED
2 22l %J"f. . ~2=53

f24a, BURIAL CREMA- | 246. DEJA f . NANE JF GEMETERY OR CREMATORY . | 24d. LOGATION (City, town, or county) . - (Btate):
TION, %M Tuih) I
uria 2/4/53 Oak CGrove Cemetery . Charlestonl Mo .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o §0-/ W
‘3-;24-.‘;:? ) ﬁgﬂ! , ahé 2/ unnelee _Shapel, Charleston Mo,

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

U B L d Embalmer’s S on Reverse Side)




MAR 2GRECD

RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed _ ¥AR 27 1953

|

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, of by ——cimceeees

Student Embatmer No.

working under my personal supervision.

Student c.ccucuceenss T L
Student Embalmer

P. 0. Address._ XKee ol A lre 7)1.0

. pon g omne /"
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, faq should be so stated sbove.




