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ADING BLACK INE—MAEKE A PERMANENT RECORD

ftep Jot. 151959

THE DIVISION OF HEALTH OF MissouRl > Ao/ fsoe
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _;5 Z Q PRIMARY REG. DIST. m_ﬁ’_{.q_'_f_.. Registrar's No %.é

23594

51008 File Nooneirmssrssssessrsss soeint vom

July 5

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deorassd livad. If institass ence befors
a. COUNTY Sharmon 5. STATE  Migsouri b. COUNTY Shannoypi=os'-
b. ccl,TRY (If outsids cotpurate Lmita, writs RURAL and give ¢. LENGTH OF c. ng {If ouwide sorporata tirits, write RURAL and give township®
townablp) }
TOWN Birch Tree, Mo o SPhvagecel (S0 Birch Tree, Mo Y.y,
FULL NAME OF | & L ot ad . STREET ) , ’
o Foseir AL oR ﬁ'oh homlial s 100, give rireet ot lomation) || d. O s o, f raral, civa boestion) o
INSTITUTION
3. NAME OF' a. (First) b. (Middle) e. (Last) 4. DATE Menth) o
DECEASE nYny ear)
e Robert |28 27853
5. SEX C !'5. COLOR OR RACE | 7. :vdARRIED. NEVEQCE[A}RRIED'/ 8. DATE OF BIRTH B.hA..GE (n n;n ‘:m ag ¥ DNOLR o M3,
' B Min.
M W <7 loct - 1872 8o [ ==
102. USUAL OCCUPATION (Oivakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o0 4 seate o Fereign Countsy) 12, CITIZEN OF WHAT
Mdmﬁéahh;mo.mﬂnﬂmn . DUSTRY Dent County 1 O COUNTIY A
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Byrd | Amanda Roberts i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 'S S|GNATURE OR_NAME ADDRESS
(Y-.wuknwn) (If yom, xlve war or dates of sarvios) No 0. m.s E:genia 3 Birch 'Ilree’
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter only onecacsoper | 1. DISEASE OR CONDITION _ C‘ c Y, M ; ONSET AND DEATH
lize for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) ” A
*This does not mesn ANTECEDENT CAUSES
{he mode of dying, such f.“fwwmmdbg'icm_ i ?ﬂg. DUE TO (b)
o heart fallure, asthenia, eto the 0 caude (@ . .
de. ;'fw';:' : leﬁ;i:- the underdying cavse lagt.
ease, injury, or complica- DUE TO {¢)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to (Ae death but nol
related to the disease or condlion causing death. -
19a. DATE OF OPTEIRO’N 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg.inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm., lastory. sirest, offies bldy .. ste) . .
HOMICIDE ] i .
21d. TIME {Month) (Day) (Year) (Hom), 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WURY ’ b ll"HlLlA‘l’ HOT WHILE
. = AT WORK ,
2. hereby cerW' j that I allended the deceased from _3'L’.D._, &‘_'L, lo 2 _ m.uthat I last sato the deceased
alive on _ZQL, 18 5.3 and that death occurred at [0 292 m., from the couses and on the dale stated abm
2% SAGNATURE (Degroe o title} )| 23b. ADDRESS ‘/ s;nzo
vl D5 bor @
RIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, I'm_rn,ormlr) * (8taic)
Bowsity) Cem Salem Mo

DATE REC'D BY LOCAL

N3

"5 SIGNATURE

Z- FUNERAL DIRECTOR'S §|GNATURE

ADDRESS

Duncan Funeral Home Mtn View, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by——....

Student Embalmer No.

working under my personal supervision.

Signed...

Licensed Embalmer No. _?(j
. P. O. Addr@z{%«{, 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so0. stated above,

Student c..ieessecraenansssensasssnes wresaa
Studmt Enbalmr




