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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

"I RUG 2

6 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

200 A=
REG. DIST. NO.Q:_S_PRIHARY REG. DIST. NO.___rl" Rggmmy;}.'n SL]

27866

State File No,..

Iine for (8), (b}, and (¢}

*This doex not meen
the mode of dring, such
a4 heart foflure, asthenls, .
ete. It meqne the dis-
case, fnfury, or complica-

DIRECTLY LEADING TO DEATH® (,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o). muing R

the underlying cauae last,

' BIRTH NO.
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If Inatitution: residence befors
a. COUNTY 8. S5TA b. COUNTY ndmbston).
Butler "Missourd Butler
b. ClTY (If outzide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i outalde sorporuts lirsits, write RURAL and give townahis)
TOWN - townghip)| STAY (in thia place) 2 . 2, D
Poplar B'qu‘f TowRQulin e/
d. FULL NAME OF (11 nat in bospital ar 1 ion, give streat address or location) d. STREET (If rural, aive location)
HOSPITAL ADDRESS ‘/
NSTITUTION Poplar Bluff Hospital GCity
3‘DNEQ:hé§sOEIE a. (First) b. (Middle} c. (Last) 4. Dé}-E (Month) (Day) (Year)
(Type o1 Print) LULA M. BYRD DEATH AUG. 7 1953
5. SEX / 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 onoem 1 YEAR | 7 UnOER u gmy.
WIDOWED, DIVORCED (Bpecify¥ last birthday) Moam’ Days | Hours | Min.
Wiite Barried eh. 18,1886 67 |
t0a. USUAL OCCUPATION (Givekfad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn oountry} O 12, CITIZEN OF WHAT
dons during most of workiog life, sven if ) DUSTRY COUNTRY?
Honsewifa ——— Qulin, Missouri U.S.A..
rsl- FATHER'S NAME 13b. MOTHER' S “AlDEN. NAME 14. NAME OF HUSBAND OR WIFE
*__Marion Brown Jones
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknowsn} | (Il e, xive war or dates of service) NO. ’
No Nnno _ Julius
18, CAUSE OF DEATH L CERT, ICATIQN
. Enter only onecouseper | }. DISEASE OR CONDITION

v e

DUE TO (¢}

tion which ecaused death,

11. OTHER SIGNIFICANT CONDITIONS €

Conditions contribuding o the death but not
related lo the disease or condition equsing de

19 OF OPERA- 1@. AJOE imo:ﬂes_ OF OP| ON o . AUTOPSY?
21a. ACCIDE| {Bpacity} 21b. PLACEO'FINJURY {ag.,inorshont

SUICIDE home, tarm, factaty, sirest, office bldg.,e1s.)

HOMICIDE
214, TIME {Maooth) (Duy) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT [ NOTWHILE . e e

INJURY WORK AT WORK L
deceased from 1083 1 , 188 2, that T last saw the deceased
: m., from the caulles and on the date staled above.

pfind that death occurred al

(jm or tiLle)O

Z!c DATE SIGNED

bl 53

24b. DATE

Ang. J

10,195

24c. NAME OF CEMETERY OR CREMATC

. LOCATION (Citf, L OT wunty) (ofate) .:

gulin, lissouri

gulin,Cemetery

A TR

o

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

andess Funerai Homelgmgbell! O,

*Ticensed Embalmer's Statement on Reverse Side)




VED
REGG 28 199
ENTER

BUTLER CO. HEALTH C
FILE NO._——

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, or by

Stedent Embalner Ro,

working under my personal supervision,

SRudenE errverssseseserererarreensns SMQM.J_@ZQM%

Student Embaleer
Licensed Embalmer No.m.“._%._g:..kn.j..m.,_..

’ P. O. Addnu__._cﬁ/m??:z.dl ..... : R
7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure to comply with
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

t




