LY.

10.45

THE

FILED SEP 24 1953 ~ STANDARD CERTIF

DIVISION OF HEALTH OF MISSOURI

/ PRIMARY REG. DIST. 0. I OC  Repistrar's No

30898

State File No.o. i i miraverens

a94.

ICATE OF DEATH

! BIRTH NO. _ REG. DIST. NO.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceaséd lived. 1f lostliution: residanse before
a. COUNTY Adair . STATE . Migssouri b COUNTYAQgly  sdwleiont
b. %1';\' (11 oqtcide corporate imits. writs RURAL and cive . gral?sﬂfm OF, c. cgv (If outikde corporate lmits, write RURAL and cive townshlp)

om Kirksvilie e @A™ toww  Greentop, R. F. D #2 ,
d. F#(%SLPFTAAH:-EOORF ({If oot in bospital or instituytion, give street address or location} d. ASDTDREEr a mﬁ! give loeadion) veJ
iNsTirution K, O, H, R. L. . #2
3. NAME OF 8. (First) b. (Mladle) c. (Last) 4. DATE (Montb) o7)
DECEASED . . 7. ‘gﬂg)
{ Twpe or Print) John William Byrd oo oept. 15@ 19
5. 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED. 8. DAYE OF BIRTH 9.:.65 {In yanre l: UNER ¢ VEAR | # meoxR u omxs.
M W Umagﬁ% ED (8pe A—llg. 26 . 1879 sr;qi_v;du) nnlhll Dure am-l Min.

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR_IN-
dooe during most of working life. sven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
UNTRY?

)

(Yes. no. or unknown)

fifa)

(If yoa, wiva war or dates of servico}

none

Farmer Farm Adair County, Mo. e a
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Johnson Byrd [Sarah Margaret Morton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S 5! GMATURE OR NAME ADDRESS

Roy Byrd, Greentop, Mo.

18. CAUSE OF DEATH
. Enter anly cnecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ac. It mezns the dis-
e, infury, or complica-
tion which coused death.

the underlying couse lasd.
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not
related to the disease or condition causing death.

INTERVAL BETWEEN

MEDICAL CERTIFICATION -
ONSET _MND DEATH
DIRECTLY LEADING TO DEATH® ¢,y a ‘ £“ dzi‘ P, ! ; ¢ é;l , g
Morbid conditiona, if eng, giving DUE TO (5) AMM_ V4 QA:“Q'
rise fo the above cause (o) stating L. . ) * “ .

L

19a. DATE QF OP_F{ROAN-' 19b. MAJOR FINDINGS OF OPERATICN ' AT o T ‘| 2. AUTOPSY?
3 F3/X ves (] ugﬂ
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (sx.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagiory, sirset, offios bidg..eto.) : [
HOMICIDE
2id. TIME -  (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LT WHILEAT NOT WHILE
TRJURY " WORK AT WORK

2. I hereby dy thot I attended the deceased Jrom
alive on , 18, and tha! death ocdurred at

. IQQ, thal- I-I&ut saw the deceased
¢ causes and on the dale stated above.

19{1 to

m., from

23a. SIGNATU

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

(Licensed Embalmet’s Statement on Reverse Side)

Zia. BURI ALCR ETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county)
Tg"ugfrg"l Gost) 9/ 17/ 53 Hazel Creek Union Adair County, Mo.
‘;“f"‘_’;’f“ LA | Ree. ‘5‘52;";@"?" f’ (Trksville, HNo.




- 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 byuuoicvncaaenn.

Student Embelimer Mo.

working under my personal supervision,

SEUTONT sowsvsccananisosancsornssssoncnnnss
Student Embalmer

) " P. 0. Address / ‘\//‘M W

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

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

[y




