H1LED DEC 4- 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. D15T. KO. 1003 R,,,,,,a,,y,_illzjf

U L

State File No...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbare decossed lived. If institution: reshlence befors

8. SI'ATEM . * b. COUNTY Monroa -dgionl

DISEASE OR CONDITION

 Eateronly onecauseper | 100 OF, BTNG TO DEATH® 4y

tine for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
ride to the above catte (a) stating
the underiying covae last.

*This does not mean
the mode of dying, such
a# hear! faflure, asthenda,
ete. Ji means the dis-
case, injtiry, or complica-

DUE TO (c)

b. CITY (f outcide corperate lrgits, write RURAL and give | ¢. LENGTH OF || ¢ CITY 4. 1s Reaidence within lonlts of
OR townghlp) | STAY {in this place) OR » oity of (neorporsted town?
Towu 7 . . . TOWN W/ Yes ﬁh No G'-
d. FULL NAME OF (If pot in boepital or institution., give strest address or loeation) o STREET 1] t, ghve locarion)
HOSPITAL OR ’ ADDRESS
INSTITUTION . £ L f ‘ /i o
3. NAME OF . (Flrst, b. (Mid . (Last
DECEASED 8. ( ) (M ) e ( ) 4, DS'IF'E {Moath) (Day) (Year)
(Tvpeor Printy  Bthel Elizabeth Byrd oeati  Novi 2 /953
5, SEX / 6. COLOR OR RACE | 7. ‘l\':,llARRllég. EIE\I'OEg MSRRIED. 8. DATE OF BIRTH 9.&65&1:;;:- hl;‘ u:.m 1Df:u ; UNDER 14 WS,
(Epacily), t o aYs ours | Mia,
Female White riag” 7 { Febe2,1903 & | |
10a. USUAL OS,EE,?;L?,': i‘m::::::&:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ﬁtid wad State <z Forsign Country) 12, CITIZEN OF WHAT
Housew 1 At Home Lentner,Mo,. o oSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Emmett Bourne Nellie Hollingsworth | Charles
Ig' WAS DEC]‘EASE;J EVER IN.’U.S. ARMdED F:‘):EﬂES': 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L] or unkoown, (I yeu, wive war or dates L
e | ot Unknown'~ | Charles Byrd ,Lent ner,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted (o the disease or condition causing death.

fion which caused deoth,

19a. DATE OF OPERA-

1 9/20/s

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

‘I'ESD NO

| 1| 2127 AcCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..loarabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, lactory. ssrest. offies bldg..ave.)
~ HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE
INJURY m. | woRK AT WORK / 75-X

-

alive on , 198_ 3 and that deaih occurred at

2. I hereby certify that I attended the deceased from _.LO_:_..&__

19.6:.1 to _LL__&L 19,5 3 that I last sasw the deceased

m., from the causes and on Lthe dale stated above.

(Degres or title)

2ia. SIGNATURE
245 BURIAL. CREMA- | 24b. DATE? *

TCRETRTET | 11-22=53

Local

Fal

24c. NAME OF CEMETERY OR CREMATCRY

23b.

DRESS Z. DATE s%e‘j/
]

Shelbina,Mo.

DATE REC'D BY LOCAL
NOV 23 1985

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H,HOppe,4700 Washington Blvd
._ﬁ)——'—'—'—"——_




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa,

DY MeE, OF BY .ottt vra e eassasassomsc st ass s i s tasan teerenas , Student Embalmer No...

working under my personal supervision..

Student .....ooiviniiieiciiascr it iisiiseannnnas
Signature of Student Exbalmer

Licensed Embalmer No. %

P. O. Addressaé.ﬂgf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license),

If embalmed Dy a’ STUDENT, he also shall sign in his OWN handwriting.

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

- .
.- L)




