THE DIVISION OF FEALTH U MIXJUN]
836

. 300
-2 ) STANDARD CERTIFICATE OF DEATH Star Fie No
BIRTH NO. E FEB 15 'IQSQ REG. DIST. NO.. ‘ /‘2& PRIMARY REG. D:ST. NO. ’% ‘Registrar's No.e.... Z......... iy
1. PLACE QF DEATH o . 2. USUAL RESIDENCE (Whare decossed lived. If institotlon: residesce befors
D a. COUNTY Greene L a. STATE Migsowri b. COUNTY Gheeng tdeiwion).
b. CITY (1 outeide corputate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Besidence within Lmits of
OR woship) AY, tin this M OR - a
owe  Springfield o f H placs TOWN Springfield 20 i r::“"”_
a d. FULL NAME OF (If fot in hoapital o Inatitution, give sireat address or louﬂou) STREET (11 rurst, give loeation)
Q HOSPITAL OR ADDR& o 3 ;
0 instirution  Handley Hospital 1128 Pythian Street o
a DEAC'EES%% a. (First) b, (Middle} c. (Lm) l 4. DATE (Month) (Dey} (Year)
[ (Tvpeor Printy WILLIAM RICHAERD BYED pearn Feb. 10, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. w&%%%g gIE\‘;EgC%SR(gIng 8. DATE OF BIRTH 9, I:?Ehi:i:')‘n heI;f ur ID\"EAI F UNDER M HES.
De ¥ on! sys | Hours Min.
S Male White Marrie 5 March 1888 6 | ",
=1 10a. USUAL OCCUPATION (Cive kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
o« A !' \l o ) USTRY (City snd State or Foreign Country) O COUNTRY?
2 REL: “FRener ™" ™" | Gen. Farming Edwards, Missouri SR
< 138, FATHER'S NAME 13b. MOTHER'S }.umsn NAME 14. NAME.OF HUSBAND’OR WiFE
:;11 i John Byrd ] Mary GB.I’ Saft 2o Gladys Byrd
5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT' E
5 (Yn.\z-gglmnwn} | (Hy-w-lvwnror 110- af service) NO. l d B d simu$ %ﬁ.‘gﬁ Stl"e é%DRESS
3 ! A —=== Gladys Eyr !SDPlanield. Missouri.
| \8. CAUSE OF DEATH- 1 MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . .
5| e onlyonsemnne | 1 REALY EEBiNG To oty Cerebral thoombosis 2" wis
o , (B}, - ;
] *This does mot mean ANTECEDENT CAUSE....
3 the mode of dying, such | Morbid condilions, if any, gicing PUE TO (b) Cerebral arteriocsclerosis
é a8 heart failtire, asthenda, | mﬁ':::d!frél unig?f:n ez?;:a!eai ;1) sating -
ete. It means the dis- v -
o N e, npiror comptien DUE TO (C)Gener-alized. arteriosclerosis
P tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
5 e o nion ng dean. AT t€T1 05 0lerotlc heart disease|with
i |l 19a. DATE OF OP_F%}‘- 19b. MAIOR FINDINGS OF OPERATION myocardial Insufficlien cTzn. AUTOPSY?
E ~ e 3Tl & YES D NO @
o 21a. ACC]DENT et {8pecify) 215, PLACE OF INJURY (e.x..inorebant | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIRE © . . homs, farm, factory, street, ofice bldg., s10.) .
z - HOMICIDE . _
g 21d. TIME (Menth) (Dayd {(Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR?
) WHILEAT NOT WHILE
l INJURY - . . WORK AT WORK
; 2. I hereby certé‘y !hat I uttendcd he deceased from _9_%_..019&, to _2iQ.:.__, 195.LL, that-I last saw the deceased
ﬁ aliveon _ & "2V 7 , and that death occurred atl_= L e, from the causes and on the date staied above.
E 232, SIGNA’I"URE {Degres or utl(f’ | 23b. ADDRESS 73%. DATE SIGNED
] /f m M.[D. 1630 N, Jefferson - - 12-12-5
E %_dla H"lqlERhIoA\!r.ALCREMA- 2b. DATE q 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, Lown, or county) {Btate)
(Bpecify) . :
g Borial l4peb & 954 Fast Lawn Cemetery Spr‘ingfield Missouri.
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE . FUNERAL DIRECIPR™ 8 SIGNATU ABDRESS
2-/3SF égéz«;,_&my L- of flictors
(Ticensed Embalmer's Statement on Rwern Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

................................................ cierrtarsianemseeeecaescioeaa--o, Student Embalmer No...........

working under my personal supervision..

Student..ooociiiiiiiiiiiiiiiiis i iiiasise e eaaaas
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



