THE DIVISION OF HEALTH OF MISSOURI

he-2%0 ' STANDARD CERTIFICATE OF DEATH e Fie N DO DR
FBIRTH NO, =t D700 m;ﬂ ED MAR 4 195 REG. DIST. m@y PRIMARY REG. DIST. rwé __..é I\’egi:lrar": No f 2/
lb 1. P]_ACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If Institotion: residence befois
Oq a. COUNTY R‘i T\-l p ath . . a. STATE IIT‘ SSOuI’i t. COUNTY Ri'ﬂley adinisaion'.

S

b. ClTY (Il outaide eorwnu imite, writa RURAL and give c. LENGTH OF c. CITY (I outside corporats Umits, write RURAL anJ give township

townshlpl| STAY (in this place)
ToWN Rural - Shiriew % _Yrs TOWN Rural - _Shirlev 0 4/0
d. FH&%PI#ME OF (If not ia hoeplitsl or lmlmuon cive strevt addrem or locatlon) dASJDRREgS <7 (E mral give location)
RSrUTION Doniphan, Mo, R.F.D.¥ 7 Doniphan, Mo. R.F'.D.# 7
SBIE%!EE E‘%'B a.. (First) b. (Mlddle) c. (Last) 4, Dé}'g (Month) (Day) (Year)
(Typeor Printy  Kipk J. ~ Byrd DEATHJan, 7, 195k
5. SEX 6"5- COLOR OR RACE | 7. WD%R\.-SEB‘ '55‘,’5&323““‘”- / 8. DATE OF BIRTH 9. AGE (o reen o mom | Tk [ o ceoex b wxa.
- . . . (Bpacity, - t birthday, 0| Houre | Mia.
Male wWhite Married Nov.17,1882 L:f"l / | 22 |
100, USUAL OCCUPATION (e isdot ek | 105, KIND OF BUSINESS OR G | - BIRTHPLACE ity s state ar soraion ey /| 12 SIREENQF WHAT
arher Agriculture Beardstown, Tenn, U.3S.A,
I‘,_l 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Sam Byrd | Jane Whitwell Maude Byrd
5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECUR[TY [¥A INFORMANT' 5 SIGNATURE OR NAME ADDREE-S.
{Yos.00.0r unknown) | (If yes, give war or dates of sarvice} !
HNone Maude Bvrd Donivhan, Mo, Rt ,%7

18. CAUSE OF DEATH MEDIC. CERTIFICATIPN INTERVAL BETWEEN
| Enteronly coscauseper | b, DISEASE OR CONDITION . ONSET AND DEATH
lge far (8), {bY, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

1he mode of dying, suck | Aforbid conditions, if any, glving DUE TO (b).
a3 heart fullure, asthenia, | ride to the abobe cauac (a) stating

de. It means the dis- the underiping caure last.

eass, Injury, or compilea. DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related £o the disease or mdiiﬂm cxusing death.

19a. 'DATE OF OP"FII:)AN. 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' . 327/ X | ]
21a. ACCIDENT (Bpecity) 215, PLAGE OF INSURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
a%lﬁ}glEDE bome. farm, actory, street, ofice bldg..ete) ] .

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

o e
2. I hereby I tmcndj deceased from [- |= 19 to [~/ , 15"_7/. that I last saw the deceaced
alive on , and that death occurred at # ., m., from the caouses and on the date stated above.
p, SIGNATUREG 23c. DATE SIGNED

. &ﬂ;_/_t ﬁ:’srﬂab 353234_%) ,Wo l’%-z/.rd—

%.dﬂaggu. CREMA- | 24b. DATE™ V 24, NAME OF CEMETERY OR CREMATORY # | 24d. LOCATION (Oify, town, of county) (Statc)
, Gipecity) . . - :
DUria Jan., 9,195l Wilson Cemetery Rivlev County, lo,

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

DATE REC'D BY LOCAL | R IGMNA v+ 7 25- FUKERAL DIRECTOR'S SIGNATURE ADDRESS '
2%—62{.“& ‘ML Fdwards Funeral Home Doniphan, ilo.
- i ¥ 3 FEmbal s S ——

ut on Rewerme Side)




. '
v, . b R -

e 4 - J L A WU G . & e e e e e = - x R .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

; Studont Embalimer lo. =
working under my personal supervision.

Student PP LT ISIat I Slgned.&{%‘é-. ‘MA/‘GI
Student almer .\ . . - )
’ ’ ’ Licensed Embalm Nn “JL/? [#] ?

P. 0. Ad
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in lm OWN HAND
the above constitutes grounds for revocation of license.)

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




