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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVEION OF RCALITA UF MIDAAIK

STANDARD CERTIFICATE OF DEATH
tmieTH NO. 7 72 "5_‘2 AEG. DIST. MR 13 PRIMARY REG. D137, #0. - D074 RepictrarsNo -/;

| HLE0FEB 26 1951

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where decoased lived.

State File No........ ? 4.63...

u imdmunn r-idem befare |

{Yes, no.crunknown} | (If yeu, Five war or dates of service)

a. COUNTY a. STATE o b COUNTY ) +adwismina).
Scott Missouri -~ ' - - Scott,.
b, CITY (i cutside corputata limits, write RURAL sad give c. LENGTH OF || c¢. CITY : Residence withia Limita of |
. wwmsbipt| STAY (in this placetis OR . 8 ol corporated town? |
Toww  Sikeston Hours TOWN  Sikeston No [ |
d. FH%PI;I#AME OF (If not in bospltal or Iratitution, give strect address or location) . ASDI'EREEE;\‘I’S (If vural, give loenzon) - ’ /iﬂ )’\
INSTITUTIONMO. Delta Community Hospital 52!, New Madrid St. g
3 gECEES(DEFD 8. (Firsl). b.. (Mliddle) ¢. {Last) 4. DATE (Menth)  (Day)  (Yean |
{ Tvpe or Print) Arvin Mitchel Byrd DEATH 2 2 195h |
5, SEX 0 6. COLOR OR RACE | 7. \wiADRORVi'EEg gﬁggc&énglig.) 8. DATE OF BIRTH s, J.?Eh&mn b': :ﬁ::l TR | o UNDER 4 HES.
. . (Bpecidy! a Min.
Male White New Rab 2-2-195) — 5"
Iwwﬁfgﬂ,&%ﬁﬁﬁ?d'”f 10b. KIND OF BUSINESSD?ETHI‘E 1. B!RTHPLACE (Gity sad State o Forsign Country} IZbgLTJ%Eﬁ?FWHAT
0 Sikeston, Missouri () U.S.A.
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Charles Byrd - Mabel Holmes 0
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

|| tion which cavsed death.

line for (&), (b), and (¢} | DIRECTLY.LEADINGTO DEATH" (4

*This doer not mesn ANTECEDENT CAUSES

+NO Mabel Byrd, Slkeston. Mo .
18. CAUSE OF DEATH - .. - MEDICAL CERTIFICATION S . INTERVAL BETWEEN
| Bnter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise (o the abore couse (a) stating |
the undtrlving caquae laat.

the mode of dying, stuch
as hearl faflure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (¢

tl. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE QF CQPERA- | 15b. MAJOR FINDINGS OF OPERATION e .20, AUTOPSY? -
CUTION,| -
. . 77 X ves [ wo
2ta. ACCIDENT® {Specity) 2ib. PLACEOF INJURY (o.¢..fn orabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ~ ‘ boms, farm, Iactory, atrest. office bldg..et0.) . .
HOMICIDE : "
2|d TEME (Mone.h) (Dar) (Y-r! {Hour) 2le. INJURY OCCURRED | 21f. HOW DID/ INJURY OCCUR?
o WHILEAT =) NOT WHILE
-'NJURY-- A - = | “work AT WORK
-, 22 I “hereby: ce’rufy that I attended the.deceased from L, 19‘-"’ _1‘.]_"'......._..._ 1959, that T last saw the decaased
5 aliveon b= 19\_.'_':L and-that death occurred at @340 £ P m., from the causes and on the date stated above. . "
23a SIGNATuhE—- o 0 ‘(Degree or title) | 23b. ADDY ES : : S : |23c DATES]GNED
0. CN.DUZ__J’ Y o 2:83,.150%

24a BURIAL CREMA. 1°24b. DATE

255 5%

‘24c. NAME OF.CEMETERY OR-CREMATT)RY .

TIDE REMOV. AIZ

"DATE-REC'D BY LOCAL
A w75 REC

REGISTRAWW zZ; 4‘;9

Wﬂ (Olty, town, or coumy) o {Biate).
A

NERAL D'W M ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.oeereiiniriiiii i riieirasezeie i
Signature of Student Embalmer

-Licensed | r No 72.
_ P. O. Addr M%Mé
b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




