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NG TUNFADING BLACK INK-‘-—--MAKE"‘K'PERMAN'ENT RECORD

WRITE PLAINLY—USI

' riiio JUN 4 1954

THE DAVISIUN OF REALIR UFr MIXUUN
STANDARD CERTIFICATE OF DEATH

16386

State File No
| BLRTH NO. > REG. DIST. NO. __ A5 7 PRIMARY REG. DIST. KO. T2, Registrar's No.__m../...é.'.é.........
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deccased lived. If lostitation; residence bafore
a. COUNTY a. STATE b. COUNTY adinimlon).
Jasper Missourl Jasper
b, CITY tebde cortx , URAL . LENGTH OF crrv -
oR (If oul corpurate Hmits, wrlie B and give » gTAdethhphu) c. dnmﬂa--tmnunmu
oW Carthage TOWN Carthage L
. FULL NAME OF (If not in hoapital or instisgtion, give street address or location) o STREET (i rural, give location) & c{q;
HOSPITA ADDRESS
| INSTTOTION. 507 E. 3 ré&, 8t. 507 E. 3 rd, St,
3 5‘5%“&53%% 8. (Firsty . (Middle) o. (Last) 4. Da'rz (Month} {(Dey) (Year)
(typeor ey Gharles Albert Byrd oAty May 27 1954
2 ﬁi 6. COLOR OR RACE M&I}'&ED rgs\yggcggnmzn / 8. DATE OF BIRTH 9. AGE (In years| Ir UKDER 1 YZAX | I DWOER 2 s,
(Bpecityi ) |Montha| Duye | Hours | Mis,
- “|'#mate. MAF T el 10-6-1875 [ |
-10a. USUAL OCCUPATION u(,(.‘lb:::::ni:’!nfwwk 10b, KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (1, pos Stata or Foreign Country) /] 12, cngrwrwmr
WERery Farner Retired Franklin County {ascouril Ri1-9:1
13;. FATHER'S NAME - © 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE
ﬂdward Ts ‘Byrd | Judith Mary Hudson | Ida Corner Simpson
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S S| GNATURE OR NAME ADDRESS
{Yes, no, or ynknowa) | (If you, glve war or dates of service) B NO.
- } Dr, Homer Byrd Carthage , Mo,
18, CAUSE OF DEATH o ‘ - s - MEDICAL CERTIFICATION . ii_ 5%, = lg:szg}_r.u. BETWEEN
| Enter only onecousaper | . DISEASE OR CONDITION ‘ . ‘ AND DEATH
Jimo for (&), (by, and (¢ | DVRECTLY LEADING TO DEATH® ) __ML‘,H@E 2 yeasn
“This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fatlure, asthenta, | rise to the above cause (o) stating .
ec. It means the dis- the underlping cause lnat.
ease, infurt, or complica- | DUE TO @)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ;
" Conditions contributing to the death but not . )
related to the disease or condition causing death. W AAAAAAA e i { LU'L
19a. DATE OF 091!;'1}’.&ri 19b. MAJOR FINDINGS OF OPERATION : : . - 20, AUTOPSY?
) 522X | w0 wd
218, ACCIDENT .  (Bpeeify} 21b. PLACEOF INJURY (o.q.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - home, farm, factory, strest, offios bldz.,ms.)
HOMICIDE L a
‘21d. TIME (Mopth) (Day) (Ymn) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ v - : WHILE AT NOT WHILE
- INJURY m. | woRrk AT WORK

21 hereby certify that T attended the deceased from _&besgedtr- 19 5/ 1o

| 19.5°F , that T last saw the deceased

K Furd . % &

{Degroe or tiﬂg_)

alive on 2.7 _FPlay, 1937 | and that death occurred at _LsS42- m., from the chuses and on the dale stated above.
2. SIGNATURE 23p, ADDRESS Z3c. DATE SIGNED

Garthege )zw .,

A G Hay $y

T
N {Bpedly)
Burl

24b. DATE 4

5-29-1954

"24:. NAME OF CEMETERY OR CREMATORY
Park Cemetery

24d. LOCATION (Ofty, town, or county).
Carthage, Missourl

{State)

DATE REC'D BY LOCAL
REG.

T IF Ty

REGISTRAR S SIGNATU RE

% { Eluuud

13‘3
’)

25. FUNERAL DIRECTOR'S 8! 6MATURE RDDRESS




2ecenvep JUNZ2 19

cee : lagper County Haa‘;th Office
N S4-6-43
, . _ . County File Number 2.1 - C_
| Date Filed.———J 32_135

STATEMENT BY LICENSED EMBALMER

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

byme, or by . oo ............................................... , Student Embalmer No.,...........

No yf

Licensed Embalm
P. O. Address.ﬁ.. 7

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).

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

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




