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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED RUG 29 1959

.332

State File No...

{BLRTH NO. Re6. DIsT. no. _ 42 prrwarr-rec—01sT. wo. 1000 govivrers No._. ?.1..‘.‘.................-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. Ii tostitution: residsnce befors
a. COUNTY a. STATE b. COUNTY adinimion).
Buchanan Mi ssour i Buchanan
b. CITY (If cutside eorpurate limits, write RURAL and zivnm c. I{’Eh:Gll; l‘L(.JF} e CITY . 4 Is Residencs within imits of
township) [¢ e, . - dl)‘ or_ lnwrpon town?
TOWN St. Joseph 1wk own  Ealicett el LY
d. F#é'sl' NA!‘!_E OF (If not in hoapital or institution. eive streat addreem or location) F. Aﬁg’ggg‘s (If rural, give location) O / / ()?
iNsTITUTION Moo Metho, Hospital Route #1 /
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED " OF )
{ Tupe or Print; FRANK E . BYRD DEATH AUGUST 15, 1955
8. 5EX 6. COLOR QR RACE | 7. \’NV‘IADROT'!TE[[{. PSlEVggchéISRRIED,/' 8, DATE OF BIRTH B.hA.GE In yl)nn n: ur VYEAR | tF UNDER M H3s,
. (Bpeacify; t ¥] on Days | Hours | Min,
male white marrie Feb, 19, -1902 W_ | |
10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . — 12. CITi
?ﬂd“ﬂ-ﬂl most of working lifs, .:.nnlfro‘lr::i) = DUSTRY (City and State cr Fnr:l.. Cnnn!rv: d) X ZERP\L’OFWHAT
farm Platte County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Michael Byrd Josephine Eskridpe Leona Byrd
I15. WAS DECEASED EVER IN {.S. ARMED FO.EE,ES? l 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . of unknowa) | {If yes, xive war or dates of ce)
No None Mrs, Leona Byrd, RR #1, Faucett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only cnecauseper | |. DISEASE OR CONDITION _ Carci F1 ONSI?' AND DEATH
e for (a), (b), and () | CIRECTLY LEADINGTO DEATH? 4 rcinoma o unes unk nown
*This doet mof mean ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditiona, if any, giving DUE TO (B)
s heart faflure, asthenia, rize {0 the above cause (o) fating
ele. It means the dig- the underlying couse last.
case, injurt, or lica- DUE TO {c}
tion which caured deatfl 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related o the disease or condition cousing death.
18a. DATE OF OPFEDAIG 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
J£2X. s 1 10 ]
2ia. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.5., Jaorabout | 21¢. (Efw. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE borne, (arm, factory. atreet, office blda.. sw0.)
HOMICIDE S e . .
2id. TIME {Month) (Day} (Year} (Hoon 21e..INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK
W2 I hereby c 1fy tha { fgended lggdecmed from July 28 6.9 55 Lo AU.C_!US": 15 19 55, that T last saw the deceased
alive on UEUS 19 and that death occurred al fe2VUR 733 m., from the causes and on the date stated above.

23b, ADDRESS 23:. DATE SIGNED

23a, SIGNATU me @5 @4'_ bgrea or titl@

Cingy /2 1517

WRITE PLAI;‘:TLY-——USING TINFADING BLACK INE—MAKE A PERMANENT RECORD ()

24a. BURTAL, CREMA- | 24b, DATE . / 24c. NAME OF CEMETERY OR CREMATORY
i pLesa | Aug 17,1955 | Turner Cemeter y

DATE REC'D BY LORCEJ'&L REGIJTRAR'S SIGNATURE

,4? 25, /955

Tootle Bldg.-. St. doseph, Mo,

AJION (Clty, town, or oou.nty) (State)

ADDRESS

St. Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Enbalmer
Licensed Embal

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with thie above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




