No. 300
10.48 7

]

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

FILEB OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO.].D_DB. Regisirar's No._.a&l;};..._

e e vor OO

Unk Byrd

UNk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war or dates of sorvice)

{Yes 0o, or unkoown)
NO :

16. SOCIAL SECURITOY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f institution: rmsidance before
a8, COUNTY oo - s a. STATE MiSSOLlI‘i b. COUNTY adinimion).
b. CITY (! outeid, te limits, write RURAL apnd gi c. LENGTH OF c. CITY Testdence
OR outeide eorpur = ¥ * wt‘:.hip) STAY (o chis place! OR . St Loui g bty & dty meo'rﬂpou;l:ucummn’
TOWN St. Iouis TOWN Ue \ o [ ] .
d. Flsljcli‘lS-P:IT&Ahl‘.EOoRF (If et ia hufﬁul }:Iiumnu'oq. give sirsot addrom or location) . ASTRFEEESE (If rural, give location) ﬂ } Lf/ /E}
INSTITUTION City Hospital 3539 Illknois
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED (First) ¢ 4. DATE (Mgombl {Day) (iear)
{Type or Print) Bobert Twee RBynrd DEATH 925
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, GATE OF BIRTH 9, AGE (In yeare] If UnbEm 3 vEMR | o paoER oHms,
WIDOWED, DIVORCED (Specify) Last birtbdsy} |Monthy Hours | Min.
Male W Divorged _ 2 |
108. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE / 12, CITIZEN OF WHA
done a | " !I Ll!..-:‘nnl! :‘;:d} Betired DUSTRY Kentucl{};&" sad State or F-rn.l Comatry) TRY7 T
. R Y
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME oF MUSBAND’OR WIFE

7. INFORMANT' S SIGNATURE OR NAME - ADDRESS

Jack Bvrd

. Enter only onecatse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)’

*This does mol mean
the mode of dying, such
a1 heart fallure, asthenta,
ee. It means the dia-
eake, infury, or complica-

1. DISEASE OR CONDITION )
PIRECTLY LEADING TQ DEATH®(5)

MI?AL CERTIFICATION

‘:} 1
"e e ‘ - EﬁHAHDDEATH

ANTECEDENT CAUSES

Morbi¢ conditions, if anyp, giving DUE TO (B
rise {0 the above catte (a} slating

- the underlwng cause laat,

DUE TO (c)

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditirns eo:mibw‘mg [} lM death bu.t 'to!
related to the di death

fzo. | =~/

4

19a. DATE OF OP'IE'IRO‘I“J 19b. MAJOR FINDINGS OF‘,OPERATION - . m.’AUTO Y
; yes ™M w0 [

21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (s.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Bome, farm; fastory, street, office bldg., e10.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoon 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY = | woRK AT WORK -

22, ] hereby certify that 1 auended the deceased from

aliveon ______________

., and that death ocetirred at ;_Zi_; m.,

,19___, that I last saw the deceased
from the causes and on Qxe date stated above.

/\

@IG%TURE ',

5 % z ymmumn ﬁj

b. ADDRESS Z3c. DATE SIGNED

-~

24a. Bg Rh‘ll(‘;\}' CREMA-"} 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) (Biate)
{Bpeciy) — .
emova 9/26/5 Sunset Memorial Pacific, Missouri
DATE REC'D BY L%%%L REGIST? 5 SIGNT b 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 26 1955 ryud Iy Southern Funeral Home 6;;22 S. Grand

‘p (Licensed Embalmet’s Snzemnt on Reverse Side)




-~
— e
-

ST‘ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..coieienyiiiiiiciieaiceariac s aanaaenas
Signature of Student Embalmer

P. O. Addres 4,

.~ . ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ) '
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

-




