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WRITE PLAINLY—TUBING TUNFADING BLACK L‘.VK-—MAKE A PERMANENT RECORD
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: BIRTH KO,

FILED NOV 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

34224

REG. OIST. NO. é é 2:__ PRIMARY REG. DIST, Wsﬂz Registrar's No.

NS

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased livad. If institutlen; rwsideocs befois
a. COUN'% . a. STATE b. COUNTY .+ = admissioni.
emiscot (S
b. Ccl’TY {11 vatcide corpurate Hmits, write RURAL and give c. LENGTH OF || ¢ CITY (If ouwlde corporsts Umits, write RURAL and rive townehip:
townshi )| R s .
ToWN Haytd 39 TowN Caruthersville 4%
d. FULL NAME OF (If tot ks houpltal ot izstiution, give street sddrem or location) d. STREET (1f rural, give locatlon) 1
HOSPITAL OR ADDRESS
stirurioN Pemiscot Memoriasl H 1600 Edwards Ave
3. NAME OIE s. (First) b. (Mladle) . (Lest) . - - | 4 DSTE (Mouth) (Dey) (Year),
(Typeor Print)  Bithel Oversa Byrd I o™ ‘Ootober 6 255
5, SEX { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH 9, AGE (o years| ¥ UNDEN 1 YOAR | # INDRA 4 f23.
WIDOWED, DIVORCED p.d!? last birthday) Mns!.h D.” Hours | M.
Female White March 27 '=-091 16 e | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
done during mdworﬂul.lth.mll'nf:r:ﬂ DUSTRY (City aad State o7 Forsips Cnulu)/) z-cgﬂrf}%r\"?F WHAT
Housewife Home 11 ssissippi USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME d‘r“l-msamu OR WIFE
Charlie Bell | Mollie Jones _____1Char]
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT' 5 SI ADDRE ss
(Yoo, no. or unknown) | (I yes, xive war or dates of service) NO. 5 Qﬁ(fwar??
No 99-30-0916 | Charles Byrd garut arsviils
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm\m. BETWEEN
.|} Enteronly onemmmper | I. DISEASE OR CONDITION ' ONSET AND DEATH |
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH" (5
*This docs 1ot mean | ANTECEDENT CAUSES
2he mode of dying, such | Aforbid conditions, if cfw ﬂng DUE TO (b)
s bearifellure, asthenta, | rise to the obooe cause (a} a - - - - .-
ce. It means the dia- | e underlying cause lost. / 7/{
¢ase, infury, or complica- DUE TO {¢) : _ ;
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS k o
Condilions contributing to the death but not
related to the disease or condilion causing death.
195, DATE OF OPERA- | 'i9b! MAJOR FINDINGS OF OPERATION - i v . P At N T 20, AUTOPSY?
. TION -
. . . Co vis L] wo (™
21a. ACCIDENT (Bpaetty) 21b. PLACEOF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, sirest, ofoe bldg. 410} P I T AL VL
HOMICIDE _ ;
21d. TIME {Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF. . WHILEAT ] NOT WHILE e . o oes
INJURY WORK AT WORK foome Seod et

alive on

z.I hereby ecrtdy tha! I

ed from

}‘ Y and that death occurred ath 230 Am

:M_ 19.&# lo M, Iﬂi, that I last saw the deceased

. Jrom the causes and on the d’afc siatcd above.

(Degree ot tlﬂe)c.j

JATE Si

~| 23b. ADDRESS
NAME OF CEMETERY OR CREMATORY ua.,n.ocaéou (ogty. town, of _equ_r.l_ty) T ﬁme) ,

Zia. BURIAL, CREMA- | 245
\ OVAL (Bpesity)
urial Qct,, 27'85 ILittle Prairie Cem. ‘Caruthereville:
STE RECE BY LocAL 1 Rechs RIS SIGNATURE, 7 @ (0__0 2. FURERAL DIRECTOR' S $|EMATURE Zooress
e 2.5 ot ) 2 0 2 H.5.Smith Funeral Home C'ville. Mo.

on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e aana s s an

- —— . Studont Embalmer Mo,
working under my persona! supervision, ' '

Z)é
Student c.ueuens e i smmm.m&iﬂ
tudent Embalmer : . .
’ ’ Licensed Embalmer No ff(%%

POAddms&/M%‘

Note: The above MUS'I' BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




