THE DIVISION OF HEALTH OF MISSOURI

0. 300
> ’ ALED JAN 9 1957 STANDARD CERTIFICATE OF DEATH — L
'BIRTH NO. - REG. DIST. MO. __ZL_ PRIMARY REG. DIST. WO M’; Repistrer's No.oa. 2.36 ... é .......... s
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decotsed ilved. If institution: residence belore
a. COUNTY N T a. STATE N R b. COUNTY adsnbwiont.
' Audrain Missouri r Audrain
- b, CITY at rporais limits, w v . LENGTH OF . CITY
. (It oytside corpo tal: s, write RURAL ‘ndt:i;.h!n} CSI'AY o this plaea) c oR d. ?;:‘:;!"Tn'w‘r:ou;ﬁehwwt:’
: OWN Mexico 11 yrs TowN  Mexlco _WRTER™ 3
. FULL NAME OF not i inatitution. ri sot add ST
d. FULL NAME OF at '}tin éﬂ-pi::rlecrs - Br‘;'cu_';; é nrj_:i lmeuna) . ADI;F\‘EES {11 raral, give location) an ‘-f'%
INSTITUTIGN S g 716 West Breckenridee
SDNEAC%ESOEFD a. (First) b. (Middle) c. (Last) 4. Ds}t (Month}  (Day) (Year)
{Twpe or Print) WILIIAM. A BYRD DEATH Dec, 20 1656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| ¥ twoem 1 YEAR | of UmDtR & Has
WIDOWED, DIVORCED (Hpm:lhf/ Lust birthday) Monl-hl’ Days Boun' Mia.
O UBUAL CCCUPATION oy |10 KIND OF BUSINES QI | T ORTHPLACE s sons coms ] P BENST VPO
an., Auto Supply Belgrade, Misso uri 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
' William H. Byrd i Sgllije Ramsey Mahge Ryrd
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME .. ADDRESS
{Yes, a, 6r unknown} ] {If you, pive war or dates of service}

No ' 4L9]- 05- bO80  Mya Wi1) jam A —Byrd Maxi co, Lo
10. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BERWEEN -

0NSE| AND
. Enter only onecauxeper | 1. DISEASE OR CONDITION
lne for {8), (b, and () DIRECTLY LEADING TO DEATH'(a) 2 .

*This does nol mean ANTECEDENT CAUSES *

thé mode of dyfing, suck | Morbid conditions, if any, gicing DUE TG ()
a# heart faflure, asthenia, | 7ise to the cbore couse (o) stating

ele. It menns the dig. | he underlying cauae last.

ease, infury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

T Conditions contriduting to the death dut not
related to the disease or condition caysing death.

19a. DATE OF OP‘IEI%AN- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

H26( | w0 i
218, ACCIDENT  * {Boacity) 21b. PLACEOF INJURY (o.x..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, laotory, sirset. offics bldy..ese.} : -
HOMICIDE
21d. TIME  (Moow) (Day) (Year? (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? <, ™ -~
WHILEAT NOT WHILE Fed
INJURY =™ | WoRK AT WORK

22, ] hereby certify that I attended the deceased from L& — 2 19 = lo (2~22 , 18. S'C, that I last saw the deceased
alive on _LL“"’ 19_S6, and that death occurred ai L2 m., from the causes and on the dale siated above.

WRITE PLAINLY—TUSING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

23, NATUR « (Degres or iy Z3b. DDRESS _ Z3%. DATE SIGNED
el S MY o, Mo Y
BURIAL, CREMA. | 24D, DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
*non REMOVAL (Bpeaity) e o . .
Burial _ Dec. 31-3G Elmwood Cemetery , Mexico Mo .
? DATE REC'D BY LOC.AL R RAR'S 5|Gz'ruaz mn » R°S F1GRATURE ADDRESS

fexico, Mo,

I/

s Staternent 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 emba]

working under my personal supervision..

S1A0Ts 11 1} TR T
Signature of Student Embelmer

Licensed Embalmer No. 3189 ..

P. O. Address . . Mexico, lo..

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 also shall sign in his OWN handwntmg

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




