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alh, ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH -, p— e B Ty oo Y
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blic . Registration District Ne. __“-_...A../._'.Z..Z... Primary Registration District Mo, ...m—.-i'?.......... Registrar's Nox[.7¢-A
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY o STAT R . b. COUNT admissian}
. : Greene Missouri liebster
0506 0 b. Cé';'f [Hf cutside corporate limits, give TOWNSHIP only} | Inside Limits <, Cg:;\" )0 inside Limits :
ow _ Springfield veyg wol % Niangua WA/ veX weo
€. 'l:gls."l;l_ll"l:g%gl: {1f NOT inhospital, givetocation)[Length of stay in 1% 4. STREET {1f outsida, give location) Reside on Farm
] é institution Burge Hosp, 36 hours ADDRESS -——— YesO Ne
"
2 3. NAME OF First Middie Last 4. DATE Month Day Year
3 OECEASED - - oF
< (Tpe or priat) Charles. = Andrew Byrd veat Dec, 26, 1956
5 S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hir UNDER 28 HRS.
E ) MARm;% [XNEVER warsiep S t 22193 l Tos birthday) [Momtha | Daws | Hours | Min.
by Male White wioowen [ owvorcen [ PEPC. &k~ 6
o -§10a. YSUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) (] 13- CITiREN OF WHAT CouRTRY? |
_‘:, w during moat of working life, eoen if retired) |
cd Minister Church Carroliton, Missour U, 8. A,
S 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. © v
-]
o & Chariey Bvrd Ida Parker
o w 15. WAS DECEASED EVER IN [, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Addreas
L (¥ex, no, or unknaswn) If wee, give war or dales of sevvice) . .
b > w no —————— _ 137-01-9738 Mrs, Marie Byrd-Niangua, Missouri.
'-; © 18. CAUSE OF DEATH [Enter only one caus lmz for (@), (), and (t) ] INTERVAL BETWEEN
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E & i .
P Yz Conditions, if any, —c/@_r»o—u—v k—-—'eu-o-m
P o O which pare rju to OUE TO (%) - ; ,,
g g ahove c:uu :‘)- : ‘ . !
- o Hating the under- .
S = x lying cause losl. DUE TO (€)
‘ot o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n) : 19. WAS AUTOPSY
A '2 o = PERFORMED?
25 2 S / )g vesfid wo
E K ; E 20a. ACCIDENT'  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter moture of injury in Part T or Part 1f ofirem 18.)°
Y] i ) (] a
23 | W
= = [20e. TIME OF  H, Month, Doy, Yi - - -
> 5 o h INJURY a.og. o o, Teat . STl . -
E ° : E p-m. . -
N 2 g X | 20d. (NJURY OCCURRED, |, 2¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20, CITY, TOWN. OR LOCATION COUNTY STATE
> = W WHILE AT* NOT WHILE Jarm, factery, street, office bldy.; ete.) .
=5 w WORK AT WORK .
JE D ~
E - ded the dece.ued from /2 j‘ } ﬂ - - 1 and jast saw :" aliveon l i’ 2“ = r“
oy .'5- b m on the dale atated above; and to the best of my knowledgde, from the causes stated.
g“— (D22b. ADDRESS ~ - : - 122¢. DATE SIGNED
2 © ) il . )
> - % (2-2.4
= 5 23. NAME OF CEMETERY OR CREMAT ’ OCATION {City, town. or county) (Sta’e)
- ] . N - "
2 White Chapel C¥metersy nsas Cit Missouri
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{Licensed Embalmer’s Statement on Reverse Side)
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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 en
|

working under my personal supervision..

Student......... o T T oS I T T i
Signature of Student Embalmer

P. O. Address Qpringfiel

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




