THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 : :
o , . STANDARD CERTJFICATE OF DEATH s pie 1o 3093
cree | RLED MAR 191957 </
' BrRTH NO. EEG_- DIST. NO. PRIMARY REG. DIST. M.L Regisirer’s No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whets d d lived. 1 institution: resid bedore
8. COUNTY oo urmnnn a. STATE MTSSOURT b. COURTY CRAWFORD sdisimion),
b. CITY (If outcids corpurate limiw, write RURAL and give c. LENGTH OF c. CITY . d. In Resldence within Limits of
OR ow STAY lnce) OR - a
TOWN STEELVILLE e 1 ﬂfﬁ’: TOWN  STEELVILLE SRR
d. FULL NAME OF (If not in hospiial or Instivati 0. give street add orl lon) . STREET (I rural, glve location)
NSFTOTION \  ADDRESS O 7 5,00
3 NaME OF a. (First) N b. (Midde ¢, (Last) 4. DATE (Month) (Day) (Ysar)
{ Type or Print) AMANDA LOUISE _BYRD DEATH MARCH 8, 1957,
5. SEX J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. <} | 8. DATE OF BIRTH 9. AGE (In yeans| I UNoem 1 wu ¥ oxoEk a e,
WIDOWED, DIVORCED (ipect Last birthday) | Bonthe Hous | Min.
FEMALE WHITE WIDOWED MARCH 29, 1864 | o> | I
mﬁéﬁfﬁﬁ&fgﬂfﬂuﬁ?ﬂ?:&ﬁ 10b. KIND OF BUSNSSD?‘RSI.E"; 1. BIRTHPLACE (City aad State or Forsiga 0"“"’0 Izcgm‘l‘z_ﬁu?rwmw
HOUSEWIFE - e = PHELPS COUNTY, MTSSOURT, .8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR WwIFE
HENRY McWHORTER. 4 SARAH O'DRISOOLL | __JAMES BYRD
i5. WAS DECEASED E\;’IER :N‘l V.S ARMED l;(')RCFS‘i 16. SOCIAL SECURR'Y 1. INFORMANT'S SIGNATURE OR NAME  ADDRESS
yua, glve war or tad sorvice!

{Yos. nooor uskoowa}

NONE MRS. JOHN DIETERICH, STERLYTLI.E, MO, )
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonecsuseper | I msuss OR CONDITION W ONSET AND DEATH
Yine for (), (&), and (¢) | DIRECTLY LEADING TO DEATH® ) (:
*This dpes nol mean ANTECEDENT CAUSES QM‘):Q\M\—Q-M
the mode of dying, such | Adorbid condilions, if eny, giving DUE TO (b) -

ar heart fellure, asthenia, | tine to the above carse (a) stating : R
de. Jt-meany the diy. | e undeslying eouse last. S .

WRITE PLAINLY=-USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, injury, or compiica- i DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' - | conditions contributing to the death but not ]
related to the disease or condition causing death. f\,&ww "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;
‘ 3 o Hbdx \a
. ves L no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTN (STATE)
SUICIDE borss, farm, factory, street, offics bidg., e10.)
HOMICIDE : . ) .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY - =™ | “WoRK AT WORK i
22. I hereby certify that I atiended the deceased from S_‘-lj__ 19_(2 lo L(s_ 19:5] that I last saw the deceased
alive on b , 19 , and that death occurred at _ m., from the causes and on the date sicled above,
I E %(\l’):n@r uu@ a&na % ' zag DATESIGNED
. = .
QN opna A~ V- 1
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (§lty, town, or county) (sm.e)
TION REMOVAL(BM,) N
URTA 3/10/57 ASHER CEMET PHELPS COUNTY MISSOURI,
DATE Y I..OCAL REG|STRAR'S SIGNATURE ERAL DIRECTOR" 3 ADDRESS
505 7 “ e 2 A 7R
O . 244, LVILLE, MO,
7,

) Snumm onh Reun: Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By ettt PR . Studeﬁt Embalmer No.............

working under my personal supervision..

Student...... e eseeneemaemesreessetsesntsinaaan e . Signed %M ............

Signature of Student Embalmer
Licensed Embalmer No...4332....

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 hiss OWN handwntmg. i

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




